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Introduction Methods
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study is to determine if there is
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an increased detection rate of
malignancy and adenomas in

colonoscopy performed after Conclusion

diverticulitis, if the patient had
Recent data for routine colonoscopy after acute uncomplicated diverticulitis showed a pooled prevalence

received a screening of 5% for ACN, 1.5% for CRC, and 3.8% for AA. For patients at average risk for screening of colorectal

colonoscopy within five years cancer, a prevalence rate for CRC was found to be .20% and ACN was found to be 10.3%. Our study found

5.64% AA and 0% were found to have CRC on follow up. Patients who met our criteria did not have CRC

prior of diverticulitis diagnosis.

detected upon follow up and had a lower detection rate of ACN compared to average risk population for
normal screening of CRC. Though there was no detected CRC in our patient population, there was still
notable detection of high risk polyps. This fact may be reason enough to continue colonoscopy after

diverticulitis even in patients with screening colonoscopy within 5 years of their diverticulitis episode.
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