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— Abstract —

Epiphrenic Diverticulum of the Esophagus
— 3 Cases —

Nam Soo Lee, M.D.,* Chang Seop Shin, M.D.* and Kwang Hyun Sohn, M.D.*

The first case was a 20 year old female who has been suffered from epigastric pain, and anorexia for
2 yeras. A thumb tip sized pulsion diverticulum 4cm above the esophagocardial junction was elicited
by esophagogram and on exploration. A diverticulectomy with long esophagocardiomyotomy was per-
formed.

The second case was a 30 year old house wife who has had postprandial epigastric pain for 2 months
accompanied with frequent vomiting. Fiberscopy and esophagogram showed epiphrenic diverticulum
of the esophagus. Same operative procedures were carried out and obtained a good result as first case.

The third case was a 55 year old house wife who was admitted to this Chest Surgery Department
because of regurgitation and intermittent vomiting for approximately 3 months. Esophagogram showed
a large epiphrenic diverticulum of the esophagus. On exploration, a tennis ball sized pulsion diverticulum
was found on the anterolateral wall of the esophagus. A partial esophagectomy including the diver-
ticulum and esophagoesophagostomy was performed. The specimen showed some erosive changes of the
mucosal surface of the diverticulum and also the esophagus suggestive of diverticulitis and esophagitis.
She has been satisfactory result until 4 months postoperatively, when she developed regurgitation and
epigastric pain. Esophagogram showed stenosis of the operative site. Readmission and esophageal dila-
tations were done and improved without any problem.

Epiphrenic or supradiaphragmatic diverticulum of the esophagus is a rare condition. Pathophysio-
logically, the conditions accompanied the spasm of the esophagus, many authors prefered the procedures
of a diverticulectomy plus long esophagocardiomyotomy rather than simple diverticulectomy or esopha-

gectomy and esophagoesophagostomy. Here we report the cases and reviewed the literatures.
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Fig. 1. Spot views of epiphrenic esophageal di-
verticulum(Case No.1).
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Fig. 2. Postoperative esophagogram(POD $11),
diverticulum is not seen(Case No.1).
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Fig.3. Preoperative esophagogram(lateral view),
showing pulsion epiphrenic diverticulum
(Case No.2).
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Fig.4. Spot view of postoperative esophagogr-
am(POD #30), diverticulum is not seen
(Case No. 2).
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Fig.5. Preoperative chest P-A X-ray: normal
(Case 3).

Fig. 7. Preoperative esophagogram, showing la-
rge pulsion epiphrenic diverticulum(Ca-

se 3).

Fig. 6. Preoperative lateral chest X.ray, show-
ing air-fluid level at the retrocardiac
(C 3). .
space’lase Fig.8. Postoperative esophagogram(POD £ 14),
diverticulum is not seen(Case 3).

hagostomy )& AAlstlet. 233t Aapa A4A
ol AT aAdel Ao Zlek YH4AL wASHA G o
steh ®AbE ARz e HUF(2¥8), 18dubel A Ak ekE gk ahefolvh
e He sgeou F ot 44T AF FAZAR
R et Faz YA

Axzgd s B3 T35l A5dd 3 wAs ok
A%=2719 Levin tube sb24rlol gt A% s+ 4 =4 4.9 1840 Rokitansky 7t # A "<l o 7o
9 FYA, sdA Felz A 8dntel Fabo] dwta A wAdsldel apel Aol4(Traction type) A4

AHstg ez s Bl § Ma A d

n oF

— 315 =



W ef 4 (Pulsion or pressure) Al 42 4 3s}qep2l)
2% 1877  Zenker % Ziemsseno] X33
A wA" 274 FAste] wEslyY kB, 1898 W Re-
itzinstein & 323 X-4 #9385 ol &3l AxA
AL $935905, 1910 d Enderlen o] A2
A oy or AxAYE nYshEw 4 Fshg ),
AzAde awiye odFdE
sophageal Junction}, % 44X (Midesophagus), 3
2 w2} 4k 8 (Epiphrenic) % 374 2s}5(Subphrenic)

o7 F%

74 4] & (Pharyngoe -

4= %ol Finney(1964) 5137¢] Johns Hopkins
Hospital sl 4  45¢ & Xamgh =]l 23std  AF4AE
AA ol 380 (84.4%), FRAE 34(6.6%), A
3 PR R | 4°1I(8.8%)7} A ek

Boyd(1961) 54’¢] 19614 Lahey clinicdl 4 1925
el 4 1960 W7b=l 35w 7 437989 AlxAl4l F#H=E
ZAHgE ubell osbw 129 (3.6%) vbo] A b A48 A
dolglm vzl 4259 L& w5 QlFALE AN A 4o
9tk 1947111 Wheeler &= 20,0002 Routine A%

ZgdEAA 3cll S A A AL WA Hol
o2 gt AR AnAdy tg e A ml v
THoR HMHF vz QFEY Hxe Zsted o]
& dA"tol v stEAlx e ctEH A A Fubsl o

% Allen 517(1965) ] ¥ mol ¢3t"d Mayo clinic
ol 4 1944 W 2 ¥ 19637} 160 2] FAu} 2 Ay
AzA Ao Fubsl $HA g wix-§ »d Hiatal he-
rnia 559 Diffuse 394
Achalasia 169 Esophagitis 144,
of diaphragm 2 ¢,

esophageal spasm
Eventration
Carcinoma of the esophagus
1o Carcinoma of the epiphrenic diverticulum
Lot o] ol o Foliz 27kl o] Ak Habe] W
A+E ddoem wxl 66ldl Aut A -3 Fubskal
% 9 ch.

WA zld g we A s

Whalel Hglvia
#8) Fate] gl mlubd AEAHFAA 9# A
E oA WA AE desta dola ®Boasksl ok
E Mol o] Ax Who] Fobxim A AH el )
stzAo] EExclu Tk

Effler(1959) = A xd 49 Ss19 839 FHogn
9 olfollE mohE UolozA Axd 'EH Diverting
F7bsbgl eb?. Cross(1968)7) % A w2l A 4L

F-o #abo] v 3 Aol
T4y o Belsey(1966)3 %= 21

S

flap &

Ag AA T8 Y23l viks] Axeln FAAsch S
A5 AFEEo] MHe=AY A=Y LN == FHe
3 AFeEo] FA4 s34 % 3 High base

A4dez AT gAY 4 AxALL

pressure 7}

REEEE Zolth HAR 4N AsA AL datel 4
qege Aer ez ot Bruggeman 5(1969) 2
cizbel 4 2o} gebm wusgom ¥U9 3o
25 A2l c)6) mke o4 Z4bgle] AUl oFEn

o4 )

%, TE, A%, A4EE) AN FaL, FTH % E
@ EE debWEv oS FRAR 7 34
FEgD A4 A zale F4d FEa

Belsey % (1966) & olst2zk-& Fubg mjuba A
ol vt Axolst E5Fol s 94 Aol wrim 47&6}
9 ok

Habein 5(1956) ¢] 1944 W% & 1953 72 Mayo
clinicell 41 2 &3t 248 FHR M o3t A3

Tk Y EE AR § Fabo] glepld),
Z wh-2 Shackelford(1978)22%s 2]stwl Fluoroscopic
esophagography %4 =+ Cinefluorography ¢} 4l

et AAprt Aol n Axddae AT
ol FH4E sdvhn Fasigch

Ellis §127(1976) & 3 A=A 48 Ao 44 F
e AEEFAAE A4 deudg e AP
AL Axaack AAEY A$ AsAL FHIAAL
= AAA Xetgeh WS oA Add, FFYA,

A

9, ALAE Fol4 W, B o8 5dEel 43
e Shin(1971) 3 Plous?®(1964) & ool 8¢
o+ £ ¥ a3 ok

Plous52 (1964)& & w4714 o7z =4
A 23 A Ay L4 E A dele] Heln FF
s A Ed e glom ofkEoks HEW PET
AALE sted ok getm FAstg ek 53 ojar W
25 olutstr] SHAE ARA A zoAAEge]l H G

#Hela a4l ek

FHel Bl el Ak Eabo] wro gAAel FE
o] dstm AAal Auyor ¢had glrh

Shackelford(1978)2)= | Aol W& S4o] vebrt
A Aol Ak AxAY GHFol AsAY, +F
2 g3E B2 AR FUstn slod $%% AYst
of ok 3tetm Fabsbod ok

Allen $1(1965) & 1944 25
o Aructy A4Y wAF 41 F AL o
2R R, A FYe] WA AsgEHd A

Zzhee) Wy AY == Y A Bl AHA T
2 AAsA Edoh Ao ®xtel sl FHA
gho] gloxz A4l Az aFHsh AFIAAY T
=y orE 1. sac

and stomach, 2. Diverticulectomy,

1963 d 7kl 160

Anastomosis between the
3. Divertic-
ulopexy, 4. 5. Resection

of the diverticulum and esophagogastrostomy

Inversion of the sac,

— 316 —



EX transverse colon interposition$o} A3 =gl
o).

Belsey(1966)3 = 54t Aa 3 52 4d g A A3
A gq Adek A4 Blow-out , o] ¥4 iz
Fastach. & 2g4o] sldgozd FAFoH =
g lel $E&HEckE Aolck  old o2  Long
extramucous myotomy incision & A ==
FE g3 Fn Adarist Sopsks 2 A ¥ 9
tta FA sk e

Allen 517(1965) ¢] B ugtebel o5 spiAx o)
ot Adel 21l A A ALt Y5l o F
175 SR -8 2o Aol =AU FE AN
208 F 6ol A T2 wWEol wA o™, =y

HAa 48al4 AnAde]l Az on 103 a4
FEFAE F4ol 4= @k FH HE 15
Aot A AddA g FAol FEABA g 3

T 2xF AR A9 245 AYstaes F& AA4E
Aol et

HAE2 oz Effler 5(1959)2 Axel o2 A io) &
ababl Gelele AL AL A4S Y A ol
Esophagogastric myotomy & % Al st} gtrrq
FAstgon o] FaA2 A Hug oz wolEoA
I Y,

252 A4 S [, 144 Diverticulectomy %
Esophagocardiomyotomy & 4<4)sted HE  glo)
5o HAE odgl o} S [l A+ Partial esopha-
gectomy and esophagoesophagostomys A 4[5}
Arh. FE4 B FEsd £F AR Ao
Sz don AEg o €% 4496l F2fo) Ay
ated v]EH 59 SAluto)] Fst shsebd A YAEA
ot} Levin tube dbEAFYol 3 Az
% 9 gAY g4 F AAMA 5& AEsiA |
FAdT 3AH HY shsbd Aoz Mot
A A4y AeA Ao dispod AQddAE @ AR
2 471 %( long esophago- cardiomyotomy) o] &
grejAel f4lo] obdzt A 2zl

o4 4

= =

gAY A A5 o) =33 Zlo] ™ Wty el
%o A4 FATge] Ao g HaE T
3l ok

A 252 Jal o o 2Pl A B A A AN A 5
A2 MEFstA 2% 24 = Diverticulectomy ¢ 7
Long esophagocardiomyotomy & 4 A|ske] &7}
2 A#sb %53t A 1d= Partial

aL

K

esopha-

gectomy ¢} @ Esophagoesophagostomy & 44
stelodt % 4MYell AT A Fdo] viebt
A Ao st Asgtggr A Ao sk

A 4N e gy AddAE
B Az fgel Beh A edd T MNP sl
HAEH n&ds Al T Eu sk vlel ok

REFERENCES

—_

Allen, T.H. and Clagett, O.T. : Changing concepts

in the surgical treatment of pulsion diverticula

of the lower esophagus. |. Thorac. Cardiovasc.

Surg., 50:455, 1965.

2. Belsey, R. :
Postgrad. M.[., 39:290, 1963. (Cited by 7] t¢} ).

3. Belsey, R. :
J. Thorac. Cardiovasc. Surg., 52:164, 1966.

4. Boyd, D.P, and Adams, H.D. : Esophageal diver-

ticulum. N. Eng. |]. Med., 264:641, 1961.

Functional disease of the esophagus.

Functional disease of the esophagus.

5. Bockus, H.L. Gastroenterology, Philadelphia
W.B. Saunders Co., 1:191, 1963. (Cited by Jonasson,
OM. etal.)

6. Bruggeman, L.L. and Seaman, W.B. : Epiphrenic

diverticula: An analysis of 80 cases. Am. J. Roen-

tgenol., 119:266, 1969 (Cited by Shackelford,
R.T.)
7. Cross, F.S. : Esophageal diverticula related neuro-

muscular problems, Ann. Otol., 77:914, 1968.

8. De Bakey, M.E., Heaney, J.P. and Creech, O. :
Surgical considerations in diverticula of the eso-
phagus. | AM.A., 150:1076, 1952.

9. Effler, D.B., Barr, D. and Groves, L.K. : Epiphrenic
diverticulum of the esophagus. Surgical treatment.
A.;'f.A. Arch. Surg. 79:115, 1959 (Cited by Cross,
F.S.)

10. Effler, D.B., Barr, D. and Groves, L.K. : Epiphrenic
diverticulum of the esophagus. Arch. Surg. 79:459,
1959 (Cited by Shackelford, R.T.)

11. Ellis, F.H., Jr., Code, C.F. and Olsen, A.M, : Long
esophagomyotomy fee diffuse spasm of the eso-
phagus and hypertensive gastroesphageal sphincter.
Surgery 48:155, 1960 (Cited by Shackelford,
R.T.)

12. Eilis, F.H., Jr. : Disorders of the esophagus in the
adult, Gibbon’s Surgery of the Chest, p. 697, 3rd

- 317 —



13.

14.

18.

19.

ed., Philadelphia W.B. Saunders Co., 1976.
Finney, G.G., Jr. and Gaertner, R.A. : Surgical
treatment of pharyngoesophageal diverticula. South
Med. [., 57:375, 1964 (Cited by Shackelford,
R.T.)

Habein, H.C., Jr., Kirklin, }.W,, Clagett, O.T., et al. :
Surgical treatment of lower esophageal pulsion
diverticula, A.M.A. Arch. Surg., 72:10]18, 1956
(Cited by Allen, T.H. et al.).

Hird, W.E. and Hortenstine, C.B. :
phageal epiphrenic diverticula. [.AM.A., 171:1924,
1959.

Janes, R.M. : Dijverticula of the lower thoracic eso-
124:637, 1946. (Cited by

Familial eso-

phagus, Ann. Surg.,
Jonasson, O.M.)
Jonasson, O.M., et al. : Midesophageal diverticulum
with hemorrhage, Report of a case, Arch. Surg.,
(Chicago) 90:713, 1965.

Kay, E.B. : The inferior esophageal constrictor in
relation to lower esophageal disease. . Thorac.
Surg., 25:1, 1953. (Cited by Cross, F.S.)

Palmer, E.D. : Esophagus and it’s disease, New York

— 318 —

20.

21.
22.

23.

24

25.

26.

27.

Hoeber, P.B., p. 112-114, 1952. (Cited by fonasson,
OM., etal.)

Pipus, E., Freedman, J. and Wolf, P.L.: Carcinoma
within a lower esophageal (epiphrenic) diverticulum.
/. Thorac. Cardiovasc. Surg., 47:129, 1964.
Rokitansky : Cited by De Bakey, et al.

Shackelford, R.T. : Surgery of the alimentary tract,
p. 196-208, 2nd ed, Philadelphia W.B. Saunders
Co., 1978. '

Terracol, }J. and Sweet, R.H. : Diseases of the eso-
phagus. Philadelphia W.B. Saunders, 1958. (Cited by
Shakelford, R.T.)

Wheeler, D.: Djverticula of foregut, Radiology,
49:476, 1947. (Cited by Hird, W.E., et al.)

Zenker, F.A. and Von Ziemssen, H. : Cited by De
Bakey, et al.

At AR F4AA 1d 8m, g, 8
151, 1975,

AT, AY S, Wl A2z gAAS
g A TR AEA4Y 2EHA,
2l 11: 359, 1978,

e
w9



