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Zenker’s diverticulum (ZD) is an abnormally protruding space in the Killian triangle due to
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best treatments for ZD.
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weakness between the inferior pharyngeal constrictor muscle and cricopharyngeal muscle. A
rare disease that is found more often in the West than in the East, it occurs in the elderly, in-
ducing dysphagia, globus symptom, reflux and etc. For the treatment, various transoral endo-
scopic techniques have been developed over the past 20 years: these include flexible and rigid
endoscopy are used and several devices like scissors, staplers, CO, laser and energy device.
We report here the first case using the endoscopic energy device assisted diverticulostomy of
ZD in Korea. Transoral endoscopic treatment is less invasive than classical transcervical ap-
proach treatment, showing better clinical course and results. Both rigid endoscope and energy
device are also very familiar to head and neck surgeons, so this approach can be one of the
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Fig. 1. Whitish fixed mass is shown in anterior 1/3 portion of left
vocal cord and reactive nodule is shown in right vocal cord. The
pathologic result is squamous cell carcinoma in situ.

Fig. 2. Contrast enhance CT image shows Zenker’s diverticulum.
A: 3.0x 1.1 cm sized diverticulum (white arrow) is shown in axial
image. B: 2.0 cm length diverticulum (black arrow) is shown in
sagittal image.
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Fig. 3. Esophagus, NG tube, Zenker’s diverticulum opening and
septum is identified by 0 degree endoscopy via rigid laryngoscopy.
NG, nasogastric.
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Fig. 4. Images of diverticulotomy. A: Harmonic scalpel is inserted. B and C: The mucosal surface is resected (B), and mucosa and pos-
terior esophagus wall is resected to the height of bottom of diverticulum (C). D: Bleeding control is done and then procedure is finished.
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Fig. 5. Preop and postop esophagography images shows im-
provement of ZD. A: Preop image shows oval-shaped ZD and con-
firmed that the contrast is accumulating there. B: Postop image
shows the loss of septum between esophagus and diverticulum, AEFL-2 ok 0% A= B I F gok

so one single cavity is observed. ZD, Zenker’s diverticulum. A YAAL o3k AT A o 2 ok A0 2 oF
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