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Abstract Acute colonic diverticular hemorrhage ( CDH) is the most common cause of overt lower gastrointestinal

bleeding in adults. The diagnosis, treatment, and prevention of CDH represent a significant challenge for gastroenterologists.

Acute CDB has been thought to be a severe situation that necessitates transarterial embolization (TAE) or surgical interven-

tion. However, with the continuous progress of endoscopic technology, especially under the guidance of the Japan Gastroen-

terological Association, many reports on endoscopic treatment of CDH have been reported. This review focuses on the new

progress of endoscopic diagnosis and treatment of CDH in recent years, so as to provide a new clinical diagnosis and treat-

ment strategy for CDH.
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