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Diverticular disease is a popular and old problem. The incidence and importance also rise due to the aging
and occidentalized population. We review recent studies and clinical data, and some concepts are different and
updated. High fiber diet has no evidence in prevention. The seed would not induce the diverticulitis. The abdominal
CT could give us more information for the severity classification. The usage of antibiotics could be more conservative
in uncomplicated diverticulitis. The recurrent rate and severity are not as high as our estimation, so preventive
operations for recurrence are not suggested any longer. Probiotics and anti-inflammatory medication have some
benefit in the symptoms control. If the patients have abscess, pneumoperitoneum, or other perforation sign,
the operations are more likely to perform due to the more late complication. The choices of laparoscope use or
procedure method (Hartmann procedure or primary anastomosis) are still controversial and should depend on the
patient condition. (J Intern Med Taiwan 2014; 25: 238-249)





