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Diverticular disease in the West Indies: a Trinidad 
study 

Vijay Naraynsingh*, Kishore Sieunarine*, K Rao t, and G Changal Raju t 

A reviev\ of 971 consecutive harium enenws from a TABLE 1 
Trini( .dian population revealed 2.W (24.6'~o) with di­ Age and sex distribution of diverticular disease 
wrtic";dr disease. The whole colon was involved in a 
large proportion (31.4%) of the cases, compared to Mo/c FCII/o/c 

other populations. For a dncloping countQ', this is a 
IVIII'll/0 / IVII""iii /hi h incidence of diverticular disease, and it may he due 
hOl'illll/ Dil'crli,'I1/or horill/I/ Di I 'cn/Clt/o I't/rapid economic dev·e!opmenl. Complications of diver­

Age CI/CIIIiI di,,'o\c l'IlCllliI di,,'(/.\cticulosis eoli must now he frClluenlly considered in thed to have 
differential diagnosis of the acute ahdomen in Trinidad.ted in an 1 \T 2-1	 Il) 

includino I~ Itl )J	 31
"' 11- 21) ~	 1-1 

Althou~h di\'(:rticul~lr disease is quite uncomnllln in 21- ,-;1) .,-1	 1--'" 
mall' ':mlerden:lo\1L'd countries. including Africa and 31- -10 -15 .1 -11 7 
Asi~\ . ;,_'cent reports indicate an increasing incidenccc. -11- 50 JS 1-1 5(, IIary. rhe 
In Trillid~ld. our obsen'ation of an increase in clinical 51- hll -1(, 11 7~ 3LJ 
complications of the disease prompted us to assess its	 (1\- 71) 5l) 32 hi -12 

71- ~I) y) 1-1 -12 J~prevalence and distribution in our population. for thcre 
~I- l)1) ~ -1 II 1'.'is no prev'ious report on this condition on the island. All 
')1-11111 .2 I	 Iharium enemas donc at Port of Sp~lin General Ilospital
 

frolll IlJK2 to IlJK') were rev'iewed. T"tal J:;(l l) 1 37(, 1-1~
 

Methods and results 
971 barium enemas were available for study. of which
 
23LJ I ~~,()'~,,) sh(l\\'ed evidence of div'crticul~lr dise~lse.
 

holid,lys Age and sex distrihution (1',lblc I)	 No. 
ense and There were l) I maiL's and I-IK klll,i1es with diverticular 

Si~nllliddiseasc (an approximate M:F ratio of I: 1.6). The,n should SigIlloid ,lIld other p;lrtsmajority of patients (L)K'X,) were over -10 years of age. 1 time to \Vholc colt1l)with an aver~lge of 61.-1 in males and 63.-1 in females.:ho have Descending colon 
Asccnding colon 

llirmary. Distrihution of colonic diverticula ('aLTuIll
The sigmoid colon was involv'ed alone in 36.-1'1., and in Tr,lIlsvcrse colt,,) 
combination with other rel!ions in K2'/;, of all cases Caecul11 ami ,lscL'nJing colon -' 
(Tal-:' 2). The whole co\on~ was affected in 31.-1'/0 of
 
ca~e .. while the right colon only was involved in \0%.
 

Discussion (6.-1';';,). and it is similar to that of the Western de­
There is a wide geographic variation in the incidence of veloped nationsh 

7. This high incidence may be due to 
diverticular disease. from nil to nearly 30% of the economic development and the adoption of a low fibre 
popUlation. and in western countries it is the com­ diet: these are the associated factors frequently sug­

th 19~8. monest aftliction of the colon in adults. In our studY.	 gested as the reason for the high incidence in developed
ustralia. the incidence of 2-1.fJ'X, is much higher than that in countries I. However. the high incidence may be also 

Jordan (-1%)-'. Southern Iran (1.(1%)~ and India partly due to the greater availability of roentgen study 
and the increasing age of the population. 

:·D,_,· rtlllL'nts or Surgerv. -;. Radiology and :::Pathologv. Our study noted a slight predominance of the inci­
GClocul Hospital. Port :)1' Spain. Trinid:l·d. West Indies. _. dence of the disease in females. it finding reported in 
Corrcspondcncc to Mr V Naraynsingh. l)-1 Eastcrn Main Parks' series of 521 cases'. The distribution of diverti­
Road. Tunapuna. Trinidad. Wesl Indies. cula in the colon in our study is somewhat different 

)ulle /987 VolulI/e 31 NIIII/her 3. Prill led ill G'rea/ Bri/aill 

TABLE 2
 
Site distribution of diverticular disease
 



III \T RTI('I '1'\ I{ IlISI·.ASI I N Till' WI SI I" Il II.S: ,\ '1 R I" 111,\ Il STI 'I ly13H 

from that descrihed hy Parks. and from that descrihe'd From our study. the incidence of diverticular disease 
hy de la Vega). Total colonic involvement was found in is high in Carihbean society and must now he frequent_ 
31.4'(';, of our cases compared with only 0.5% in P,lrks' ly considered in the differential diagnosis of the aClite 
series. and in 10% of our series there was right colonic abdomen in adults. This trend towards an increasing 
involvement only. There is no clear explanation for incidence of diverticular disease and its complications 
differences in site distrihution. though Hendersonl} could he expected in other third world countries and 
suggests that involvement is progressive. and Parks other West Indian islands as economic development 
believes that it is determined early in the course of the progresses, 
disease~. 
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Surgical Instruments Design Contest 
(Prize for Surgical Instruments Design) 

Goal: To promote a comprehensive approach to Surgical Instruments Design. 
Methods 
1.	 The contcst is open internationally to any individual. firm or institute. Each contestant may submit any number of 

instruments. 
2.	 Any instrument or system related to surgery is eligible. Designs. photographs. models or (prderably) working final 

prototypes or clinically assessed instruments may be submitted. These should be sent bdore 30 July 19H7. 
The contesting instrument should be accompanied by an explanatory letter specifying the qualities of the instrument in the 

domains of:
 
Innovation
 
Function
 
Ergonometrics
 

'H,;rmony and aesthetics 
3.	 An international jury panel will assess the contesting instruments and will declare the three winning instruments before 

30 December 191\7. This verdict is final. The contestant may offer the same or a modified version of his entry(s) in 
subsequent years. Unmodified instruments may be presented only twice. 

4.	 Three awards: $1500. $1000. $500 and a plaque will be offered to first, second and third winning instrument. The contesting 
instruments models will become property of The Center which reserves the right to publish or exhibit them with the proper 
acknowledgement. This right is not extended to legal. marketing. designs. or patents proprieties which will continue to bc 
held by the contestant. 

5.	 For further details please contact: Lior Rosenberg. M. D. Department of Plastic and Reconstructive Surgery. P.O. Box 151. 
Soroka University Center. Beer Sheva. Israel. 
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