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Diverticular Diseases

• Diverticulosis: Having diverticula which are small pockets that can 
develop on the inside of the colon

• Common in elder adult

• Diverticulitis: Inflammation in the diverticula

• Uncommon, 4% of population

• Often occur in the last part of the colon or sigmoid colon

• Feeling pain in the lower left quadrant of the abdomen

• Western diet has long been implicated in the etiology

• Low fiber diet can lead to constipation and straining during defecation



Types of Diverticulitis

• Acute: comes on suddenly and goes away shortly with treatment
• some people develop recurring (repeat) episodes 

• Chronic: chronic inflammation

• Complicated/uncomplicated 



Possible Complications of Diverticulitis

• Gastrointestinal bleeding: anemia

• Intestinal obstruction: causes permanent narrowing

• Fistulas: an inappropriate tunnel between the two organs (small 
intestine, bladder or vagina)

• Bladder inflammation: Diverticulitis that’s close to bladder

• Abscess: a pocket of infected pus that may need to be drained

• Gastrointestinal perforation: risk of peritonitis and sepsis



Symptoms of Diverticulitis

• Abdominal pain (often severe)

• Distended abdomen or palpable colon Fever

• Nausea and vomiting

• Rectal bleeding

• Constipation 

• Diarrhea (less common)



Treatment of Diverticulitis

• IV medication: antibiotics or antivirals through an IV line in some 
cases analgesics

• Blood transfusion: Bleeding

• Endoscopic procedures: colonoscopy or sigmoidoscopy 

• Surgery: treating an abscess, persistent bleed, perforation (tear) or 
fistula, removing a problematic section of the bowel (colectomy)



Medical Nutrition Therapy in Diverticulitis

During acute diverticulitis depending on severity:

• NPO in hospitalized patients

• A clear liquid diet

• Avoiding solid foods 2-5 days

• Soft low-fiber diet for 1 month

• Probiotics and prebiotics



Medical Nutrition Therapy in Diverticulosis

After diverticulitis has subsided

• Gradual increase in daily fiber intake to DRI

• Adequate daily intake of fluid

• Probiotic supplement

• NOT avoid seeds and nuts for the possibility of getting stuck in a 
diverticulum and causing diverticulitis

• Seeds and nuts are great sources of fiber and plant-based protein, and they 
tend to appear in healthy meals



ADIME Diverticular Disease

Assessment

• Decrease in appetite and food intake

• Abdominal pain, nausea, vomiting, fever

• Diet Hx (Fiber intake)

• Lab value: H/H



ADIME Diverticular Disease

Nutrition diagnosis

• Food and nutrition knowledge deficit RT new Dx, AEB diet Hx



ADIME Diverticular Disease

Intervention

• Advance from NPO to low-fiber

• After discharge gradual fiber increase to DRI

• Adequate fluid intake

• Probiotic supplement



ADIME Diverticular Disease

Monitoring and Evaluation

• Fiber intake

• Lab values for specific nutrients

• Control of GI symptoms






