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Diverticulitis 38%
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Bleeding 5% 4% 11.0%
Pelvic abscess 10%

Persistent disease

manifested by local 44% 5.7%

pain & palpable mass
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Rule out carcinoma 8.6%
7 Appendicitis 4.2%
Miscelaneous 4.7%
Total cases 114 100 209
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