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Introduction Information on the epidemiology and burden of 
diverticular disease (DD) requiring hospitalisation is limited. 
The study reviewed DD admissions in Scotland in the last 14 
years.
Methods The Scottish national record linkage database was 
used to assess day case and inpatient hospital admissions from 
April1 1996 to 31 March 2010 for DD (ICD10 K57). Cases 
selected were Scottish residents with coding of DD as pri-
mary diagnosis on the Scottish Morbidity Record (SMR01). 
Continuous inpatient stays (CIS) were assessed to include 
intra-department and inter-hospital transfers. Age, gender and 
length of stay (LOS) associated with DD were compared to 
admissions for other gastrointestinal problems in the same 
period.
Results Hospital admissions with a primary DD diagno-
sis increased by 107% over the 14 years (5284 in 1996–1997 
to 10,935 in 2009–2010), compared with a 20% increase in 

admissions for general primary gastrointestinal diagnoses 
(excluding DD) during the same period. The proportion of DD 
admissions by age remained largely consistent, but over the 14 
years, more women were admitted than men (61% vs 39%), 
most notably in those over 50 years (65,571♀ vs 39,558♂). 
Mean LOS for all cases decreased from 6.4 to 3.2 days and 
mean inpatient LOS from 10.6 to 8.8 days.
The rise in DD admissions was almost entirely due to admis-
sions <1 day (2562 in 1996–1997, 7893 in 2009–2010). Of these, 
74% related to diagnostic colonoscopy/sigmoidoscopy (2158 
in 1996–1997, 6089 in 2009–2010). Patients were most often 
admitted under General Surgery (71%), Gastroenterology 
(16%) or General Medicine (10%).
Of 7893 admissions <1 day in 2009–2010, 6089 were for 
colonoscopy/sigmoidoscopy, and 91% (7186) had an admis-
sion reason recorded. Acute medical care or treatment was 
coded in 69% (3822) of colonoscopy episodes and 67% (1100) 
of other episodes, with investigation only coded in 31% (1711) 
and 33% (553), respectively. Only 2.7% of admissions <1 day 
were emergency, with 15% undergoing colonoscopy.
Conclusion Admissions for DD in Scotland increased consid-
erably between 1996 and 2010. Most of this rise is attribut-
able to admissions <1 day for colonoscopy/sigmoidoscopy, but 
26% of the rise in admissions <1 day was attributable to non-
diagnostic admissions where acute treatment was undertaken, 
adding to the healthcare burden.
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