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Dear Editor,

With great interest, we read the article of Sohn et al. [1],

which focuses on a damage control strategy for the man-

agement of perforated diverticulitis with generalized peri-

tonitis. The authors conclude that damage control surgery

is a good choice for the surgical treatment of perforated

diverticulitis with peritonitis.

This study presents two important limitations. First, all

patients of the study underwent damage control surgery

without considering the clinical conditions and other ther-

apeutic choices of the patients. The second limitation is the

lack of using a control group to which to compare the

results in patients who underwent the Hartmann procedure

or primary resection and anastomosis with patients who

underwent the damage control strategy. Because of the lack

of evidence for the management of acute left-sided colonic

diverticulitis in the literature, the World Society for

Emergency Surgery (WSES) working group published

guidelines for the diagnosis and treatment of this disease in

the emergency setting. WSES guidelines advise Hartmann

resection for the management of diffuse peritonitis in

patients in a critical condition or with multiple comor-

bidities and primary resection with anastomosis in healthy

patients without comorbidities (Recommendation 1B). The

damage control strategy could be a good therapeutic choice

for unstable patients who cannot undergo immediate

complex surgical operation (Recommendation 1B) [2]. In

this scenario, the first therapeutic choice for the manage-

ment of severe acute left-sided colonic diverticulitis with

general peritonitis is primary resection and anastomosis,

which represents a safe alternative to the traditional mul-

tistage procedure in healthy patients. WSES guidelines also

highlight the importance of the Hartmann procedure in

patients with comorbidities or in a critical condition. In

effect, damage control surgery cannot be considered the

gold standard for the treatment of acute diverticulitis with

generalized peritonitis because it represents a secondary

therapeutic choice for patients who have a clinically criti-

cal condition, such as severe sepsis or septic shock.

The Hartmann procedure is the most common surgical

treatment for left-sided colonic disease in cases of emer-

gency, and although many patients, especially old patients

with a poor clinical condition, remain with a permanent

stoma and have a high risk of morbidity from Hartmann

reversal, it remains the primary choice for the treatment of

patients in critical condition. This is because it is safe,

effective, easy to perform and lifesaving. Furthermore,

Hartmann reversal can be achieved by laparoscopy when

possible, and this can add to its safety for the patient [3].
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sary.maga@alice.it

1 Cannizzaro Hospital, Department of Surgical Sciences and

Advanced Technologies ‘‘GF Ingrassia’’, University of

Catania, Via Messina 829, 95126 Catania, Italy

123

World J Surg (2019) 43:1393–1394

https://doi.org/10.1007/s00268-019-04922-2

http://crossmark.crossref.org/dialog/?doi=10.1007/s00268-019-04922-2&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s00268-019-04922-2&amp;domain=pdf
https://doi.org/10.1007/s00268-019-04922-2


References

1. Sohn M, Iesalnieks I, Agha A et al (2018) Perforated diverticulitis

with generalized peritonitis: low stoma rate using a ‘‘damage

control strategy’’. World J Surg 42:3189–3195. https://doi.org/10.

1007/s00268-018-4585-y

2. Sartelli M, Catena F, Ansaloni L et al (2016) WSES guidelines for

the management of acute left sided colonic diverticulitis in the

emergency setting. World J Emerg Surg 29(11):37

3. Di Carlo I, Toro A, Pannofino O et al (2010) Laparoscopic versus

open restoration of intestinal continuity after Hartmann procedure.

Hepatogastroenterology 57:232–235

Publisher’s Note Springer Nature remains neutral with regard to

jurisdictional claims in published maps and institutional affiliations.

123

1394 World J Surg (2019) 43:1393–1394

https://doi.org/10.1007/s00268-018-4585-y
https://doi.org/10.1007/s00268-018-4585-y

	Letter to the Editor: Perforated Diverticulitis with Generalized Peritonitis: Low Stoma Rate Using a ‘‘Damage Control Strategy’’
	References




