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La Malattia Diverticolare del Colon



Reichert M. UEGJ  2015,3: 409-18; Tursi A.  Therap Adv Gastroenterol 2016;9: 213-28

High prevalence (stable): USA, Australia, Norther Eur.
Medium-High prevalence (increasing): Jpn, Thai, South.-East. Eur.
Medium prevalence (increasing): Kenia, Nigeria, Saudi Arabia
Low prevalence (increasing): China, Iran, Jordania, South Korea

EPIDEMIOLOGY OF DIVERTICULOSIS

Diverticulosis is the most frequent endoscopic diagnosis during 
routine colonoscopy  

Everhart JE. Gastroenterology 2009;136: 741-754

Diverticular disease in US
• 8th most frequent outpatient gastrointestinal diagnosis: 2.7 million clinic 

visits
• Diverticulitis without hemorrhage admissions are more than 200,000 

with an aggregate cost of 2,2 billions of USD
• Diverticular hemorrhage (included in gastrointestinal hemorrhage 

diagnosis) have an adjunctive burden of admissions and costs 

Peery AF. Gastroenterology 2015;149: 1731-1741

Diverticular disease in Europe
• 27.3% of people having diverticulosis
• 3% of mortality
• 23,605 deaths/year

Delvaux M. Aliment Pharmacol Ther 2003;18 Suppl 3:71-4

Diverticulosis and Diverticular Disease are a global problem



Tursi  A. Nature Rev Dis Primers 2020;6: 20



Apart from the large epidemiological and economic impact, little 

is known about the clinical management of diverticular disease

The most important questions are about:

✓ Classification

✓ Therapy  

✓ Timing of surgery 
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Sopeña F, Lanas A. Therap Adv Gastroenterol 2011;4: 365-74

Symptomatic Uncomplicated 
Diverticular disease

High fiber diet

Rifaximin

Mesalazine

Probiotics

• Lower the intraluminal pressure

• Prevent occurrence of additional diverticula

• Decrease metabolic acrivity of intestinal 
     bacterial flora

• Decrease Hydrogen and Methane production

• Eradication of SIBO

• Increase fecal mass

• Increase Lactobacilli species («Eubiotic» effect)

• Inhibition factors of inflammatory cascade

• Inhibition of free radicals 

• Antioxidant Effect

• Competitive metabolic interaction with pro-
inflammatory organisms 

• Inhibition of aderence and traslocation of 
pathogens

• Block activation of proinflammatory molecules 

• Immunomodulation (innate and adaptive)

• Metabolic changes

Mechanism of action

Mechanism of action

Mechasism of action

Mechasism of action



High-fiber diet does not prevent diverticulosis, and there are conflicting data on the prevention and treatment of DD and
acute diverticulitis.
No data are currently available about FODMAP diet in SUDD patients
No association has been reported between nut, corn, or popcorn consumption and the development of diverticulosis,
DD, and acute diverticulitis.
Western diet increases the risk of acute diverticulitis in patients with diverticulosis.

JAMA. 2008 Aug 27;300(8):907-14. doi: 10.1001/jama.300.8.907.

Nut, corn, and popcorn consumption and the incidence of diverticular 
disease.
Strate LL, Liu YL, Syngal S, Aldoori WH, Giovannucci EL.
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Clin Gastroenterol Hepatol.2013 Dec;11(12):1622-7. doi: 10.1016/j.cgh.2013.06.033. 
Epub 2013 Jul 23.

Constipation and a low-fiber diet are not associated 
with diverticulosis.
Peery AF, Sandler RS, Ahnen DJ, Galanko JA, Holm AN, Shaukat A, Mott LA, Barry 
EL, Fried DA, Baron JA.

Neither constipation nor a low-fiber diet was
associated with an increased risk
of diverticulosis.

Pol Arch Intern Med. 2020 Mar 27;130(3):232-239. doi: 10.20452/pamw.15199. Epub 2020 Feb 20.

Diet in colonic diverticulosis: is it useful?
Tursi A, Elisei W.

Higher association with western dietary
pattern (HR 1.55; 95% CI, 1.20-1.99) than
prudent pattern (HR 0.74; 95% CI, 0.60-0.91)
and AHEI pattern (0.67;95% CI, 0.55-0.82)





5-ASA Mechanism of action
• Blocking of prostaglandin and leukotrienes synthesis
• Inhibition of neutrophils chemotaxis
• Scavenger on the oxygen free radicals



• Double-blind placebo-controlled RCT
• 143 SUDD Patients, 72 treated with probiotic mixture (Symprove™, containing L. 

Rhamnosus, E. Faecium, L. Acidophilus, L. Plantarum) and  71 with placebo
• Primary endpoint: abdominal pain
• Secondary outcomes: 8 symptoms + fecal caprotectin
• Abdominal pain: No difference
• 4 symptoms better with probiotic: Constipation, Diarrhea, Mucorrhea, Back pain
• Symprove™ was associated with decreased fecal calprotectin in males

• Double-blind placebo-controlled RCT
• 210 SUDD patients were randomly treated: 
      Group M (active mesalazine 1.6 g/day plus L. casei subsp. DG placebo) 
      Group L (active L. casei subsp. DG 24 billion/day plus mesalazine placebo)
      Group LM (active L. casei subsp. DG 24 billion/day plus active mesalazine)
      Group P (L. casei subsp. DG placebo plus mesalazine placebo).     
      Patients received treatment for 10 days/month for 12 months.
• Recurrence of SUDD occurred in no (0%) in group LM, in 7 (13.7%) pts in group M, in

8 (14.5%) pts in group L and in 23 (46.0%) pts in group P (LM group vs. M group, P =
0.015; LM group vs. L group, P = 0.011; LM group vs. P group, P = 0.000; M group vs.
P group, P = 0.000; L group vs. P group, P = 0.000).

• Acute diverticulitis occurred in six group P cases and in one group L case (P = 0.003).

• Double-blind placebo-controlled RCT
• 88 AUD Patients, 44 treated with ciprofloxacin 400 mg/bid and metronidazole 500 

mg/tid for 1 week, plus L. reuteri/bid for 10 days; 44 treated with he same antibiotic 
therapy for 1 week, plus placebo/bid for 10 days

• Primary endpoint: reduction of abdominal pain and CRP
• Secondary outcomes: reduction of hours of hospitalization
• Abdominal pain and CRP: significant decrease within  72 hours  (p < 0.0001)

• The L. reuteri group had a mean hospital stay of 93 ± 17 h (3, 8 days), while the 
placebo group had a mean hospital stay of 113 ± 20 h (4, 8 days) (p < 0.0001)



INTERNATIONAL CONSENSUS ON DIVERTICULOSIS AND
DIVERTICULAR DISEASE. STATEMENTS FROM THE 3rd 
INTERNATIONAL SYMPOSIUM ON DIVERTICULAR DISEASE

Antonio TURSI1, Giovanni BRANDIMARTE2, Francesco DI MARIO3, Angel LANAS4, Carmelo 
SCARPIGNATO5, Mauro BAFUTTO6, Giovanni BARBARA7, Gabrio BASSOTTI8, Gian Andrea BINDA9, 
Alberto BIONDI10, Sebastiano BIONDO11,  Ginevra CAMBIE’3, Claudio CASSIERI2, Antonio CRUCITTI12,
Dan L. DUMITRASCU13,  Walter ELISEI14, Ricardo ESCALANTE15, László HERSZÈNYI6, Wolfgang KRUIS17, 
Juozas KUPCINSKAS18, Adi LAHAT19, Piera G. LECCA2, Giovanni MACONI20, Peter MALFERTHEINER21, 
Andrea MAZZARI12, Fermìn MEARÌN22, Tomica MILOSAVLJEVIĈ23,  Gerardo NARDONE24, Enio CHAVEZ
DE OLIVEIRA25, Alfredo PAPA26, Savvas PAPAGRIGORIADIS27,  Miguel PERA28,  Roberto PERSIANI10,  
Marcello PICCHIO29, Jaroslaw REGULA30, Davor ŠTIMAC31, Neil STOLLMAN32, Lisa L. STRATE33, 
Alessandra VIOLI3, Marjorie M.D. WALKER34. 

Rome 2016

a. Fiber supplementation alone provides controversial results in terms of symptoms relief.

b. There is insufficient evidence that probiotics are effective in reducing symptoms.

c.  Fiber plus rifaximin provide a greater prevalence of symptom-free SUDD patients compared with 

     fiber alone. 

d. Mesalazine alone is effective in reducing symptoms in SUDD patients
Statement  3.5 (EL: 2b-RG: B)

Statement 3.12 (EL: 4-RG: C) 

Statement 3.6 (EL: 2b-RG: B)

Statement 3.8 (EL: 2b-RG: B)

J Gastrointestin Liver Dis 2019 ;28 (Suppl 4): 57-65

Madrid 2019

a.There are some evidences that probiotics could be effective in reducing symptoms in SUDD
patients.

b.Rifaximin plus fibre is effective in reducing symptoms in SUDD patients compared to fibre alone.

c.Mesalazine is effective in reducing symptoms in SUDD patients.

Statement 4.3 (EL: 3a-RG: B)

Statement 4.1 (EL: 2b-RG: B)

Statement 4.2 (EL: 1b-RG: A)



SPOTLIGHT ON:

Management in term of:

Symptomatic Uncomplicated Diverticular Disease

Prevention of acute diverticulitis

Treatment of acute diverticulitis

Prevention of acute diverticulitis recurrence

When to operate

Classification



During a 10-years follow-up, only 4% of
patients with diverticulosis developed acute
diverticulitis

Acute diverticulitis occurred in 1.7-3.1% of
SUDD patients at 5 years

During a 13-years follow-up, acute
diverticulitis occurred in 7.6% of SUDD
patients



Rifaximin could be effective in reducing diverticular disease 
complication but.…NNT: 57

Mesalazine seems to be better than placebo in preventing the 
first episode of acute diverticulitis (but NNT is higher: 8) 



INTERNATIONAL CONSENSUS ON DIVERTICULOSIS AND
DIVERTICULAR DISEASE. STATEMENTS FROM THE 3rd 
INTERNATIONAL SYMPOSIUM ON DIVERTICULAR DISEASE

Antonio TURSI1, Giovanni BRANDIMARTE2, Francesco DI MARIO3, Angel LANAS4, Carmelo 
SCARPIGNATO5, Mauro BAFUTTO6, Giovanni BARBARA7, Gabrio BASSOTTI8, Gian Andrea BINDA9, 
Alberto BIONDI10, Sebastiano BIONDO11,  Ginevra CAMBIE’3, Claudio CASSIERI2, Antonio CRUCITTI12,
Dan L. DUMITRASCU13,  Walter ELISEI14, Ricardo ESCALANTE15, László HERSZÈNYI6, Wolfgang KRUIS17, 
Juozas KUPCINSKAS18, Adi LAHAT19, Piera G. LECCA2, Giovanni MACONI20, Peter MALFERTHEINER21, 
Andrea MAZZARI12, Fermìn MEARÌN22, Tomica MILOSAVLJEVIĈ23,  Gerardo NARDONE24, Enio CHAVEZ
DE OLIVEIRA25, Alfredo PAPA26, Savvas PAPAGRIGORIADIS27,  Miguel PERA28,  Roberto PERSIANI10,  
Marcello PICCHIO29, Jaroslaw REGULA30, Davor ŠTIMAC31, Neil STOLLMAN32, Lisa L. STRATE33, 
Alessandra VIOLI3, Marjorie M.D. WALKER34. 

Rome 2016
a. There is no clear evidence that rifaximin reduces acute episodes of diverticulitis

b. Mesalazine could be effective in reducing AD occurrence.

c. There is some evidence that mesalazine reduces symptoms after acute episode of diverticulitis.

    Statement  3.7 (EL: 2b-RG: C)
Statement 3.9 (EL: 2b-RG: B) 

Statement 3.11 (EL: 2c-RG: C)

Madrid 2019

a.There is still no definite evidence that rifaximin reduces acute episodes of diverticulitis.

b.There are some evidences that mesalazine could reduce symptoms following acute episode of
diverticulitis.

c.At present, there is no evidence that mesalazine reduces acute episodes of diverticulitis.

Statement 2.5 (EL: 4-RG: D)

Statement 2.6 (EL: 3a-RG: B) 

Statement 2.7 (EL: 1c-RG: B)

J Gastrointestin Liver Dis 2019 ;28 (Suppl 4): 57-65
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Algorithm for the management of uncomplicated acute diverticulitis

Tursi  A. Nature Rev Dis Primers 2020;6: 20





Algorithm for the management of complicated acute diverticulitis

Tursi  A. Nature Rev Dis Primers 2020;6: 20
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Antonio TURSI1, Giovanni BRANDIMARTE2, Francesco DI MARIO3, Angel LANAS4, Carmelo 
SCARPIGNATO5, Mauro BAFUTTO6, Giovanni BARBARA7, Gabrio BASSOTTI8, Gian Andrea BINDA9, 
Alberto BIONDI10, Sebastiano BIONDO11,  Ginevra CAMBIE’3, Claudio CASSIERI2, Antonio CRUCITTI12,
Dan L. DUMITRASCU13,  Walter ELISEI14, Ricardo ESCALANTE15, László HERSZÈNYI6, Wolfgang KRUIS17, 
Juozas KUPCINSKAS18, Adi LAHAT19, Piera G. LECCA2, Giovanni MACONI20, Peter MALFERTHEINER21, 
Andrea MAZZARI12, Fermìn MEARÌN22, Tomica MILOSAVLJEVIĈ23,  Gerardo NARDONE24, Enio CHAVEZ
DE OLIVEIRA25, Alfredo PAPA26, Savvas PAPAGRIGORIADIS27,  Miguel PERA28,  Roberto PERSIANI10,  
Marcello PICCHIO29, Jaroslaw REGULA30, Davor ŠTIMAC31, Neil STOLLMAN32, Lisa L. STRATE33, 
Alessandra VIOLI3, Marjorie M.D. WALKER34. 

Rome 2016
a. Management and treatment approaches to AD depend on severity (uncomplicated and complicated)

and complexity (ie, abscess, fistula, etc.) of the condition.

b. Antibiotics may not improve outcome in acute uncomplicated diverticulitis and are used on a case-
    by-case basis.

6. In severe/complicated acute diverticulitis (AD), hospitalization, bowel rest, and broad spectrum
antibiotics are needed.

Statement 3.13 (EL: 3b-RG: C)
Statement 3.14 (EL: 3b-RG: C)
Statement 3.15 (EL: 3b-RG: C)

Madrid 2019

a.Treatment of acute uncomplicated diverticulitis (AUD) without antibiotics is safe and effective and it
is not associated with worse outcomes, including need for surgery, complications, recurrence and
lenght of hospital stay.

b.In Uncomplicated Acute Diverticulitis antibiotic therapy is still considered in patients
immunocompromised, with severe comorbidities (ASA>2) and with sign of sepsis.

Statement 5.1 (EL: 2b-RG: B)

Statement 5.2 (EL: 3b-RG: C)

J Gastrointestin Liver Dis 2019 ;28 (Suppl 4): 57-65



SPOTLIGHT ON:

Management in term of:

Symptomatic Uncomplicated Diverticular Disease

Prevention of acute diverticulitis

Treatment of acute diverticulitis

Prevention of acute diverticulitis recurrence

When to operate

Classification



Retrospective study 
502 pts: 337 UD and 165 CD
Median Follow-up: 101 mo. (60-124)
UD recurred in 23.4%
CD recurred in 24%  (p=0.622)
Recurrence usually occurred within 12 mo.
From the initial episode

Br J Surg 2010;97(6):952-7

3222 pts with AD from 1980 to 2007. 
Over the 27-year study period, 635 people 
had 1, 280 had 2, and 127 had 3 episodes of 
RD.
Incidence of RD is greater than currently 
recognized, and particularly so after RD1. 
The risk of RD1 is greater in men, people who 
were younger (30-69 years), or had 
diverticulitis more recently in time.

1y 5y 10y

RD1 8% 17% 22%

RD2 19% 44% 55%

RD3 24% 40% (3y)

RD1  1st , RD2 2nd, RD3 3th  episode

Am J Gastroenterol 2015;110(11):1589-96

Dis Colon Rectum 2011; 54: 283-288

• 5-year recurrence: 36%
• Complicated recurrence: 3.9%
• Although recurrence is common 
 following an initial attack 
  managed medically, complicated 
 recurrence is uncommon
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Antonio TURSI1, Giovanni BRANDIMARTE2, Francesco DI MARIO3, Angel LANAS4, Carmelo 
SCARPIGNATO5, Mauro BAFUTTO6, Giovanni BARBARA7, Gabrio BASSOTTI8, Gian Andrea BINDA9, 
Alberto BIONDI10, Sebastiano BIONDO11,  Ginevra CAMBIE’3, Claudio CASSIERI2, Antonio CRUCITTI12,
Dan L. DUMITRASCU13,  Walter ELISEI14, Ricardo ESCALANTE15, László HERSZÈNYI6, Wolfgang KRUIS17, 
Juozas KUPCINSKAS18, Adi LAHAT19, Piera G. LECCA2, Giovanni MACONI20, Peter MALFERTHEINER21, 
Andrea MAZZARI12, Fermìn MEARÌN22, Tomica MILOSAVLJEVIĈ23,  Gerardo NARDONE24, Enio CHAVEZ
DE OLIVEIRA25, Alfredo PAPA26, Savvas PAPAGRIGORIADIS27,  Miguel PERA28,  Roberto PERSIANI10,  
Marcello PICCHIO29, Jaroslaw REGULA30, Davor ŠTIMAC31, Neil STOLLMAN32, Lisa L. STRATE33, 
Alessandra VIOLI3, Marjorie M.D. WALKER34. 

Rome 2016

At present, any drug was found significantly effective in preventing diverticulitis recurrence

Statement 3.7 (EL: 2b-RG: C)

Statement 3.10 (EL: 2b-RG: C)

Statement 3.12 (EL: 4-RG: C)

Madrid 2019

a. There is still no definite evidence that rifaximin reduces acute episodes of diverticulitis.

b. At present, there is no evidence that mesalazine reduces acute episodes of diverticulitis.

c. There are some evidences that mesalazine could reduce symptoms following acute episode of

diverticulitis.

Statement 2.5 (EL: 4-RG: D)

Statement 2.7 (EL: 1c-RG: B)

Statement 2.6 (EL: 3a-RG: B)

J Gastrointestin Liver Dis 2019 ;28 (Suppl 4): 57-65
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Ann Surg 2010;251:670-674

• Chronic renal failure
• Diabetes
• Smoking 
• Obesity 
• NSAIDs 
• Immunosuppressive therapies

• Elective sigmoidectomy is associated with significant mortality and definite colostomy (2.3% and 11.4% respectively)¹
• The risk of acute diverticulitis after surgery is 2.6-10.4%²
• 78% of pts with perforated diverticulitis did not have histopy of prior diverticulitis³

1. Netri G. Ann Ital Chir 2000;71: 209-214; 
2. Thörn M. Am J Surg 2002;183: 7-11 

3. Chapman J. Ann Surg 2005;242: 576-581
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Alessandra VIOLI3, Marjorie M.D. WALKER34. 

Madrid 2019

The decision to perform elective resection after one or more episodes of AD should be undertaken on a
“case-by-case” basis.

Statement 5.7 (EL: 2b; GR: B )

Rome 2016

The decision to perform elective resection after one or more episodes of AD should be undertaken on a 
“case-by-case” basis.

                      Statement 4.1 (EL: 3a-RG: B)

Elective surgery should be recommended in patients with symptomatic complicated DD (eg, fistula and 
stenosis). Specific clinical situations should be carefully evaluated (persisting symptoms and signs, age, 
degree of diverticulitis, and immunocompromised patients).

       Statement 4.2 (EL: 3a-RG: B)

Elective resection in a patient with an episode of AD is safer when performed in an inflammation-free 
interval. 

Statement 4.3 (EL: 2a-RG: B)

J Gastrointestin Liver Dis 2019 ;28 (Suppl 4): 57-65
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CLASSIFICATION

International Consensus on Diverticulosis and Diverticular Disease. Statements from the 3rd International Symposium on Diverticular Disease. 
J Gastrointestin Liver Dis 2019;28(suppl. 4): 57-66 





Why to develop an endoscopic classification 
for diverticulosis and diverticular disease?

Diverticulosis is the most frequent endoscopic 
finding at colonoscopy

Everhart JA, Ruhl JE. Gastroenterology 2009;136: 741-754

Signs of diverticular inflammation may be detected 
in 0.8-2% at colonoscopy

Tursi A. Aliment Pharmacol Ther 2011;33: 358-65

Ghorai S, Ulbright TM, Rex DK. Am J Gastroenterol 2003;98: 802-6

Extension of diverticular segment may be at risk of 
acute diverticulitis occurrence

Persistence of diverticular inflammation may be at 
risk of acute diverticulitis recurrence

Tursi A. Aliment Pharmacol Ther 2013;38: 741-51
Tursi A. J Gastrointestin Liver Dis 2013;22: 13-9



DICA 
(Diverticular Inflammation and Complication Assessment)

Until  2012, an endoscopic classification of diverticulosis and diverticular disease  was absent

IDENTIFICATION 

OF THE  

ENDOSCOPIC 

FINDINGS AND 

SCORING THEM

ASSESSMENT OF 

THE AGREEMENT

ASSESSMENT OF 

REPRODUCIBILITY

1° STEP 2° STEP 3° STEP

From February to December 2012, 32 Italian endoscopists developed and validated the first endoscopic classification of
diverticulosis and diverticular disease, called



Rigidity

Diverticulosis extension: 

Number of diverticula per 
colonic district:

Presence and type of inflammatory 
findings:

Presence of endoscopic 
complications:

• Left Colon
• Right Colon

• Less than 15;
• More than 15.

• Oedema/Hyperaemia;
• Erosions;
• SCAD.

• Rigidity;
• Pus;
• Stenosis;
• Diverticular 

bleeding.

2 1

10

1 2 3

4 4 4 4

Tursi A, Brandimarte G, Di Mario F et al. Development and Validation of an Endoscopic Classification of Diverticular 
Disease of the Colon: The DICA Classification. Dig Dis 2015;33:68-76

DICA SCORE Numeric values

DICA1 1-3 points

DICA 2 4-7 points

DICA 3 >7 points



PRIMARY END POINTS

AD occurred in 130 patients. The stratified risk was:
3.3% (95% CI, 2.5‒4.5) in DICA 1
11.6% (95% CI,9.2‒14.5) in DICA 2
22.0% (95% CI,17·2‒28·0) in DICA 3 (p<0·001)

Acute Diverticulitis Occurrence/Recurrence

Surgery occurred in 37 patients. The stratified risk was:
0.15% (95% CI, 0.04‒0.59) in DICA 1
3.0% (95% CI, 1.9‒4.7) in DICA 2
11.0% (95% CI, 7.5‒16.0) in DICA 3 (p<0·001)

Surgery
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Baseline patient’s characteristics Points

Endoscopic score

DICA 1 7

DICA 2 14

DICA 3 21

Abdominal pain score

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

Patient age

<65 years 0

≥65 years                                                           -4

CODA score: scoring system. 

Score

CODA  A From 3 to 9

CODA  B From 10 to 16

CODA  C > 16

The cumulative probability of surgery
was: ≤0·7% in CODA A

<2·5% in CODA B
>2·5% in CODA C

The cumulative probability of diverticulitis 
was:  ≤4% in CODA A 

<10% in CODA B
>10% in CODA C

The CODA score showed optimal discrimination capacity in predicting the risk of surgery in the development (c-statistic: 0·829; 95% CI
0·811‒0·846) and validation cohort (c-statistic: 0·943; 0·905‒0·981).

Tursi A. Gut 2022;71: 1350-1358



Key findings

This large (871 patients), prospective, cohort study
collected patients in 43 centres located in Europe and
South America, followed up for three years patients
with fecal calprotectin (FC) assessment. We
compared the role FC with DICA endoscopic
classification and CODA score in managing
diverticular disease.

FC was significantly associated with DICA 
classification (A) and CODA score (B). 

The estimated 3-year cumulative probability of 
diverticulitis was 5.2% (95% CI, 3.8−7.1%) in patients 
with basal FC<90 μg/g, and 18.9% (95% CI, 
13.5−26.2%) in patients with basal FC≥90 μg/g, which 
significantly differed across strata (C)

FC was associated with the risk of AD at 3 years (HR 
per each base 10 logarithm increase: 3.29; 95% CI, 
2.13−5.10) and showed moderate discrimination (c-
statistic: 0.685; 0.614−0.756). DICA and CODA were 
more accurate predictors of AD than FC. However, FC 
showed high discrimination capacity to predict AD at 
3 months, which was not maintained at longer 
follow-up times. The decision curve analysis 
comparing the combination of FC and CODA with 
CODA alone did not clearly indicate a larger net 
benefit of one strategy over the other. 

B

C

CODA score provided the best predictive accuracy and net benefit in predicting acute 
diverticulitis in the long-term (3-years). FC showed a comparative short-term prognostic value 
with CODA (3 months) and enhanced the prognostic value of the DICA endoscopic 
classification.
FC measurement, together to DICA classification and CODA score, may be a possible tool to 
gauge the short-term risk of acute-diverticulitis. 

Tursi A. United Eur Gastroenterol J 2023 (in press)



Tursi A. United Eur Gastroenterol J 2023 (in press)



TAKE HOME MESSAGES

• The epidemiology and costs of the diverticular disease of the colon impact significantly   
 the real life

•   Acute diverticulitis is the most umportant (but quite rare…) complication (it affects about 
     4- 5% of patients with diverticulosis and SUDD), but in the large majority of cases it is 
     uncomplicated and can be medically managed

•  At present, rifaximin and mesalazine seems to be the only drugs able to control SUDD

• Systemic antibiotics are still advised in the treatment of acute diverticulitis, even if their use 
 in uncomplicated diverticulitis should be case by case

• At present, there are no drugs really effective in preventing acute diverticulitis recurrence

• Today, the elective surgery for diverticular disease should be case by case 

• The DICA endoscopic classification, and its clinical evolution CODA, seem to be a good tool 
to predict the clinical outcome of the patients with diverticular disease. Further studies 
have to use this classification in order to select patients who can benefit from medical or 
surgical treatment according to the DICA/CODA score.
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