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INTRODUCTION
"The romance of medicine lies in in-
ductive phllasephy, in which tomorrow is

the great day. ' Yesterday furnishes the

daduotivo rhilosophy, whigh actis as a com-

pass. to kesp our directions true." Mayof85)

Diverticulosis ané diverticulitis are more than
meets the physician's eye. They are problems wh ¢ch
will test anyone's diagnostic acumen and ability.
The following pagzes contain a brief resume of some
of the more important literature wrif{ten about di-
verticulosis and diverticulitis. Similar phases
0f the literature have been grouped into sections.
Gertaln phases, es ecially etiology and diagnosis,
have been emphasized more than the others.

Despite the fact that diverticulosis and di-
verticulitis, as gathered from the literature, are
found only in a small psrcentage of the populstion,
it is my opinion that it is more common than the
malority of physicians think. The mere fact that
thers is no definite method of diagnosis and treat-
ment which could be gathered from the contradictory
views mentioned in the literaturye, denotes that the

last word has not ags yet bheen conceived concerning

various phases of divertioculosis and divertioculitis.












5.

HISTORY

Ochsner and Bargen {91) believed that the
and incidencs ef diverticula of the large intestine
had offered a fertile field for study ard specul-
ation for several centuries. Nowever, the first
complete deseription to be found in the literature
of diverticula, in which no doubt existed as to the
nature of the diverticula in gquestion, was by Cooper
in 1844. OCruveilheir (27) described diverticnla of
the colon in 1849. Others who reported on divert-
icula were Virchow in 1853, Habershon in 1857,
and Jones in 1858, The condition appears to have
excited 1little comment at that time, and very few
other references area to be found until the first
decade of ths twentieth century, although Osler
reported a case in 1881 and Graser presented a paper
in 1889.

Cooper (25) described numerous pouches of the
upper part of the jejunum in a man of 65.

Virchow (108} described cartain pathologic
changes involving the descending colon and the sig-~
moid ocharacterized by isolated circumscribed adhes-
ive peritonitis. He even described possible comp~

lications yet, he did not note the presence of






















































Fig. 1. ‘“Digsection of the vaseular supply of
the jejunum. The midline is indieated by the inter-
rupted line. The terminal ve sels enter the bowel
on either side of the midline." Bdwards (37).



Fig. 2. “Diagrammatic representation of the
mode of entry of the blood vessels through the mus-
cular wall of the bowel.™ Bdwards (37).










































s heavy meal, jolting in a motor ocar, while l1ifting
a weight, jumping, and while at work.
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the roentgsenogram. Thus, the sarliest symptoms
of this typse of cancer are slow perfor tion and
bscess formation omtside of the bowel.

Drueck {34) and Mellon, Soble, Dgvidson, and
Fowler (87) also believad there was a predilsction
of diverticulosis for the development of carcinoma.
If the thsory that cancer begins from "tlssue tension
altaration” has any bearing, diverticulosis is an
eaxcellent axample.

"In divertieulesis, the 1 byrinthine
windings of the mucosa, togather with the
obli ty and consequant separation of ths
muscls bundles, bear testimony to the
interstitial straing that must be the re-
sultant of these processes. And in a
mucosal hernis ag it exists in s viscus,
more or less conetantly contractile,
interstitial strain must asgain be un~
avoidably associsted with the histo-
rathological ghanges in evidence, viz.,
passive congestion, hemorrhage, and di-
latatien of the incarcerated gland struec-
tura.

Nutritiongl disturbgnces are the log-
ical segquael of this mecharnical stress, which
in their turn invite infection, a fastor of
neoplastic imperiance."” (34)



























ative vary oftan.

Lockhart-Mummery [{78) regarded a definite ann-
ular stricture without any break in the lining mem-
brane, or, a normal appearance of the mucous membrane
without any blood in the higher psrt of the bowel and
associated wikh marked Pixgtion of the colon as pos-
itive proctoscopic findings of diverticulitis.

Jackman and Pumphrey (63) reported that proct-
osgopic findings of immobility of the bowel, narrow-
ed lumepn, mucosal edema, angulation and sxtrarenal
mass, though of soms value, are %00 freguently
associated with some previous pelvic inflammatory
pracess to be mors than presumptive evidence of di-
vertiouls.

Jackman and Buie (62) presented five procto-
scopie signs leading to diverticulosis: (1) limited
mobility of a segment of bowel which is normally
freely movable, {2) angulation of the bowal, (3) re-
duced lumen and adherent mucosal folds, (4) sigmoidal
sacculation, (5) seeing the diverticula. They re-
ported three casaes of colonic diverticula in which the
divertioula were seen by a proctoscopa but wers not
revegled by the primary roentgenographic studiss.
Prom one 10 six years later, rosntgenologic studies

of the colon revsaled the presence of diverticula.
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papers of Sleginger (101), Walkling (109), Bailey (5),
Johnson (64), Laufman {74), and Hurst and Rowlands
(60) .

Lloyd (76), Douthwaite {33), ard Brewn (15)
thought rest was a prime requisite, as in any othsr
inflammatory process. Therefore, they stopped all
fo0d by mouth for an spprepriate length of time,
followed at the proper time hy a non-residue diet.
Intravenous glucose and saline was given to maintain
normel chesmical balance. They also thought that
large dosss ¢f 0live 011 by meuth and warm olive
0il retention snemas were far siuperior to minersl
oil.

Brown and Legan {(16) questioned the use of
mineral o0il in treatment as in many ocases it msrely
leaks through and is anmnoying to the patient.

Alsc, anether point is whether the constant uss of
mineral 0il may not occasionally be an irritant.

Jones (67) and Kimpton (70) frequently
noted that patisents with an irritadle bowel due to
diverticulitis said they felt better following the
roentgen examination, consequently, they gave a
tablespoenful of barium gulfate in water twice a

week to thelr patients in order to help keep di-
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