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CT research progresses of colonic diverticulitis

SUN Meiyu, LIU Ailian”
(Department of Radiology. the First Af filiated Hospital of
Dalian Medical University, Dalian 116011, China)

[Abstract] Colonic diverticulitis is the most common complication of colonic diverticulosis with an increase in prevalence

with aged population. CT provides the details, complications and staging, therefore guiding the treatment of colonic

diverticulitis. CT research progresses of colonic diverticulitis were reviewed in this paper.
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