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Scandinavian Diverticulitis Trial — SCANDIV

a randomized prospective multicenter trial

Laparoscopic lavage vs. primary resection as treatment for perforated diverticulitis

Follow up form (2pages)

Hospital: Patient no. according to randomization:
Y ear of birth:

[] Female

Follow up:  Three months [ One year 0 date: / -20

Diseased 0 date of death: / -20 _ Cause of desath:
Postoper ative phase

Unplanned readmissions: None [ Single [ Multiple [

Reason:

Postoper ative events not registered before:

None O

Superficial wound infection 0 Heart and lung complications O
Deep (intra abdominal) infection 0 Stoma complications O
Secondary peritonitis 0 Urinary tract infection 0
Bleeding 0 Deep vein thrombosi s/thromboembolus O
Pneumonia 0 Cerebrovascular event 0
Other 1 specify:

Reoperations: Yes [] No [

Reason and type of reoperation:

Clavien-Dindo Classification of Surgical Complications:
Clavian score (. I lla [0 b [ IVa [ IVb [ vV [

Grade Definition

Grade | Any deviation from the normal course without the need for pharmacological treatment or surgical,
endoscopic and radiologic interventions
Allowed therapeutic regimens are: drugs as antiemetics, antipyretics, analgetics, diuretics, electrolytes
and physiotherapy. This grade also includes wound infections opened at the bedside
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Grade 11 Requiring pharmacological treatment with drugs other than such allowed for grade | complications
Blood transfusions and total parenteral nutrition are also included

Grade Il1 Requiring surgical, endoscopic or radiological intervention

Il1'a  Intervention not under general anaesthesia
Il b Intervention under general anaesthesia

Grade 1V Life-threatening complication (including CNS complications)* requiring |C/ICU management
IV a  Singleorgan dysfunction (including dialysis)
IV b  Multiorgan dysfunction

Grade V Death of apatient

*Brain haemorrhage, ischemic stroke, subarrachnoidal bleeding, but excluding transient ischemic attacks.
CNS, central nervous system; IC, intermediate care; ICU, intensive care unit.

Quality of life

Cleveland Global Quality of Life (10isbest)

1 2 3 4 5 6 7 8 9 10
Current quality of life O 0 O O 0 O 0 O 0 0
Current quality of health O O O O O O O O O O
Current energy level O 0 O O 0 O 0 O 0 0

Bowel function
Stoma: Yes 0 No 0

Alteration of stool patterns after operation:

(applies only for those not having a stoma) Yes O No O
If yes specify

Abdominal pain: daily 0 > 1/week 0 < l/week 0
Compared to before

oper ation: unchanged 0 more frequently [ lessfrequently [
Stoma problems: daily 0 > 1/week O < Lweek 0
Kind of problems: leakage 0 hernia 0 pain 0

high output O other O

Social life

Alteration in social contact:

None [ changed [ changed dramatically [

Specify

Sexual function compared to befor e operation:

None [ changed [ changed dramatically [ irrelevant [
Specify:
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