
	




	


Common symptoms people experience from indigestion include abdominal cramping, pain, diarrhea, constipation, and bloating. What many people may not know is that these are also common symptoms of a common digestive disorder called diverticular disease.  According to the National Institute of Health Diverticular Disease is seen in more than fifty percent of people over the age of sixty in the United States.
What is Diverticular Disease
Diverticular disease affects the colon, the part of the large intestine that discards waste. Diverticula are small bulging sacs that push out from the colon wall and often develop as a person ages. The exact cause is not known, although many experts blame a low-fiber diet. Muscle strain during defecation may also cause the pouches to form. When several of these sacs develop on the colon the person is said to have diverticulosis. 
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Diverticular
Disease
Diverticulosis is often a symptom free condition. When diverticuli of the colon rupture it becomes a very painful condition called diverticulitis. Rupturing of the diverticuli leads to inflammation and infection in the tissues surrounding the colon and sometimes rectal bleeding.
Signs and Symptoms

Many patients with diverticulosis experience few to no symptoms. However, as diverticular disease progresses, patients may experience symptoms related to narrowing of the colon making passing stool more difficult. Common symptoms that occur are:

· Abdominal cramping and pain
· Constipation

· Diarrhea

· Bloating
More serious symptoms and complications that may occur due to rupture of the diverticulum are:
· Diverticulitis
· Collection of pus (abcesses) in the pelvis

· Colon obstruction

· Bleeding of the colon

· Generalized infection of the abdominal cavity (bacterial peritonitis)

Diagnosis
When diverticulitis is suspected, a diagnosis can be confirmed through several different tests. Barium X-rays (barium enemas) can be performed to visualize the colon in which diverticula will appear as barium filled pouches on the colon. Direct visualization can be performed with sigmoidoscopes or colonoscopes to rule out other disease that may mimic diverticulitis.

Ultrasound and CT scan examinations of the abdomen and pelvis can be done to detect collections of pus fluid. These collections of pus are a sign of diverticular abcesses in the pelvis with often cause significant pain and fever.
Treatment
Current treatment of patients with diverticulitis is often closely related to the patient’s symptoms.  If symptoms are mild, a liquid or low-fiber diet and antibiotics may be recommended. Liquid and low fiber diets are prescribed to reduce the amount of material that passes through the colon, which might aggravate the diverticulitis. 
Antibiotics and anti-spasmotic drugs may be prescribed to control infection, inflammation, and painful muscle spasms. 

Some common antibiotics prescribed are:

· Ciprofloxacin
· Metronidazole
· Cephalexin
· Doxycycline

Some common anti-spasmotic drugs include:

· Chlordiazepoxide 
· Dicyclomine 
· Hyoscyamine
· Atropine
· Scopolamine
· Phenobarb
Age of onset for diverticulitis may also be an important factor in how the disease is treated. Physicians at Mayo Clinic suggest that patients younger than 50 receive more aggressive treatment than patients older than 50 because studies have shown younger patients are at greater risk for recurrent attacks and complications such as an abscessed colon.

In severe diverticulitis with high fever and pain, patients are hospitalized and given intravenous antibiotics.  Those at risk of complications, or who experience recurrent attacks of diverticulitis, may also require surgery to remove the diseased portion of the colon. Two common surgeries that are performed for serious cases of diverticulitis are primary bowel resection and bowel resection with a colostomy. 
 Primary bowel resection is a procedure in which the surgeon removes the diseased part of the intestine and reconnects it with the healthy part of the colon. This procedure allows the patient to have normal bowel movements. Sometimes this surgery can be performed using laprascopic methods allowing for smaller incisions and quicker healing time. 
When diverticulitis becomes a life-threatening condition surgeons may perform a bowel resection with a colostomy. A colostomy is indicated when the colon becomes  infected and inflamed so it is not safe to rejoin it to the rectum.
To create a colostomy the surgeon makes an opening in the abdominal wall and the colon is passed through the opening and waste is drained into a bag. This procedure is often reversed several months later after the inflammation of the colon has healed.

Prevention

Once diverticula are formed no treatment has been proven to reverse this condition. In many cases people may be able to help prevent this disease simply by including more high-fiber foods in their diet.

Diverticulitis is found most common in western industrialized nations such as the United States, and is very rare in areas such as Asia and Africa. Physicians first noticed this condition when industrialization led to the production of mass processed refined foods which became the mainstay of the American diet. These foods are deficient in fiber and result in small hard stools increasing pressure in the colon and the possible development of diverticula.

Although still unproven, diets high in fiber are believed to help in preventing this condition from occurring.  A better understanding of the way diverticula form and become infected will hopefully lead to the discovery of more effective ways to manage these common conditions.
New Research

Often in the past, physicians have advised patients suffering from diverticulitis to avoid certain foods such as popcorn, nuts, seeds, and corn. It was believed that these foods would exacerbate painful attacks by becoming lodged in the diverticula. Recently, a study of more than 47,000 men found that eating those foods did not seem to increase the risk of diverticulosis or diverticular complications.  
Dr. Lisa Strate, Assistant Professor of Medicine at the University of Washington School of Medicine, in Seattle and lead author in this study reported "We found, contrary to current recommendations, that actually, consumption of these foods did not increase the risk of diverticulitis or diverticular bleeding and didn't appear to increase the risk of developing diverticulosis or its complications," Strate cautions that this is only one study and cannot be generalized to all individuals. 

If  you are a patient with diverticular disease and have experienced diverticular pain as assessed by your doctor from eating nuts, seeds, and popcorn you should probably still avoid these foods.
**Sources for this newsletter include:

1. www.mayoclinic.com
2. www.medicinenet.com
3. http://www.nlm.nih.gov
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