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Colorectal Surgery 

Diverticular 
Disease

The Department of Surgery sees patients for a wide range of surgical 
services. These include Colorectal, Endocrine, Breast, Upper GI, 
Bariatrics, Hepatobiliary, Plastics, Neurosurgery, Urology and Vascular 
Surgery. Our highly qualified consultants use minimally-invasive surgery 
and surgical endoscopy for diagnostic and therapeutic interventions in 
the treatment of these conditions. We provide inpatient and outpatient 
care with a 24-hour acute surgical service. Day surgery (endoscopy)  
and minor surgery (lumps and bumps) are also offered at  
Jurong Medical Centre. 

For more information

Ng Teng Fong General Hospital and
Jurong Community Hospital

1 Jurong East St 21,
Singapore 609606
General enquiries: 6716 2000  Fax: 6716 5500
www.juronghealth.com.sg

Clinical and appointment line hours 
(closed on Sundays and public holidays)

For appointments, please call 6716 2222 
Monday - Friday 8.00am - 5.30pm,
Saturday 8.00am - 12.30pm

For dental appointments, please call 6716 2233
Monday - Thursday 8.00am - 5.30pm
Friday 8.00am - 5.00pm

Getting there

By train

Jurong East MRT Station

By bus

From Jurong East Bus Interchange
SBS 51, 52, 66, 78, 79, 97, 97e, 98,
98M, 105, 143, 143M, 160, 183, 197, 
333, 334, 335, 506

Along Boon Lay Way
SBS 99, Private bus service 625

Jurong Medical Centre
60 Jurong West Central 3,
Singapore 648346
General enquiries: 6716 2000  Fax: 6551 7999
www.jmc.com.sg

Clinical and appointment line hours 
(closed on Sundays and public holidays)

For appointments, please call 6716 2222 
Monday - Friday 8.00am - 5.30pm,
Saturday 8.00am - 12.30pm

For dental appointments, please call 6716 2233 
Monday - Thursday 8.00am - 5.30pm
Friday 8.00am - 5.00pm

Getting there

By train

Boon Lay MRT Station

By bus

SBS 30, 79, 154, 157, 174, 179, 181,
182, 192, 193, 194, 198, 199, 240, 241, 
242, 243 W/G, 246, 249, 251, 252, 254,
255, 257, 405
SMRT 172, 178, 180, 187

Disclaimer:
The information in this brochure is meant for educational purposes and should not be used as 
substitute for medical diagnosis or treatment. Please seek your doctor’s advice before starting any 
treatment or if you have any questions related to your health, physical fitness or medical condition.
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What causes bleeding? 
Diverticular bleeding occurs when the expanding diverticulum erodes into a 
blood vessel at the base of the diverticulum to cause the patient to pass red, 
dark, or maroon-coloured blood and clots. The patient may not have any 
abdominal pain before this. 

Bleeding may be occasional or continuous (lasting several days). Patients  
who experience active bleeding will be advised hospitalisation, while patients  
with persistent or severe bleeding may require surgery to remove the  
affected colon. 

What is diverticular disease? 
Diverticular disease is made up of two conditions: diverticulosis and diverticulitis. 
Diverticulosis is a condition where a patient has diverticula (small bulging sacs in 
the colon) that push outward from the colon wall. They are commonly found near 
the end of the left colon. 

Diverticular disease is common in developed countries where diets are 
typically low in fibre but high in processed carbohydrates. It is also common in 
approximately 50% of people above 60 years old. 

Can diverticular disease be prevented? 
Once formed, diverticula are permanent. No medical treatment has been found 
to prevent its complications. Diets high in fibre can help to increase stool bulk, 
prevent constipation and reduce the likelihood of diverticular forming or existing 
ones from worsening. Patients with diverticular disease often show minimal to  
no symptoms at all, and therefore do not require specific treatment. 
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What causes diverticulitis? 
Diverticulitis occurs when there is a thinning and breakdown of the diverticula 
wall, caused by increased pressure within the colon. It may also be caused by 
hardened stool particles lodged within the diverticulum.

Symptoms will depend on the degree of inflammation.
 
Antibiotics can cure mild diverticulitis, but a liquid or low-fibre diet is advised 
during acute attacks of mild diverticulitis.

After an episode of diverticulitis, a colonoscopy will be performed to examine  
the whole colon to determine the severity and rule out the presence of polyps  
or cancer.

Surgery is sometimes advised for complicated diverticulitis or repeated diverticulitis. 

Common symptoms 
Up to 20% of patients with diverticular 
disease experience: 

• Abdominal cramping 

• Constipation and diarrhoea 

More serious symptoms and 
complications include:

•  A collection of pus in the abdominal cavity 

•  Bleeding into the colon 

•  Diverticulitis (a rupture or infection of the 
diverticulum) 

•  Erosion of the diverticula into the adjacent 
bladder that cause repeated urinary tract 
infections and gas

•  Intestinal obstruction 
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