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Résultats de la chirurgie élective

originalartisie SN British Fournal of Surgery 2005; 92: 15201525

French multicentre prospective observational study
of laparoscopic versus open colectomy for sigmoid
diverticular disease

A. Alves!, Y. Panis!, K. Slim?, B. Heyd®, F. Kwiatkowski*, G. Mantion® and the Association
Francaise de Chirurgie

A Morbi-mortalité enquéte prospective AFC 2005 sur 332 malades
Mortalité : 0.3%
Morbidité : 24%(16%coelioversus31%laparo dont 3.5% de fistule
A Risque de stomiel0-14% dont 23% définitive
A Troubles intestinaux chroniquepost-op : 2% *
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A ForgioneAnnSurg2009
A EggeDis Colon Rectu2008*
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Résultats de la chirurgie élective

Récidive apres colectomie prophylactique

Incidence and Risk Factors of Recurrence after Surgery World J Surg (2008) 32:1501-1506
for Pathology-proven Diverticular Disease

Caroline Andeweg - Joost Peters - Robert Bleichrodt -
Harry van Goor

0.30 -

0.25 4
Récidive a 5 ans 8,2% (183 opérés)

0.20 -~

0.15 +

0.10 -

Proportion recurrence

0.05 -

0.00 -

0 2 4 6 8 10 12 14 16 18 20
Years

Journées de gastrentérologie 2015



vdzStftSa azyud | dz22 dzZNR Q!
de la chirurgie a froid?

Journées de gastrentérologie 2015



Fautil opérer apres 2 poussees non compliquées?

Patterns of recurrence in patients with acute diverticulitis

T. Eglinton, T. Nguyen, S. Raniga, L. Dixon, B. Dobbs and F. A. Frizelle

Colorectal Unit, Department of Surgery, Christchurch Hospital, Riccarton Avenue, Christchurch, New Zealand
Correspondence ro: Professor F. A. Frizelle (e-mail: frank.frizelle@cdhb.govt.nz)

!V J gm British fournal of Surgery 2010; 97: 952-957

Review
Sigmoid Diverticulitis
A Systematic Review

Samantha Hendren, MD, MPH

JAMA. 2014;311(3):287-297.

Arden M. Morris, MD, MPH; Scott E. Regenbogen, MD, MPH; Karin M. Hardiman, MD, PhD;

1 poussée  Suivi 2¢Me poussée 3¢Me poussée
Eglinton 320 8 ans 75 (24%)) 15 /75 0%
Morris 2366 9 ans 308 (13%) 97 /1308 B2%

Pas de récidive apres |&7? poussée dans 780% des cas
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Fautil opérer apres 2 poussees non compliquées?

Review

Surgery for Diverticulitis in the 21st Century JAMASurgery March2014 Volume 149, Number3
A Systematic Review

Scott E. Regenbogen, MD, MPH; Karin M. Hardiman, MD, PhD; Samantha Hendren, MD, MPH;
Arden M. Morris, MD, MPH

Level of
Source Study Focus Study Design® Patients, No. Findings Evidence
Eglinton et al,32 2010 Recurrence Retrospective 502 19% With recurrence, 5% with multiple B
recurrence; 5% with complicated recurrence
Hall et al,** 2011 Recurrence Retrospective 672 36% With recurrence; 4% with complicated B
recurrence
origialaricie 502 DA Médiane suivi 101 mois (6Q24)
Patterns of recurrence in patients with acute diverticulitis l

T. Eglinton, T. Nguyen, S. Raniga, L. Dixon, B. Dobbs and F. A. Frizelle

337simples 75 Récidive3%

1LEOVENZ)

320traitement médical —

Colorectal Unit, Department of Surgery, Christchurch Hospital
Correspondence to: Professor F. A. Frizelle (e-mail: frank.frizelle@

16 Récidives
Compliquéess%

British Fournal of Surgery 2010; 97: 952-957

Les récidives compliquées apres une poussée simple sont rargs

Journées de gastrentérologie 2015



Fautil opérer apres 2 poussees non compliquées?

Review
Surgery for Diverticulitis in the 21st Century  jamasurgery March2014 Volume 149, Number 3
A Systematic Review

Scott E. Regenbogen, MD, MPH; Karin M. Hardiman, MD, PhD; Samantha Hendren, MD, MPH;
Arden M. Morris, MD, MPH

Level of
Source Study Focus Study Design® Patients, No.  Findings Evidence
Shaikh and Krukowski,>® Need for operation Prospective 232 19% Of conservatively managed patients undergo  C
2007 resection, 5% emergency
Anaya and Flum,3° 2005 Need for operation Retrospective 25058 Young patients more often emergency B

(7.5% younger vs 5% older)

Elective Colectomy
No Recurrence  n=574 (3.5%)

n=16308
. (81%)
Risk of Emergency Colectomy and Colostomy o perten
. . . . . . n= 5%
in Patients With Diverticular Disease —
Daniel A. Anaya, MD; David R. Flum, MD, MPH ARCH SURG/VOL 140, JULY 2005 ﬁ!;g'?‘gg‘zg?ﬁ;‘ Er%?’;?’egg%ggrzc;omy 3 40/
] n=602 (18.1%) . 0
First Admission Recurrence
for Diverticulitis n=3828 No Operation
ARCHIVES N=25058 (19%) L =1626 (42.5%)
SURGERY Emergency Operation Elective Colectomy
at Initial Admission n=1510 (39.4%)

n=4922 (19.6%)
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Fautil opérer apres 2 poussees non compliquées?

Incidence of perforated diverticulitis and risk factors for death
ina UK population  British Fournal of Surgery 2008; 95: 876-881

C. R. Morris'?. I. M. Harvev'. W. S. L. Stebbines® and A. R. Hart!

Univariable analysis* Multivariable analysis*
Odds ratio P Odds ratio P
Demographic variables
Increased age 36(21,6-1) < 0-001 3-5(1.9,6-1) <0001
Age >65 years 10.3 (3.0, 35-4) <0-001
Age >80 years 19.1 (5.0, 72-5) <0-001
Female sex 1.7 (0-8, 3:3) 0157
Cigarette smaoking 06(03,1.4) 0219
Alcohol use 0.7 (0-3,1.4) 0-261
Pre-existing illness
Previous hospital admission with diverticular disease 1.0 (0-3,2:8) 0-960
Cardiovascular disease 2.3(1.2,4.5) 0.011 0.7 (01, 3-2) 0-626
Respiratory disease 22(1.0,4.7) 0-054 2:3(0.9,57) 0-081
Renal disease 13.5(1-5, 124.0) 0-021 187 (16, 211-4) 0018
Diabetes 1.0(02,5-3) 0-960
Collagen vascular disease 2.7 (0.9, 8.0) 0.066
Musculoskeletal disease 22(11,43) 0-020 09(04,21) 0-819
Malignant disease 2.9(0.9,9.1) 0.067
Drugs
Cardiovascular drugs 26 (1.4,5.0) 0-004 2.6(0-6, 11-8) 0-230
Respiratory drugs 2.1(0.8,5.1) 0112
NSAIDs 28(1.4,57) 0-004 31(1:3,7-3) 0-008
Aspirin 09(04,22) 0813
Corticosteroids 2.7 (11,6.2) 0.026 2.3(0-8,6-2) 0-108
Opioid analgesics 1-9(0.7,2.9) 0-334
Laxatives 25(11,57) 0-037 1.9(07,5-0) 0222

Les perforations surviennent essentiellemernt
au cours de la premiere pousseée

Outcome of patients with acute
sigmoid diverticulitis: Multivariate
analysis of risk factors for free
perforation  Surgery May 2011

Jorg-Peter Ritz, MD," Kai S. Lehmann, MD," Bernd Frericks, MD,” Andrea Stroux, PhD,
Heinz J. Buhr, MD, FACS, FRCS," and Christoph Holmer, MD,* Berlin, Germany
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Fautil opérer apres 2 poussees non compliquées?

HAS « En cas de diverticulite initialement non compliqués, la chirurgie
prophylactique aprés 2 poussées ne doit pag systématique»

Recommandations professionnelles

GastroenterolClinBiol2007 AugSep;31(8 Pt 2)3S3546

Table 2. Level of Recommendation for Systematic Review of Recent Literature Compared to Current Practice
Guidelines for Prevention of Recurrent Sigmoid Diverticulitis (continued)
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