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Abstract

Colonic diverticulosis is a common colorectal disorder, with its prevalence significantly increasing
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with age, particularly in the elderly population. When diverticula become inflamed, either acutely or
chronically, the condition is referred to as diverticulitis. Colonic diverticulitis is a frequently encoun-
tered digestive system disease, and its clinical management has seen considerable advancements in
recent years. The continuously evolving body of evidence-based research has facilitated a shift from
standardized treatment protocols to more individualized treatment strategies. This review systemat-
ically analyzes key clinical studies, guideline updates, and evidence-based progress in both the medi-
cal and surgical management of colonic diverticulitis over the past five years. Current therapeutic
strategies emphasize personalized approaches, considering disease severity and individual patient
characteristics. Clinical risk stratification tools, such as the Hinchey classification or the World Society
of Emergency Surgery (WSES) grading system, are commonly employed to guide decision-making.
Based on these classifications, for uncomplicated diverticulitis (corresponding to Hinchey stage Ia),
the treatment trend favors selective non-antibiotic management in an outpatient setting. In compli-
cated cases (e.g., Hinchey stage II~IV), a stepwise treatment approach is adopted, involving percuta-
neous drainage, laparoscopic surgery, or open surgery, depending on the specific clinical scenario.
Minimally invasive techniques have been increasingly applied in the treatment of diverticulitis, and
damage control strategies for perforated diverticulitis with diffuse peritonitis (Hinchey III/IV) have
significantly improved patient outcomes. This review aims to provide clinicians with up-to-date, evi-
dence-based guidance to inform treatment decision-making.
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Figure 1. Treatment decision pathway diagram for diverticulitis based on the Hinchey classification
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