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Table 1. Incidence of Colonic Diverticulosis with Age and Sex Distribution

Male Female Total
Age [ Sex No. of Pt No. of D(%) No. of Pt No. of D(%) No. of Pt No. of D(%)
< 20 15 0 (0.0) 4 0 (0.0) 19 0 (0.0)
20—29 14 2 (14.3) 12 0 (0.0) 26 2(7.7)
30—39 44 5(11.4) 17 1(5.9) 61 6 (9.8)
40 —49 126 19 (15.1) 27 1(3.7) 153 20 (13.1)
50—59 157 20 (12.7) 74 7 (9.5) 231 27 (11.7)
60—69 334 50 (14.9) 91 6 (6.6) 453 56 (12.4)
70 < 61 5(8.2) 34 4(11.8) 95 9 (9.5)
Total 761 101 (3.3) 259 19 (7.3) 1,020 120 (11.8)
" Pt:Patient D:Diverticulum

Fig. 1. Two small sized (less than 8mm) diverticuli on the
sigmoid colon in 54 years old female(arrow).

Fig. 2. A 10mm sized diverticulum on the proximal por-
tion of ascending colon in 46 years old male(arrow).
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]| (18.3%) 9 3, B+F 6.07 o]t} (Table 2), (Fig. 1, 2).

hAAA L] F71% 2mmolA] 14mm7bA] & chefsieler 5
mmu|ato] 243#)(33.6%), 5—10mm A}e]7} 363(50.2%), 10
mmo|Ate] 117(16.2%) 2 H4 5.6mme] ¢l tH( Table 3).
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7} 1010 (84.2%) o]l o S AAo] 84(6.7%), s AR
2 SAAAe] 209 (16.6%) 0193 9= HAv]E= 51: 12
ZcH(Fig. 3)

58]

Table 2. Multiplicity of Diverticulum of Colon

No. of diverticulum No. of Pt (%)

Single 43 (35.8)
2—5 35 (29.2)
6—10 (16 7)
11—20 3 (10.8)
Above 20 9 (7.5)
Total 120 (100.0)

Table 3. The Size of Diverticulum of the Colon

Location Under 5—10mm Over
[Size 5mm (%) (%) 10mm (%)
CE 8 4 5
CE & AC 32 50 17
CE & TC 5 3 2
AC 108 162 44
AC & TC 8 5 2
AC & DC 8 9 2
AC & SG 1 1 3
TC 4 2 3
DC 1 6 3
DC & SG 2 8 2
SG 14 18 9
AC & TC & DC 5 9 4
TC & DC & SG 11 23 2
Entire colon 36 63 19
Total 243(33.6) 363(50.2) 117(16.2)
CE:cecum, AC:ascending colon, TC:transverse colon,

DC: descending colon, SG :sigmoid colon
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Fig. 3. Anatomical Distribution of colonic Diverticu.ssis.

Table 4. The Comparison Data of the Colonic Diverticulosis with other Author.

N E

A A = o AFAH) F2(%) b ul (%) Hads A ¥ oA (%) BN
A = (3)/1979 1,143 29 (2.5) 0.2 49.5 28:1 79.3 7
A = (7)/1983 801 26 (3.2) 0.6 56.8 12:1 69.2 —
7 = (1)/1984 818 45 (5.5) 0.6 — 2.5:1 64.4 6.1
7 = (8) /1986 1,805 87 (4.9) 0.3 — 1:1.2 67.7 =
£ = (4)/1989 1,921 226 (11.8) 3.4 48.4 2.4:1 51 7.6
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Colonic Diverticulosis : Evaluation with Double Contrast
Barium Enema'

Jae Kook Ko, M.D., Jong Koo Lee, M.D., Eun Joo Yun, M.D.
Hee Jung Moon, M.D., Hyun Ja Shin, M.D.

"Department of Radiology, Korea Veterans Hospital

Purpose:To evaluate the pattern of colonic diverticulosis according to age and sex, and recent
trend.

Material and Method: The authors retrospectively reviewed 120 cases of colonic diverticulosis in
1,020 patients who had undergone a double contrast barium enema examination between January
Ist, 1993, and December 31st, 1995, and analyzed the frequency, size, multiplicity and anatomical
site, according to age and sex. Diverticulum size was classified into one of three groups:less than 5
mm, 5—10mm, over 10mm in diameter.

Result: The Overall incidence of colonic diverticulosis was 120 cases among 1,020 patients(11.8%)
with an incidence 5.3 times higher in males than in females. Peak incidence was in the fifth decade,
with 19 cases (15.8%) among males, and after the sixth decade, with four cases(3.3%) among
females. Mean age was 57.7 years. Diverticulum size of 5—10mm in diameter was predominant
2% of cases); average diameter was 5—6mm. The incidence of colonic diverticulosis was 5. 1 times
more frequent in the right colon(101 cases) than in the left (20 cases).

Conclusion: The overal incidence of colonic diverticulosis has continually increased;in addition
it has also receutly increased slightly in left-sided colon. This is thought to be due to various
factors, both congenital and acquired, including longer life with good health care, constipation, irri-

table bowel syndrome, stress and the tendency of eating patterns to more closely resemble those of
the west.

Index Words: Colon, diverticula
Diverticulosis

Address reprint requests to : Jae Kook Ko, M.D., Department of Radiology, Korea. Veterans Hospital,
# 6-2 Dunchon-dong Kangdong-gu, Seoul, 134-060, Korea, Tel. 82-2-225-0315, Fax. 82-2-225-0315
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Ml 3rd International Conference on Magnetic Reson-
ance Imaging (1997/03/12—16)
venue: The Regent Hotel Melbourne, Australia.
contact: Ms. Probati Milton, B. Sc., Convention Professionals,
P.O. Box 4031, Balwyn East, Victoria 3129, Australia.
(tel: 61 —3 —98990368 ; fax:61 —3—98990368)

H Annual Meeting American Institute of Ultrasound in
Medicine (1997/03/23 —26)
venue: San Diego, USA.
contact: Jenny Clark, AIUM, Suite 100,
14750 Sweitzer Lane, Laurel, MD 20707-5906, USA.
(tel: 1 —301—4984100; fax:1—301—4984450)

Bl Second Congress Asian & Ocenian Soc. of Neuro-/
Head & Neck Radiology (1997/03/24—27)
venue: Taipei Veterans Gen. Hosp Taipei, Taiwan, R. O. C.
contact: Dept. of Radiology, Veterans Gen. Hospital, 201,
Sec. 2, Shih-Pai Rd., Taipei, Taiwan 11217, R. O. C.
(tel:886 —2—8757357; fax:886—2—8733643)

Hl Course: Neuroradiology Update 1997
(1997/03/24 —28)
venue: undetermined, USA.
contact: Janice Ford, Hosp. of the Univ. of PA,
3400 Spruce Street, Philadelphia, PA 19104, USA.
(tel: 1 —215—6626904; fax:1—215—3495925)

B Course: Radiology for MRCP (1997/04/00—00)
venue: Wolfson Conference Centre London, United
Kingdom.
contact: wolfson Conference Centre, Hammersmith Hospital,
Du Cane Road, London W12 ONN, United Kingdom.
(tel: 44 — 181 — 7403245 ; fax:44 —181 —7404950)

B Course on Radiation Protection (1997/04/00 —00)
venue: Wolfson Conference Centre T andon, United
Kingdom.
contact: Wolfson Conference Centre, Hammersmith Hospital,
Du Cane Road, London W12 ONN, United Kingdom.
(tel: 44 — 181 —7403245; fax:44—181—7404950)

Bl 8th Annual Meeting European Society of Pediatric
Urology (1997/04/03 —05)
venue: Pontificia Univ. Urban. Rome, Italy.
contact: ESPU Meetings, Central Secretariat, 42 Devonshire
Road, Cambridge CB1 2BL, United Kingdom.
(tel : 44 — 1223 —323437; fax:44—1223 —460396)

Bl 56th Soc. Assembly of Japan Radiological Soc./53rc
Soc. Assembly of JSRT (1997/04/03 —06)
venue: Pacifico Yokohama Yokohama city, Japan.
contact: JMCP, Kitaotemachi Bldg., 1-7-6,
Chiyoda-ku, Tokyo 101, Japan.
(tel: 81 —3—52810456; fax:81 —3 —52810457)

M 3rd International Conference of Nuclear Cardiology
(1997/04/06 —09)
venue: Florence, Italy.
contact: OIC, Via A. La Marmora 24,
Firenze, Italy 50121.
(tel: s fax:39—155-570227)

M 3rd Asian-Pacific Congress of Cardiovascular and
Interventional Radiology (1997/04/06 —11)
venue: World Congress Centre Melbourne, Australia.
contact: Mrs. . Davies, APCCVIR, Radiology Department,
The Royal Melbourne Hosp., Parkville, Victoria 3050,
Australia. (tel: 61 —3—93427293; fax:61 —3 —93428369)

B 5th Scientific Meeting and Exh. Int. Soc. For Mang.
Resonance in Medicine (1997/04/12—18)
venue: Vancouver Trade & Conv. Ctr. Vancouver, BC,
Canada.
contact: ISMRM Central Office, 2118 Milvia Street,
Suite 201, Berkeley, CA 94704, USA.
(tel: 1 —510—8411899; fax:1—510—8412340)

B 20th Annual Meeting of the Society for Computed
Body Tomography and MR (1997/04/14—19)
venue: Grand Hyatt Washington, DC, USA.
contact: SCBT/MR, c/o Matrix Meetings,
P.O. Box 1103, Rochester, MN 55903-1026, USA.
(tel: 1 —507 —2885620; fax:1—507—2880014)

B Sao Paulo Radiology Meeting (1997/04/18 —21)
venue: Anhembi Convention Centre Sao Paulo, Brazil.
contact: Regina Carvalho, Soc. Paulista Radiologia,

Av. Paulista 491, 40 andar, Cjs. 41 e 42,
CEP 01311-909 Sao Paulo, Brazil.
(tel:55—11—2843988; fax:55—11—2843152)

Bl 2nd Annual Angio/Interventional Review Course
(1997/04/19 —20)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 =770 —6419773; fax:1—770—5529859)

H 9th Annual Radiology Review Course:What You
Need to Know (1997/04/20 —25)
venue: Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 =770 —6419773; fax:1—770—5529859)

B 2nd Annual Mammography Review Course
(1997/04/25—27)
venue: The Buena Vista Palace Orlando, Florida, USA.
contact: Ryals & Associates, Inc.,
P.O. Box 1925, Roswell, GA 30077-1925, USA.
(tel: 1 —770—6419773; fax:1—770—5529859)






