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Abstract: Right-sided colonic diverticulitis is commonly seen in younger and predominantly Asian patients, and it
presents with pain over the right lower abdomen. The diagnosis is usually confirmed by imaging modalities like
computerized tomography. It is divided into complicated or uncomplicated diverticulitis, with uncomplicated
diverticulitis being managed with non-operative treatment. Complicated diverticulitis is managed with surgical
resection, with either a right hemicolectomy or an ileocecal resection being performed. In this article, we will look at
the management of right-sided colonic diverticulitis, especially the role of non-operative management and surgical

resection.
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Ileocecal Resection”,” Right Diverticulitis”, and “Right Hemicolectomy”.
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INTRODUCTION

Diverticulitis is characterized by inflammation
of the outpouchings of the colonic mucosa and
submucosal layers. The sigmoid colon is the most
common site, followed by the cecum and ascending
colon. This condition is predominantly seen in elderly
patients, with a higher incidence in male patients than
female patients. Sigmoid or left-sided diverticulitis is
seen in the Western population, and cecal or right-sided
diverticulitis is predominantly seen in the Asian
population. Some of the risk factors for acute
diverticulitis include a diet low in fiber, smoking, and
obesity. The diagnosis of acute diverticulitis is usually
confirmed by imaging modalities like ultrasound and
computerized tomography. The management can be
divided into conservative treatment with antibiotics or
surgical resection(Bhatia & Mattoo, 2023; Monari ef al.,
2017; Oh et al., 2022; Palacios Huatuco et al., 2023;
Weizman & Nguyen, 2011).

Acute right-sided diverticulitis is associated
with 75% of most cases of diverticulitis that are seen in
the Asian population, predominantly in the younger
population, and it accounts for 1.5% of the presentation

in the Western population. It is often solitary in
appearance, and the clinical presentation is pain over the
right lower abdomen and may be diagnosed as acute
appendicitis. Blood investigations may reveal
leukocytosis and raised inflammatory markers. Imaging
modalities like computerized tomography can diagnose
right-sided diverticulitis. The Hinchey classification is
used to grade the diverticulitis. Most uncomplicated
right-sided diverticulitis is managed conservatively with
intravenous antibiotics, with surgical management in the
form of diverticulectomy, ileocecal resection, or a right
hemicolectomy being performed for complicated right-
sided diverticulitis(Chen et al., 2020; Epifani et al.,
2021; Matsushima, 2010; Saad & Saikaly, 2021; Tan et
al., 2014; Turner et al., 2021).

The World Society of Emergency Surgeons
(WSES), in its guidelines for the management of acute
colonic diverticulitis in the emergency setting, has
recommended that, though right-sided colonic
diverticulitis is associated with a lower incidence than
left-sided colonic diverticulitis, its diagnosis and
management should follow those used for the
management of left-sided colonic diverticulitis. Due to
the absence of any other guidelines, the diagnosis and
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treatment of right-sided colonic diverticulitis will depend
on the treating surgeon (Sartelli et al., 2020).

The management of right-sided colonic
diverticulitis has been an area of controversy due to its
low numbers, and it is often confused with acute
appendicitis. The management can be divided into
conservative treatment with antibiotics, and surgical
management includes performing a diverticulectomy,
ileocecal resection, or a right hemicolectomy. As there is
no consensus on the surgical management of right-sided
diverticulitis, we have conducted this review article to
investigate the management options in the treatment of
right-sided colonic diverticulitis. We conducted a
literature review using PUBMED, Cochrane database of
clinical reviews, Semantic Scholar, and Google Scholar,
looking for clinical trials, observational studies, cohort
studies, systematic reviews, and meta-analyses from
1990 to 2025. We used the following keywords: “right

diverticulitis”,  “Hinchey classification”, “Cecal
diverticulitis”, “Ascending colon diverticulitis “,” right
hemicolectomy  “”  Ileocecal resection”, and

“diverticulectomy”. All articles were in the English
language only. Further articles were obtained by manual
cross-referencing of the literature. Case reports and
studies with fewer than 10 patients and editorials were
excluded. Adult male and female patients were included
in this study. Pediatric patients were excluded from this
study.

DISCUSSION
Non-Operative Management of Right-Sided Colonic
Diverticulitis

Non-operative management of right-sided
colonic diverticulitis involves the use of intravenous
antibiotics and analgesics, after the diagnosis was made
using computerized tomography. The main concern from
non-operative management is the risk of recurrence,
which could be as high as 25%. Issa ef al., conducted a
retrospective study on 15 patients who had undergone
conservative treatment and had a recurrence rate of 6.6%
after a follow-up of 32 months (Issa et al, 2012). A
review of 220 patients who had undergone non-operative
treatment of right-sided colonic diverticulitis by Tan et
al also showed a recurrence rate of 8% after a follow-up
period of 62 months (Tan ef al., 2013). Another study
that was conducted by Kim et al, which included 135
patients who had undergone conservative treatment, and
after a follow-up of 37.3 months, the recurrence rate was
17.5%(Kim et al., 2010). Some of the risk factors for
failure of conservative treatment include age above 50,
the presence of recurrent attacks, and an elevated C-
reactive protein (CRP) level (Ma et al., 2022; Park et al.,
2021).

A systematic review and meta-analysis were
conducted by Lee ef al., on the recurrence of acute right
colonic  diverticulitis  following  non-operative
management. A total of 11 studies with 1584 patients
were included in this study, and after a follow-up period
of 34.2 months, the recurrence rate was 12%. This study
concluded that non-operative management of right-sided
colonic diverticulitis was feasible and associated with a
low recurrence rate (Y. F. Lee et al., 2020). Another
systematic review and meta-analysis were conducted by
Lamb et al., comparing elective resection versus
observation after non-operative management of
complicated diverticulitis with abscess. A total of
twenty-two studies with 1051 patients were included in
this study, and the overall recurrence rate was 28% and
the risk of recurrent diverticulitis was higher in these
groups of patients (Lamb & Kaiser, 2014). A systematic
review and meta-analysis on the conservative treatment
of uncomplicated right-sided diverticulitis by Lee et al.,
A total of 21 studies with 2811 patients were included in
this study, and the pooled recurrence rate was 10.9%.
This study concluded that non-operative treatment was a
viable option in the management of right-sided
diverticulitis (J. H. Lee et al., 2021).

A systematic review and meta-analysis on the
outcomes of right-sided and left-sided colonic
diverticulitis following non-operative management was
conducted by Huang et al., A total of 32 studies with
10,129 patients were included in this study, and the
pooled recurrence rate was 10% for right-sided colonic
diverticulitis and 20% for left-sided colonic
diverticulitis. The treatment failure rate was 5% for
right-sided colonic diverticulitis and 4% for left-sided
colonic diverticulitis. This study showed that non-
operative treatment was effective in the management of
right-sided colonic diverticulitis(Huang et al., 2022).A
meta-analysis of the demographic and prognostic
significance of the right-sided versus left-sided acute
diverticulitis was conducted by Hajibandeh et al., Nine
studies with 2933 patients were included in this study,
and right-sided colonic diverticulitis was seen in younger
patients; the risk of complicated diverticulitis was lower,
the risk of recurrence, and emergency surgery
(Hajibandeh et al., 2020).A retrospective study by Lee et
al., also compared the clinical features of right-sided and
left-sided colonic diverticulitis, and they concluded that
right-sided colonic diverticulitis was seen in younger
patients, male patients, and reduced stay in the hospital
(K. yong Lee et al., 2020).

Table showing the recurrence rates following
conservative treatment for right-sided diverticulitis.

Study Study Type Year | N=numbers | Recurrence rate (%)
Lamb et al., | Systematic review & Meta-analysis | 2014 | 1051 18%
Lee et al., Systematic review & meta-analysis | 2020 | 1584 12%
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Surgical Management of Right-Sided Colonic
Diverticulitis

The surgical management of right-sided colonic
diverticulitis can be divided into a right hemicolectomy
or an ileocecal resection. These are indicated with
complicated right-sided diverticulitis, and an open or
laparoscopic  approach can be performed on
them(Hildebrand et al., 2007).A review of the surgical
outcomes from the national inpatient sample database
from the United States confirmed that open right
hemicolectomy was the most common surgical
procedure for right-sided colonic diverticulitis(Schlussel
et al., 2016).The post-operative complications like
anastomotic leakage, intra-abdominal abscess, and
enterocutaneous fistula rates are reduced in patients who
undergo a right hemicolectomy or an ileocecal resection
for right-sided colonic diverticular disease(Law et al.,
2001).

Kwon et al., compared laparoscopic versus
open surgery for the surgical treatment of complicated
right colonic diverticulitis. A total of 59 patients were
included in this retrospective study, with 28 patients
undergoing laparoscopic surgery and 31 undergoing
open surgery. Laparoscopic surgery was associated with
reduced postoperative morbidity, length of hospital stay,
and reduced analgesia usage, but the operative time was
longer. This study showed that laparoscopic right
hemicolectomy was feasible for the management of
right-sided colonic diverticulitis (Kwon et al., 2012).
Laparoscopic diverticulectomy was compared to non-
operative treatment for uncomplicated right-sided
colonic diverticulitis by Luu et al., A total of 155 patients
were included in this study, of which 81 underwent non-
operative treatment and 74 underwent surgery. There
were no significant differences concerning the success
rate and complication rate for these cases, and this study
concluded that both treatment options were effective and
safe for the management of uncomplicated right-sided
diverticulitis (Luu et al., 2020).

The short and long-term outcomes of right-
sided colonic diverticulitis were assessed by Lauricella
et al., A total of 233 patients with right-sided colonic
diverticulitis were included in this study. The patients
who had undergone surgery had minimal morbidity, and
there was no recurrence after a follow-up of one year.
This study concluded that surgical therapy was
associated with reduced morbidity and was a viable
option in the management of right-sided colonic
diverticulitis (Lauricella et al., 2024).A critical appraisal
on the role and outcome of emergency colectomy for
uncomplicated  right-sided  colonic  diverticulitis
concluded that surgical therapy is associated with a
higher morbidity, and non-operative management may
be a better treatment option (Leung et al., 2007).

The effect of emergency surgery was compared
for right and left-sided colonic diverticulitis, were
assessed by Tsang et al., A total of 360 patients were

included in this study, of which 218 had right-sided
diverticulitis and 142 had left-sided diverticulitis. The
operative morbidity and mortality were higher in patients
with left-sided diverticulitis when compared to right-
sided diverticulitis (Tsang et al., 2021). A similar
retrospective study that looked at the outcomes of left
and right complicated colonic diverticulitis also
concluded that right-sided diverticulitis was associated
with better outcomes when compared to left-sided
diverticulitis (Chung et al., 2016; Nguyen ef al., 2025).

CONCLUSIONS

The diagnosis and management of right-sided
colonic diverticulitis is still an area of concern due to the
lack of any guidelines. The diagnosis is confirmed by
imaging modalities like computerized tomography. The
treatment can be divided into non-operative treatment for
uncomplicated right-sided colonic diverticulitis and
surgical resection in the form of right hemicolectomy or
ileocecal resection for complicated diverticulitis.
Elective resection need not be done as a routine due to
the low recurrence rate. In most cases of right-sided
colonic diverticulitis, the management is often decided
by the treating surgeon.
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