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Introduction

« Diverticulitis iIs a common condition with rising incidence, especially in older
population, with 12% developing complications and 15% requiring surgery

« Minimally invasive surgery, aligned with Enhanced Recovery After Surgery
protocols, is increasingly preferred for managing complicated cases

« These approaches are associated with better outcomes, including faster recovery
and shorter hospital stays

Objective

« To evaluate our experience and outcomes of laparoscopic surgery for complicated
diverticulitis in a Latin American setting, in academic and non-academic centers

« Timeframe: January 2015 to July 2023
« N = 62 patients who underwent laparoscopic surgery for complicated diverticulitis

« Preoperative characteristics, intraoperative details, and postoperative outcomes
were retrospectively collected. All surgeries were done by the same surgical teams

Preoperative Characteristics n (%), mean (SD)
Age (years) 62+ 13
Female

BMI 25 - 30
ASA |

ASA I

ASA I
Comorbidities

Hypertension

Coronary Artery Disease
COPD
Diabetes

Chronic corticosteroid use
Others

Colovesical fistula

Colovaginal fistula

Complicated Diverticulitis Presentation

Stricture

Perforation

43 (69%)

40

Number of Patients

Intraoperative Detalls

n (%), median (IQR)

Conversion to open surgery

7 (11)

Technical difficulties

7 (100)

Estimated blood loss < 100 mL

31 (50)

Operative time (min)

130 (100 - 190)

Surgical

Techniques
. J

Colonic resection with
primary anastomosis
o7 (92%)

Hartmann's procedure
5 (8%)

J

Postoperative Recovery

n (%), median (IQR)

Initiation of oral diet (days)

1(1-2)

Transition to oral analgesia (days)

3(3-4)

Requirement of Surgical ICU

9 (15)

Length of hospital stay (days)

5 (4 - 6)
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Postoperative Complications

Paralytic ileus 8 (13%)

Surgical site

infection 3 (8.1%)

Postoperative
transfusion 3 (4.8%)

Anastomotic leak | 1 (1.6%)

Intra-abdominal

abscess 1(1.6%)

40

Number of Patients

n (%), median (IQR)
Reoperation 7 (11)

Postoperative Outcomes

Anastomotic leak 1(1.6)

30-day readmission 3 (8.9)

30-day or in-hospital operative
mortality

Surgical cause 1 (100)

Conclusion

« Laparoscopic surgery is a feasible and effective treatment for complicated
diverticulitis

1 (1.6)

« This approach offers significant benefits, including shorter hospital stays and low
postoperative mortality

« Our findings are consistent with global data, reinforcing its safety and efficacy in an
academic and non-academic institutions in a Latin American setting

« Structured, experienced surgical teams play a crucial role in achieving optimal
patient outcomes




