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Management strategies and clinical guidelines for divertic-
ular disease have evolved substantially in recent years [1].
A tailored, patient-centered approach is now standard when
deciding between surgical and conservative treatment, par-
ticularly in the outpatient setting [2,3]. For urgent pre-
sentations, the paradigm has shifted toward medical ther-
apy in carefully selected patients, resulting in fewer emer-
gency surgeries and a growing emphasis on elective pro-
cedures [4]. Despite this progress, significant gaps remain
in the evidence regarding outpatient management following
episodes of uncomplicated or complicated diverticulitis, as
well as the role of medical therapy as a bridge to surgery
after acute inflammation [5,6].
The goal of medical therapy in diverticular disease is
twofold: to relieve acute and chronic symptoms and to re-
duce the risk of recurrence. Among the most frequently
prescribed agents are mesalamine and rifaximin; however,
current evidence provides little or no support for their rou-
tine use, particularly in preventing recurrence of acute di-
verticulitis [7,8].
There is a clear paucity of high-quality data, and further
randomized controlled trials, complemented by real-world
studies, are warranted. In clinical practice, treatment pat-
terns remain heterogeneous, often differing depending on
whether patients are followed by gastroenterologists or sur-
geons [8].
Outpatient medical management typically encompasses
several complementary components:
• Lifestyle modification. Multiple guidelines highlight the
importance of a healthy, active lifestyle to prevent divertic-
ular disease and reduce recurrence risk. Increased physi-
cal activity, weight loss, and smoking cessation are among
themost protectivemeasures and universally recommended
measures [9,10].
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• Dietary recommendations. Evidence has overturned tra-
ditional dietary restrictions. While patients were once ad-
vised to avoid nuts and popcorn, robust data now support a
high-fiber diet as the only proven dietary measure associ-
ated with reduced disease onset and recurrence [11].
• Systemic antibiotics. Routine antibiotic use in uncompli-
cated diverticulitis is no longer recommended, although it
remains appropriate for immunocompromised or high-risk
patients [5,12].
• Mesalamine and rifaximin. No solid evidence supports
their role in preventing recurrence, though both may pro-
vide symptomatic benefit in selected patients with symp-
tomatic uncomplicated diverticular disease. Notwithstand-
ing, chronic use remains common in outpatient settings
[13,14].
• Probiotics. The role of probiotics remains controver-
sial. While they may help modulate the intestinal micro-
biome, potentially involved in the pathogenesis of divertic-
ulitis, their efficacy in preventing recurrence is unproven.
Nonetheless, probiotics may be considered as adjunctive
therapy for persistent symptoms [8].
In 2021, the Advanced International Mini-invasive Surgery
Academy (AIMS) Academy Clinical Research Network es-
tablished the Diverticular Disease Registry, designed to col-
lect real-world data on patients referred for surgical evalua-
tion. This multi-institutional initiative provides a structured
framework for data collection and fosters a more consistent
approach to outpatient management. Regular collabora-
tive meetings allow participating centers to review updates,
share experiences, and align therapeutic strategies. Re-
cently, a standardized outpatient protocol for medical ther-
apy after an episode of uncomplicated or complicated di-
verticulitis was developed based on current evidence. This
protocol aims to serve as a practical model that could be
adopted beyond the network.
Outpatient management after symptomatic diverticulitis re-
mains a matter of debate. Robust real-world data and well-
designed randomized controlled trials are urgently needed
to refine treatment strategies. Initiatives such as the one
promoted by the AIMS Academy Clinical Research Net-

https://doi.org/10.62713/aic.4265


420 Ann. Ital. Chir., 97, 3, 2026

Vincenza Paola Dinuzzi, et al.

work may help reduce practice variability while generating
valuable evidence on treatment effectiveness.
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