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A Study of Duodenal Diverticula in Korean

Ki Wan Chang, M.D. and Kyo Rak Lee, M. D.

Department of Rabiology, Soo-Do medical College, Seoul, Korea
by

In 2140 cases of roentgenological examination of upper G-I tract during the period from January of 1959 to

October of 1963 in this department, a study on duodenal diverticula has led to the following conclusions:

1. The indidence of duodenal diverticula in this study is 3,27% (70 cases), 57.0% (40 cases) in male and 4
3.0% (30 cases) in female.

2. Highest incidence was shown in the age group of 41-50 and 51-60, Average age at which duodenal dive-
rticula is 49, 1 which is less than those of Europe and United States.

3. Predilected site of duodenal diverticula is concave side of second portion of duodenum. 67 (89.3%) of div-
erticula were in second portion 65 on concave and 2 on convex side. 5 (8,0%) of diverticula were in third
portion and 2 (2.7%) in first portion.

4, 66 cases (94.3%) were in single, 3 cases (4.3%) in twin and 1 case (1.4%) in triple occurrence.

5. Diverticula were distributed in size from-5mm to 70mm. The largest is 67mm and the smallest is 3mm
in diameter. Highest rate, 34, 7%, is shown in size group of 6-10mm.

6. Inflammation is complicated in 9 cases of diverticula, 12. 0%, and 1 case of these forms fistula tract.

7. 12 cases (16.0%) of peptic ulcer, 6 cases (800%) of gastric cancer, 4 cases (5,2%) of gastroptosis and
1case (1,3%) of gall stone were associated with duodenal diverticula.
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[Table 2] Location of Duodenal Diverticula

Location No. of Cases l Percentage
First portion ‘ 2 ’ 2.7

%’- Proximal l 6 8.0

S | Middle | 56 | 67 | 747 | 8.3

§ | Disal I 6.6

~ “Third portion | 6 8.0

Total I 100.0
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(Table 1) Age and Sex =
%
A\ge\sei Male JFemale J ggéegf lPercent 3. ZR4E
~20 0 0! 0 0 H3RAA B ukel o] Bigdzo] 66612 94.3%,
21~30 3 1 ‘ 4 l 5.7 o] 3BIE 4.3% glor 3FEe] 1612 1.4%4
31~40 3 5 8 11.4 (Table 3] Single and multiple Occurrence
41~50 13 12 25 r 35.7
51~60 16 9 2% 35.7 | No. of Cases ( Percentage
61~70 5 3 8 ; 11.4 Single \ 94 3
71~ 0 0! 0 o Twin
No.of Cases | 40| 30| 70| Triple 1
Per centage | 57.0 l 43.0 | C 100 Total |
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(Table 4] Size of Duodenal Diverticula
Size Cases No. of cases ‘ percentage
~ Bmm 8 1 10.7
6~10 7 26 34.7
11~15 » 16 21.3
16~20 7 9 . 12.0
21~25 1 7 : 9.4
26~30 0 | 0
31~35 1 5 | 6.7
36~40 1 0 ‘ 0
41~50 7 | 3 1.3
51~55 1 9 \ 2.6
56~60 0 0
61~ 1 \ 1.3
Total ! 75 | 100.0
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[Table 5) Complications

| No. of cases ; %
Inflammation ‘ 8 10.7
Fistula ‘ 1 1.3
Tumor l 0 | 0
Total | 9 1 12,0
(Table 6] Associated Diseases

No. of cases l %
Ulcer (peptic) 12 1 16.0
Gast. Cancer 6 l 8.0
Gastroptosis 4 5.2
Gall Stone 1 1.3
Total | 23 | 30.5
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[Table 7) Incidence of Duodenal Diverticula Reported

Authors ‘ Autops1s[ X Rays i Cases lPegacggs
Ackerman 50 = 11 22.0
Baldwin 108 = 14 13,3
Grant 133 — S 11.3
Horton & Mueller 216 = 11 5.09
Linsmayer 1, 367 = 45 3. 37
Rosenthal 10C = 3 3.0
Andrews —| 2,200 2€ 1.18
Beals —| 1,887 41 2.2
Bristow —{ 1700 20 1.2
Case —| 6.847 85 1.2
Centano —| 5,263 55 1. 04
Edwards —| 11,362 85 0.75
Lemmel —| 3,324 5C 1.5
Larson —| 2,250 36 1.6
Nagel — 7,900 — 2.2
Rankin and Martin — 72,715 111 0. 16
V%eégtgr@ub and —|  4,400] 104 2.4
Chitambar — 1,560 90 5.76
Chang and Lee — 20 7 3.2
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[Table 8) Average Age at Which Duodenal
Diverticula Occured

Author Age in years
Beals 53.3
Case ‘ 56
Edwards 53.8
Finney 63.7
Gibbon [ 52
Horton and Mueller 60. 8
Lawson 51.4
Rankin ! 55.6
Chitamber | 63.37
Chang and Lee 49.1
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[Table 9] Occurrance of Duodenal Diverticula
According to Sex

—— —— —

Author Male % i Female %
Case 40 ? 60
Centano 67 1 33
Edwards 37,5 \ 62.5
Harton and Mueller 63.9 36. 1
Hahn 46 | 54
Herbest 58 | 42
Rankin 73 ‘ 27
Spriggs and Marxey| 47.3 ( 52.7
Weintraub and |

Tuggle 45,48 54,52
Chitambar 43,33 56. 67
Chang and Lee ‘ 57 i 43

Bl 7F3 Brol ‘:ﬁéﬂu% o] —fio 2 FUER HEE
olef, FIMEHRES RHIS AFlst ol AL WM E

BE 2 790f %1 el 471%1(5. 95%), el
528151(66.84%) .2} 3 FE={el 21561(27. 21%) = 5
—ioF BiLE RS E=I6oF Kol = e
EERuch & SO 23, F-ashe P11 B
o FEEAsE bl HEEY RE-S B 67
$1(89.3%) 2A Bk B oH =M, 1HL B
o JEfrR e A4 EE FIEAA AdEhE B

[Table 10) Location of Duodenal Diverticula

1. end [ 3rd
B 71iuthor B % 713cgtion‘, B _l’ﬁrtiinl Portion
Ackerman 0 6 8
Baldwin 0 15 0
Beals 0 28 17
Browne & McHardy 3 29 13
Case 17 49 19
Centano 0 37 17
Edwards 0 22 9
Gibbon 1 12 8
Lawson i 8 16 12
Weintrauband Tuggle 6 248 90
Chitambar (\ 12 66 22
Total ANE:
Percent | 5.95 | 66.84 ﬁ 27.20
Chang and Lee | 2 ) 67. 3)\ 6Gs. 9
Total ] 9 I595 | 221
Percent | 566 | 6879 | 25.55
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[Table 11] Single and Multiple Occurrence of

Duodenal Diverticula

Author Single (%) Multiple (%)
Baldwin 86 14
Browne & McHardy! 95 5
Nagel 70 30
Spriggs & Marxer 84 16
Warren & Emery | 93.2 6.8
Chitambar | 86.7 13.3
Chang and Lee | w3 5.7
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