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Surgical Treatment of the Esophageal Diverticula

G.Y. Lee, M.D.", W.C. Jang, M.D.", B.H. Ahn, M.D.",
B.S. Oh, M.D.’, S.H. Kim, M.D.", D.J. Lee, M.D.’

Eleven patients with esophageal diverticulum were operated on between August 1982
and August 1992 at the Department of Thoracic and Cardiovascular Surgery of Chonnam
National University Hospital have been studied.

9 patients were male and 2 were famale and the age distribution was between 20 and 55
years. Various subjective symptoms were noticed preoperatively. Diagnosis was confirmed
by esophagography. The types of esophageal diverticulum were traction type in 6 cases
and pulsion type in 5 cases, There were nine cases of midesophageal diverticula, 1 cases of
upper-thoracic esophageal diverticulum and 1 cases of epiphrenic diverticulum,

Diverticulectomy alone in 10 cases and diverticulopexy was performed in 1 case. Fis-
tulectomy in 5 cases, lobectomy in 1 case, segmentectomy in 1 case, and Eloesser’s pro-
cedure in 1 case were performed with associated procedures.

There were no death or morbidity and all patients have achieved marked improvement of
symptoms except three patients who had a concomitant mucoepidermoid tumor, had a
complicated postoperative pyothorax, and had a postoperative recurrence of midesophageal
diverticulum. Recurrence of symptoms were not noticed during follow up except 1 rec-
urrence of diverticulum confirmed by esophagogram.,
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Table 1. Age & Sex

Age Male Female
0—-19 0 0
20 — 29 1 0
30 — 39 4 0
40 — 49 1 2
50 — 59 3 0
Total 9 2
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Table 2. Classification

Location Pulsion Traction
upper thoracic 0 1
mid-esophageal 4 5
epiphrenic 1 0
Total 5(45%) 6(55%)

BAEo] ThdhE AL F52 8dE 73%E &
Aste 71 E£3 FAelA L,
ol 42 (36%), S48 &, Fux
Az g g VA AHgo
(271%)9.2H, a9ld 3&5Z, =
2% dl7b Zhzh 2#l ol AL, ol B RS £43 o= 14
ol Aoh(Table 3).

TRt o2 = HZAY 28, YA 14, achalasia
18, A =71 F27} 48l ol A, AxFob27) 18 4]

Ak A= EAF7E AAJD 1elo) N 24 H4A4 2

Table 3. Symptoms

Chest pain 8(73%)
Dysphagia 4(36%)
Regurgitation or Vomiting 3(27%)
Epigastric pain(hunger) 3(27%)
Coughing & sputum 3(27%)
Chest discomfort 2(18%)
Dyspnea 2(18%)
Foreign body sensation 1( 9%)
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Table 4. Operation

Diverticulectomy 10

Diverticulopexy 1

Associated procedures
Fistulectomy
Lobectomy
Segmentectomy
Eloesser’s procedure
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Table 5. Results

Satisfctory 1
Recurrence (with symptoms)

Pyothorax

Combined mucoepidermoid carcinoma
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