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Background and Rationale 

Over the past three decades, the global population of individuals aged over 65 has doubled. These demographic 

shifts are reflected in perioperative statistics, as per-capita surgery rates have increased most markedly among 

older age groups (1,2). Projections indicate that by 2030, one in five older adults will undergo surgery each 

year. 

Advanced age is a well‑established risk factor for adverse outcomes in both surgical and non‑surgical clinical 

contexts. Nevertheless, clinical experience and scientific evidence make it clear that age itself represents only 

one layer of added risk among surgical patients. The interplay of multiple risk factors collectively defines 

patient frailty, of which chronological age is merely one component (3). 

Acute left‑sided colonic diverticulitis is among the most common surgical emergencies. The likelihood of 

developing diverticular disease—and experiencing its acute complications—increases with age and can 

present with varying degrees of severity (4). Several classification systems stratify the severity of acute 

left‑sided diverticulitis, from Hinchey’s original staging and its subsequent modifications to the more recent, 

comprehensive scheme proposed by the World Society of Emergency Surgery (5,6). Decision‑making 

algorithms based on disease severity and diagnostic findings are well documented in various guidelines; 

however, these recommendations assume an idealized patient profile and may not be readily applicable to 

every clinical scenario. 

In real‐world practice, frail patients pose a therapeutic challenge. Multiple comorbidities can prompt surgeons 

to adopt less aggressive strategies due to the objectively elevated risk of postoperative complications, a 

phenomenon well documented across numerous settings. To date, no studies specifically evaluate conservative 

versus surgical management in frail patients with acute diverticulitis. Recently, Laterza et al. published a 

retrospective series of 1,127 patients over 70 years old presenting to the emergency department with acute left-

sided diverticulitis (7). They compared outcomes between frail and non-frail patients—frailty was assessed 

using the Clinical Frailty Scale (CFS)—and found that higher CFS scores were significantly associated with 

30-day mortality and sepsis, regardless of whether patients underwent surgery or not. Hejazi et al., in a 

nationwide U.S. analysis of 10,807 patients over 65 treated conservatively, showed that frailty was not linked 

to diverticulitis recurrence but was a risk factor for increased mortality (8). Similarly, Rasheed et al. conducted 

a U.S. nationwide retrospective analysis and reported the same findings; they also noted that frail patients had 

a higher likelihood of requiring open colectomy and colostomy formation (9). 

Objective of the Study 

The study explores how patient frailty influences surgeons’ treatment decisions for acute diverticulitis using a 

survey. 

Primary aim: Determine if and how frailty affects how aggressively surgeons treat diverticulitis. 

Secondary aims: Measure how often surgeons use frailty assessment tools in urgent settings, identify 

which frailty tools they use, find out which diverticulitis severity classification guides their treatment 

choices. 

Study Design 

This cross‑sectional survey was conducted in accordance with the World Health Organization’s guidelines for 

good research practice and the CHERRIES checklist for online surveys (10). Expert surgeons developed the 

questionnaire following an exhaustive literature review. The web‑based, open‑access survey targeted general 

and acute care surgeons of varying experience levels across different hospital environments and countries. 



The English‑language questionnaire comprised 23 mandatory items organized into four sections: (1) 

demographic information, personal and institutional experience (questions 1–7); (2-3) frailty assessment and 

diverticulitis severity evaluation (questions 8–11); (4) factors influencing therapeutic decision‑making for 

acute diverticulitis in frail patients (questions 12–20), (5) plus an item assessing interest in a prospective study 

(21-23). The survey was estimated to require approximately 10 minutes to complete and was available online 

from 09/20/2025 to 12/31/2025. 

Participants were recruited via LinkedIn, email, and personal invitations. The electronic questionnaire, tested 

for functionality, was hosted on Google Forms (Google LLC, Mountain View, CA, USA). Data were analyzed 

descriptively, reporting agreement percentages and medians with interquartile ranges, using SPSS version 26.0. 

All contact information and data collected—processed anonymously—will be used to write a manuscript with 

the objectives described above. These data will also serve as the foundation for designing a multicenter 

prospective study aimed at identifying the optimal treatment for acute diverticulitis in frail patients. 
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