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1. Standard Taskforce American Society of Colon and Rectal Surgeons(ASCRS).
Practice Parameters for the Treatment of Sigmoid Diverticulitis
Supporting documentation Guideline-
By Douglas Wong and Steven D Wexner
This is a comprehensive overview of the topic dated March 2000 with 83 references.
The documenbt is available for free in full text from the ASCRS website at
www.fascrs.org/ascrspp  sd  sd.html

2. The American Journal of Gastroenterology,\Vol 94,No 11,3110 3121
Diagnosis and Management of Diverticular Disease of the Colon in Adults.
ACG Practice Guideline,
Neil Stollman and Jefffrey B Raskin
This is a full overview of the topic for and on behalf of the Ad Hoc Practice
Parameters Committee of the American College ofGastroenterology,dated july
1999, The document is avaliable for free via the ACG website at: WWW
east.elsevier.com/aig/issues/9411/ajg1501fla.htm

3. SSAT Guideline:Surgical Treatment of Diverticulitis
This patient care guideline published by the Society for Surgery of the
Alimentary Tract is written primarily for primary care physicians to assist with a
decision whether of not to refer a patient for surgical consultation.
It is a basic outline dealing with suytoms and diagnosis,treatent,risks,expected
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outcome and qualifications for performing surgery for diverticulitis.
The document is available for free from the SSAT websity at
www.ssat.com/guidelines/divert.htm
4. American Society of Colon and Rectal Surgeons(ASCRS)annual June 3 2001
Meeting in San Diego California
Webcast by Tonia Young  Fadok of the Mayo Medical School
“Core Subjects  Diverticular Disease”
Free registration at [ZZ(Z)http://www.vioworks.com/,Goto the ASCRS 2001 Annual
Conference lectures area and choose this one.
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