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Summary: Introduction: Diverticulosis is one of the most common diseases of the gastrointestinal tract in Western countries. However, 
about 10 to 25% will develop symptoms and only 20% of these patients will undergo surgery. AIM: The aim of the study was to analyze 
possible operative management of complicated diverticulosis of the gastrointestinal tract and to determine the most suitable surgical 
approach according to the stage of the disease and the type of the developed complication. Methods and materials: Between 2009 and 
March 2012, 150 patients with diverticulosis of the digestive tract were diagnosed in the Department of General and Hepatopancreatic 
Surgery of the University Hospital “Alexandrovska”. Seventeen of them underwent surgical treatment because of the development of 
complicated forms of the disease: perforation and diffuse peritonitis (7), intraabdominal abscess which was a result from covered perforation 
(2), obstruction symptoms (6), bleeding from the GI tract (1) and in  ammation of Meckel diverticulus (1). Statistical analysis was performed 
with SPSS-19 according to localization of the process, stage of the disease, Hinchey classi  cation, type of the developed complication, 
applied surgical treatment and following morbidity and mortality. Results: Seventeen patients with complicated diverticulosis were operated 
– 11 women (64, 71%) and 6 men (35, 29%) between 26  84 years. Four intestine resections, 3 Hartmann procedures, 2 right  5 left 
hemicolectomies were performed. Resection of the sigmoid colon was performed in 2 cases, and 2 other patients underwent suture and 
proximal diversion. Insu  ciency of primarily performed anastomoses were not observed. Two patients underwent relaparotomies because 
of wound dehiscence in one of the cases and forming of intraabdominal abscesses in the other one. Wound complications were observed 
in 1 patient (5, 88%). Mortality rate was 11, 76% (2 patients). Conclusion: Surgical treatment of complicated diverticulosis, especially in 
cases with peritonitis, remains a challenge not only because of the high morbidity and mortality rates, but also because of the trends 
towards improvement of long-term quality of life. In recent years primary resection and anastomosis with or without proximal diversion 
became alternatives to Hartmann’s procedure. Till now there are not clearly de  ned criteria and statistically based guidelines for the best 
operative strategy in cases with complicated diverticulosis. 
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