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Abstract:

The necessity of routine colonoscopy following an episode of diverticulitis, particularly in un-
complicated cases, remains a topic of debate in clinical practice. In hospitals such as Derri-
ford, outpatient (OP) colonoscopy is routinely recommended for all diverticulitis patients, irre-
spective of the condition’s complexity. This approach aims to exclude potential malignancies 
like colorectal cancer (CRC). However, recent evidence from systematic reviews, meta-analy-
ses, randomized controlled trials (RCTs), and cohort studies challenges this universal strategy, 
particularly in uncomplicated diverticulitis.

Meta-analyses, including Sharma et al. (2020), indicate that the risk of CRC following uncom-
plicated diverticulitis is relatively low, questioning the necessity of colonoscopy for all patients. 
Similarly, systematic reviews such as Loffeld et al. (2021) emphasize the limited diagnostic 
yield of colonoscopy in these cases. Lam et al. (2021) conducted an RCT exploring the optimal 
timing of colonoscopy post-diverticulitis, suggesting that delayed screening may not com-
promise outcomes while potentially reducing unnecessary procedures. Furthermore, cohort 
studies, such as that by Raja et al. (2020), highlight long-term outcomes, reinforcing the im-
portance of targeted surveillance for patients at higher risk.

Economic analyses also inform decision-making. Gupta et al. (2023) demonstrated the 
cost-effectiveness of reserving routine colonoscopy for specific patient groups based on clin-
ical risk factors, which aligns with the updated NICE guidelines (2023). These guidelines advo-
cate for a more selective approach, focusing on patients with persistent symptoms, a history 
of complicated diverticulitis, or other high-risk indicators.

This review synthesizes the latest evidence, suggesting that routine colonoscopy for uncom-
plicated diverticulitis may be unnecessary in many cases. Instead, individualized patient 
assessment, incorporating clinical presentation, imaging findings, and risk stratification, is 
recommended. Such an approach balances diagnostic accuracy with cost-efficiency while 
avoiding the risks associated with overuse of colonoscopy.

As healthcare systems face increasing pressure to optimize resources, this evidence-based 
strategy could guide clinicians in refining post-diverticulitis care pathways. The implications 
of this research extend to policy recommendations, aiming to harmonize clinical practices 
with the evolving evidence base.
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