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Diffuse Esophageal Spasm with Epiphrenic Diverticulum
~ Reprt of 1 case -

Tae Bone Yang, M.D.”, Bong Suk Oh, M.D.”, Dong Joon Lee, M.D."

Diffuse esophageal spasm(DES) is a rare disease, and its surgical management is controver-
sial. We expierenced one case of diffuse esophageal spasm with a lage epiphrenic diverticlum.

We resected the diverticulum with right side approach and underwent extended esophageal

myotomy from the apex of the chest to 3 cm above the diaphragm. And then we preserved the

LES without antireflux procedure.
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Fig. 1. Simple chest X-ray
Round mass shodow was visualized in the

lower portion of right cardiac border

Preoperative esophagogram
Abnormal segmentation of esophagus associ-
ated with esophageal diverticulum was visual-
1ized at the lower esophagus.
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Fig. 3. Sketch of operation

sparing LES

After resection of diverticulum, esophageal
myotomy was performed from the apex of lung
to the lower esophagus of 3cm above the di-
aphragm so as to preserve the LES. And then
incised muscle layer was fixated for preven-
tion of healing at the both side.

Fig. 4. Postoperative esophagogram

Normal passage of barium was appreciated.
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