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Diverticular disease of the colon is a common disease, mainly in the population over

50 years of age. In acute forms of presentation, we considered home treatment in those

patients that were classified as having uncomplicated forms by means of clinical

presentation and a computed tomography of the abdomen. According to these criteria, we

treated 38 patients at home and admitted 18 patients to the hospital during the same

period of time. No severe complications developed in the home-treatment patients. Home

treatment is an effective alternative treatment for patients with uncomplicated acute

diverticulitis. In uncomplicated acute diverticulitis, home treatment benefits the patient,

over hospitalization, by allowing better management of resources and by keeping the

patient in a familiar environment where there is no risk of a nosocomial infection.
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Diverticular disease of the colon (DDC) has a
prevalence of 5% to 25% in the population over

40 years of age and rises to 60% at age 60. Twenty
percent of patients with DDC will present with an
episode of acute diverticulitis (AD) during their
lifetime.1–4

University Hospital’s Joan XXIII General Surgery
Department treats both acute and chronic DDC, as well
as the recurring manifestations needing treatment. The
DDC includes the acute forms, both simple and
complicated. For the past 10 years, the Home Care
Unit (HCU) of our hospital has undertaken ambulatory
treatment of patients affected by medical and surgical

pathologies. AD in its uncomplicated forms is included
in the diseases to be treated on an outpatient basis. To
select patients, we used the American Society of
Colorectal Surgeons classification, which includes
patients with mild or moderate acute diverticulitis
(Table 1). The purpose of this article is to confirm the
effectiveness of outpatient care of uncomplicated AD.

Materials and Methods

A retrospective study was performed of cases of AD
treated in the Joan’s XXIII Hospital of Tarragona
General Surgery Service Department, from October
2008 to December 2010. We reviewed 56 cases of
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which 38 had been treated at home through the
Home Care Unit and 18 had been hospitalized.

Patients presented with clinical signs compatible
with AD. Abdominal pain in the left iliac fossa with
or without associated fever was the most frequent
reason for consultation. Among the complementary
tests were a complete analysis with complete blood
count (CBC), coagulation, and biochemistry; simple
chest and abdomen X-rays to rule out intestinal
obstruction and pneumoperitoneum; and a comput-
ed tomography (CT) scan of the abdomen to confirm
the diagnosis of AD. To classify diverticulitis, we
used the Hinchey classification: candidates for home
care had a Hinchey I or II (Table 2).5 Both groups
(home-treatment and hospitalized patients) received
the same antibiotic dosage: Ertapenem 1 g intrave-
nous every 24 hours.

Sixteen variables were evaluated by univariate
and multivariate analysis. We used the statistical
program SPSS 18th version. The protocol for the
inclusion of patients in the Home Care Unit was as
follows:
N Age: Patients younger than 80 years of age who

presented in good general health.
N ASA I–II.
N Patients presented with clinical signs suggesting

the existence of AD and absence of clinical signs
of complications such as peritonitis, vomiting, or
severe abdominal distention.

N CT indicating Hinchey I to II.
N Social: Family could provide proper environment.

N Patient’s will: The patient agreed to receive home
care and understood that they maintained contact
with the hospital with this treatment modality.

Results

Analysis included sex, age, and duration of treat-
ment. Regarding the sex variables, there was no
significant difference in sex distribution between
treatment modalities. There was a significantly
higher incidence of the disease in women in both
groups (Fig. 1). The average age of treated patients
was 61.33 years for hospitalized patients and
63.97 years for home-treatment patients, with no
significant differences between them (Fig. 2). Youn-
ger patients were hospitalized in greater numbers.
Regarding treatment days, no differences were
found between the groups; the average treatment
was approximately 10 days. However, analysis
revealed that the hospitalized patients received
treatment for more days, while the HCU patients
had an average of 10 days. This finding leads us to
believe that the selection criteria for home care are
appropriate (Fig. 3).

We attempted an analysis of the possible factors
for readmission of these patients. The percentage of
patients from both treatment groups who were
readmitted to the hospital is similar, approximately
20% (Table 3), with no significant differences be-
tween them (Fig. 4). In analyzing the comorbidities
present in patients, we examined those that seemed
to influence the severity of the diverticulitis. Chronic
renal failure, diabetes mellitus, ischemic heart dis-
ease, chronic obstructive pulmonary disease, and
treatment with corticosteroids appear to be the most
relevant. The percentage of absolute numbers in our
series is very small; to achieve better statistic
effectiveness, we have grouped it into a single
variable called ‘‘comorbidity’’ (Fig. 5). Doing a

Table 1 The classification of diverticular disease by the American Society of Colorectal Surgeons

Diverticulosis Asymptomatic

Diverticulitis

Noninflammatory Symptoms without inflammation
Acute Symptoms with inflammation

Simple Localized
Complicated With perforation

Chronic Persistent, low grade
Atypical Symptoms without systemic signs
Recurring, persistent Symptoms with systemic signs (may be intermittent)

Complex With fistula, stricture, obstruction
Malignant Severe, fibrosing

Table 2 Hinchey’s classification

I Thickening of the sigmoid mesentery
II Pelvic abscess
III Purulent peritonitis
IV Fecaloid peritonitis
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multivariate analysis, we can see in both groups
(home-treatment and hospitalized patients) that age
could be a favoring factor to readmission. The same
occurs with the fever variable (Table 4). On this
premise, we arbitrarily defined a cutoff line at

70 years of age and analyzed the results. When
considering both groups, the home-treatment group
and the hospitalized group, together, the proportion
of hospital readmissions is higher in patients over
70 years of age (Fig. 6). Even if we consider only

Fig. 1 Sex and frequency. HCU, home care unit; No HCU, patients admitted to the hospital.

Fig. 2 Age and frequency.
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Fig. 3 Days of treatment and frequency.

Table 3 Readmissions considered in both groups: admitted versus home-treatment patients

Admitted patients, recount (%) Home-treated patients, recount (%)

No readmission 13 (72.2) 30 (78.9)
Readmission 5 (27.8) 8 (21.1)
Total 18 (100) 38 (100)

Fig. 4 No readmission versus readmission.
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home-treatment patients, there is a higher propor-
tion of hospital readmissions in the patients over
70 years of age (Fig. 7).

Discussion

Uncomplicated acute diverticulitis is the most common
complication of DDC.1,3,4 In our hospital, which has a
Home Care Unit, patients with complicated forms of
acute diverticulitis can receive ambulatory treatment.

The results of our analysis show that the patients’
readmission rate is approximately 20% to 30% in both
treatment groups, consistent with the results estimat-
ed as acceptable in the literature.6,7 We found that
younger patients often required hospitalization more
often, either for diagnostic purposes, or because they
presented with more severe forms of the disease.8 We
analyzed the predictors for readmission, but because

our series is small, no trend reached statistical
significance. It is possible that a larger series, in the
future, will allow us to select the variables that
constrain or facilitate readmission so that strategies
can be developed to avoid them.

Despite the lack of consensus on the indications of
elective surgery after the second or third episode of
AD, the need for surgery is highly predictable in those
patients who present with their first episode when they
are approximately 40 years of age, especially if they are
male. In the same way, patients who relapse with
progressively more aggressive forms should be candi-
dates for elective surgery if their comorbidities allow it.

Recently, a prospective randomized trial was con-
ducted comparing a shorter-term antibiotic therapy
with Ertapenem. Four days therapy was as effective
as the standard therapy of 7 days for treatment of
uncomplicated sigmoid diverticulitis.9

Fig. 5 Comorbidities. DM, diabetes mellitus; cardiop, heart disease; CRF, chronic renal failure; COPD, chronic obstructive pulmonary

disease; cortis, patients in treatment with steroids.

Table 4 Multivariate analysis in both groups: age and fever could be a favoring factor to reentry

B E.T. Wald gl Sig Exp (B)

Age 0.961 0.920 1.091 1 0.296 2.614
Comorbidities 20.466 0.971 0.231 1 0.631 0.627
Episodes 21.028 1.206 0.726 1 0.394 0.358
Sex 0.045 0.865 0.003 1 0.959 1.046
Fever 1.005 1.150 0.764 1 0.382 2.732
Leucocitosis 20.505 1.088 0.216 1 0.642 0.603

B, regression coefficient.; E.T., estimated standard error; Wald, Test de Wald.; gl, degrees of freedom; Sig, statistical significance; Exp
(B), Odds ratio
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Fig. 6 Readmissions, comparing patients under 70 years of age with those over 70. Both groups, home-treatment and hospitalized,

considered together.

Fig. 7 Readmissions, considering only home-treatment patients.
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We conclude that home treatment is an effective
alternative for patients with uncomplicated acute
diverticulitis. It benefits the patient by better man-
agement of resources and by providing a familiar
environment where the patient feels safe and has no
risk of a nosocomial infection.
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4. Peláez N, Pera M, Courtiera R, Sánchez J, José Gil M, Parés D,
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