Laparoscopic Surgery for Hinchey Classification lll & IV Colonic Diverticulitis
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® In recent years, the prevalence rate of colonic diverticulum has been increasing in Japan 2 B In the past, laparotomy was often selected for surgical cases of colonic diverticulitis. However, in recent years, there have been

increasing reports of laparoscopic surgery °°

‘,' | Key points of laparoscopic surgery for colonic diverticulitis

® Treatment opportunities for colonic diverticulitis are also increasing

colonic diverticulitis Various clinical symptoms and severity

Colonic
diverticulitis

» Determining appropriate treatment for colonic diverticulitis can be challenging
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~ Hinchey | & Ii ‘Hinchey Il & IV |

~ Hinchey I & Il |

® | aparoscopic Surgery > Open Surgery : Efficacy of single-stage resection and anastomosis?
Reduced complication rate and postoperative pain
Shorter hospital stay and improved QOL (Quality of Life)3

‘Hinchey Il & IV |

® Reports of the effectiveness of laparoscopic drainage are seen?

® Single-stage resection and anastomosis with laparoscopic surgery is controversial

Emergency Surgery for Colonic Diverticulitis

in Our Department

[ Hinchey | & Il } j‘> Laparoscopic surgery is first choice

‘Hinchey Il & IV |

situation.

The patient is often in poor general condition (generalized peritonitis, septic shock),
and we often hesitate to choose laparoscopic surgery due to the intra-abdominal

“Hinchey Ill & IV

v" Drainage of ascites (pus and fecal juices)

Effective use of gauze
« As a filter
« As a wrapping cloth (like a furoshiki)

v' Securing the surgical field of view

Using the handles of forceps and suction tubes ™ ‘
Avoid grasping the bowel wall ‘

v Identification and control of the perforation site g

Continuous suture closure as possible

v' Dissection and mobilization of the intestine

Dissecting along the embryological planes

N v Drain placement

v Peritoneal lavage

Washing out deep spaces and between the mesentery
Use of positional changes and a small laparotomy incision

Use of positional changes and a small laparotomy incision
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Sing ort access form

Washing out through the small open wound
1. 4000ml of warmed saline in head-up position
2. 4000ml of warmed saline in head-down position

Laparoscopic washout
1. 2000ml of warmed saline in head-down position
2. 2000ml of warmed saline in head-up position

% Use left and right rotation as needed

Changing the direction of the port in the preperitoneal space
Securely place the drain to prevent dislodgement

® Clinical factors and treatment outcomes of patients with Hinchey Characteristics of the Patients Outcomes
Il & IV colonic diverticulitis who underwent surgery in our (n =30) Lap(n =19) Open(n =11) 5 value v  Hinchey - --Lap> Open. Hinchey IV---Lap <Open
department were reviewed. Age (years) eelas . .
Body mass index (kg/cm?) 21.8 (15.1-35.3) : .
L Blood Loss m{ 50 (5-670 32.5(10-290 0.75 — amount of peritoneal lavage drainage
Drainage? Location (n) C/A/T/ID/S/RS 1/1/2/2/231/1 (me) ( ) ( ) Lap — Open In Hinchey I / IV | :
. : . n Hinchey cases, laparoscopic
Worsenin i e ingle- r lon and an mosis (n) (9 4 (21.1 .04 ! g
g Hinchey Classification (n) Stage Il / IV 16/ 14 Single-stage resection and anastomosis (n) (%) ( ) 0 (0) 0.0 surgery and open surgery are equivalent.
Approach (n) Lap / Open 19/11 Permanent Stoma (n) (%) 13 (68.4) 11 (100) 0.01
Antlbacterlal medlcme Worsening . Between January 1994 to December 2024 Comorbidity  (n) (%) 16 (53.3) Short postoperative hospital stay
. i ic di iculiti | Peritoneal Lavage Volume m{ 4000 (500-13000) 7500 (1000-20000 0.13
. Several recurrences Emergency surgery 30 cases of Hinchey 11l & IV colonic diverticulitis that underwent Stroid therapy . 11 (36.7) g (m¢) ( ) ( ) Lap > Open : o . : |
. | . . . mpact of primary resection anastomosis cases
-Passage obstruction Surgery | (%) 4(13.3) Number of Peritoneal Drains (n) 1.5+0.2 2.240.3 0.07 P primary
_ . 19 patients underwent laparoscopic surgery (Lap group) Antitrombatctherany (% 6 (20.0)
Observation Scheduled surgery ' 6 (54.6)
. d VS Chronic renal failure (hemodialysis) 3(10.0) 2 (10.5) Surgical Site Infection: 2
. . . . p- . . Intra-abdominal ab 2 i i i i
> Some treatment strategies can be developed with reference to the Hinchey classification 11 patients underwent open surgery (Open group) Lap(n =19) Open(n =11) pvave  Postoperative complications (CD=3)*  (n)(% ous: 1 “aspiration preumona 1 0.009 High postoperative complication rates
P p = 0 p p
[ Hinchey Classification? ] retrospectively evaluated Gender (Male/Female) (n) 19/9 13/9 0.52 D‘EZ{ﬁ?JEL.'Ef%ﬂZ';Jz NTUENCE OF TINCAEY 1V Cases
< Stage 1> Co Body mass index (kg/cm?) 22.9+1.1 21.1%+1.3 0.31 Postoperative Sta davs 20.5+2.8 41.846.8 0.002
g Y |'. :j € Hinchey classification was also applied to a case of right-sided colon Hinchey 111/ IV (n) 14/ 5 2/9 0.0009 & y (days) " ( )
L) ’ *the Clavien—Dindo Classification inuous variable : +SD, ordered variable : medi i uartil . 7 7
2\ i P p—— 316 10 059 ihe Clavien-Dindo Classifea cotious varianle : mean=59. ordered varable s medan merquarle range ‘Laparoscoplc surgery is acceptable for both Hinchey III and IV
PUS I O ||| 'I S,Atlzlits;gztlisgla‘;n?;seswere performed using JMP® 18 (SAS Institute Inc., Cary, NC, USA). '
_h\r“\)?j& ,"I|'l { Statistical comparisons were performed usingaStuden(t'st—test.AKapIan—Meiercurvewa)s calculated, and the survival difference was examined by using a log-rank test. P-values less than 0.05 were considered to be statistically significant. Em ergency Surg (n) (OA) ) 19 (100) 11 (100)
_ O
\4\ 0 // Comorbidity (n) (%) 9 (47.4) 5 (45.5) 0.91
Ny WBC
" 10400 (2400-31400) 8000 (3300-14600) 0.08
Stage | Perlc_:oll_c abscess or phlegmon | ?rrFIRFI’I) 13.0(0.3-46.6) 14.9 (1.6-34.5) 068 N/A.
Stage ” : PelVIC’ Intra-abdomlnal’ Or retroperltoneal abscess 1 Mizuki A, Tatemichi M, Nakazawa A. Changes in the Clinical Features and Long-term Outcomes of Colonic Diverticulitis in Japanese Patients. Intern Med. 2017 Nov 15;56(22):2971-2977 g KaZUher Takehara M D Ph D
: i itaniti 2 Senayams I, Mot Y, Yok el e 20202021, Col el s (orio) St o e syl and ol vinen o i slreci dseases A Gastoeniers s, 2022 25zt s, | |- SOFA 5.0+0.9 54%14 0.81 o e o . .
Stage |1l Generall_zed purulent peritonitis T ST s O e el Gt G o s G oz B FE—— e e e P Department of digestive and general surgery, Juntendo University Urayasu Hospital, Chiba, Japan
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