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Background: Acute diverticulitis is one of the most common 
surgical presentations to the emergency department. 
Outpatient management of acute uncomplicated diverticulitis 
with oral antibiotics has been shown to be safe without 
increasing the risk of complications in comparison to 
inpatient management. The aim of the study is to assess the 
management of acute diverticulitis at our institution.
Methods:  A single centre retrospective study was 
performed over a 7-month period (1st Feb 2020 to 31st Aug 
2021). All patients with CT confirmed diverticulitis were 
included. Clinicopathological characteristics of included 
patients were recorded.
Results: A total of 100 patients with CT confirmed 
acute diverticulitis were included (mean age 57 years) 
(range, 30–90 years). Sixty-three patients had CT 
proven uncomplicated diverticulitis and 37 complicated 
diverticulitis. Mean C-reactive protein (CRP) was  
81 mg/L in the uncomplicated group and 156 mg/L in 
the complicated group (P<0.001). Mean white cell count 
was 12.1×109/L and 20.6×109/L in the uncomplicated 
and complicated groups respectively (P=0.12). The 
average length of stay was considerably longer in the 
complicated group (17.4 vs. 4.3 days) (P=0.0001). Within 
the uncomplicated cohort only 9.5% (6/63) of patients were 
discharged home on the day of presentation for outpatient 

management.
Conclusions: The majority of patients with CT confirmed 
uncomplicated diverticulitis continue to be managed 
as inpatients despite evidence to support outpatient 
management. Factors that may contribute to this include 
limited access to CT imaging, over reliance on IV 
antibiotics and poor infrastructure to enable timely OPD 
follow up.
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