KEBRIELIFH B @R Fo2% F 29
Vol. 22, No. 2, April, 1989

— Abstract —

Surgical Treatment of Esophageal Diverticulum

Joo Hyun Kim, M.D.™

Sixteen patients with esophageal diverticulum operated on between July 1979 and Septem-

ber 1988 at the Department of Thoracic Surgery of National University Hospital have been

studied.

There were 2 cases of the pharyngoesophageal diverticula, 12 cases of the midesophageal

diverticula, and 2 cases of the epiphrenic diverticula. Twelve cases of midesophageal diverti-

cula consisted of 9 cases of pulsion type and 3 cases of traction type.

There were 13 women and three men, whose ages ranged from 25 to 65 years with an

average age of 45.5 years.

Diverticulectomy alone in three cases, diverticulopexy with myotomy in two cases, and

diverticulectomy with myotomy in 11 cases were performed.

There were no deaths or morbidity and all patients have achieved marked improvement of

their symptoms except four patients who had a concomitant hypopharyngeal carcinoma, had a

postoperative recurrence in epiphrenic diverticulum, and had two cases of postoperative tran-

sient regurgitation which subsided spontaneously one and one and half year later.

M

4] 5—7‘] '% 7\13&’ 9] 3»‘?‘——‘%]
LIXOR] 52 A 74] M]
(pharyngoesophageal dxverhculum) @ Ax

Hof| 4FA8 )= Al 4 (midthoracic esophageal divertic-
ulum) @ 3 Ao A= A ARAA

R EE2]
ot 9

c B =50 ax+ 19884 109 21¢ M 203 F4-9) 3t
FA gl ] Akl A HER A,

* AgH TR IBPDH s Frelse wd

** Department of Thoracic Surgery, College of Medi-
cine Seoul National University
1989y 14 234 A+

A By e Fu] B2

o2 WHue o

(epiphrenic diverticulum)2 i A3 18404
Rokitanskyol]l 213t #-52 o}%4 3 (pulsion type)st
A 43 (traction type) o ® WEFE drh, e
18821 Oekonomides A 38 o2 ofx}e] B33l
74 8l —ot& 4 A 4 (traction pulsion type)
RN R AN

re4el 54

=
.

2 5ol

7]

o Aol = olof] e 214
x40 454 W3k 5o

(true diverticulum



12
16

(6.7 %)
(33.3 %)

7
5

9
3

Classification
Pharynoesophageal Diverticulum
(Zenker's)

Midesophageal Diverticulum

Pulsion type

Traction type
Epiphrenic Diverticulum
Foreign body sensation
Chest pain (Heartburn)

Total

Table 3. Symptoms

Table 2.
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A
Fig. 1.

C

A case of recurrence of epiphrenic diverticulum after fiverticulectomy with myotomy was noted on

postoperative one and half year esophagography(C) Preoperative esophagography (A) and immediate(pos-
top. 5th day) postoperative esophagogophy(B) were shown here.

Table 4. Associated Lesions

Zenker’s Diverticulum
No associated lesion
Midesophageal Diverticulum

(Traction) Esophageal CA 1
Epiphrenic Diverticulum
Duodenal Ulcer 1

(recurrence of diverticulum)

Table 5. Pulsion Diverticula of Midthoracic
Esophagus
Size Right Left
{(2cm 3
2—3cm 2
>3cm 4
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Fig. 3. Preoperative (A) and postoperative (B) esopha-

gography of a case of epiphrenic diverticulum

A ‘ B
Fig. 4. Preoperative (A) and postoperative (B) esop-
hagography of a csse of pulsion type of mid-
esophageal diverticulum
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Table 6. Operation

Zenker’s (2) Diverticulectomy ¢ myotomy 2
Midesophageal (12)

Pulsion (9) Diverticulectomy ¢ myotomy 6

Diverticulopexy ¢ myotomy 1

Diverticulectomy only 2

Traction (3) Diverticulectomy 1

Diverticulectomy ¢ myotomy 1
Diverticulopexy ¢ myotomy 1
Epiphrenic (2)

Diverticulectomy ¢ myotomy 2

Table 7. Result

Satisfactory 12(75 %)
Residual dysphagia’ 1
Regurgitation (postop, temporary) 2
Recurrence (no residual symptom) 1

*Combined cervical esophageal carcinoma
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