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[Abstract] Objective To investigate th grade of CT in colonic diverticulitis and the value in predicting clinical treatment.
Methods CT data of totally 41 patients with colonic diverticulitis were analyzed retrospectively. According to the imaging
signs, the grading of diverticulitis cases was performed. Patients with level 1 to 3 were considered as only need non-opera-
tive treatment. those with level 4 or 5 were considered as need surgical treatment. The consistency of predictive treatment
plans were contrasted with clinical practical treatment results. Results The CT features of colonic diverticulitis were sac-
like protrusions bulged outside of the bowel wall with colon wall thickening in 40 cases (40/41, 97.56%) and fuzzy peri-
colonal fat space in 39 cases (39/41, 97.12%). The diagnostic accuracy of preoperative CT grading in predictive treatment
plan was 85.37% (36/41). Conclusion Colonic diverticulitis have certain characteristic CT findings. CT grading of diver-
ticulitis is helpful to formulate appropriate clinical treatment.
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