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The traditional approach to diagnosis and management of Zenker’s diverticulum is open sur-
gical treatment. More recently, however, endoscopic technique is also frequently used for Ze-
nker’s diverticulum because it has advantages of shortening operation time, postoperative
hospitalization and reducing the complication such as recurrent laryngeal nerve injury. A
75-year-old male, who was diagnosed with Zenker’s diverticulum, underwent a secondary
open diverticulectomy after failed attempt at rigid transoral endoscopic diverticulotomy. Here
we report this case with a review of literature.
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Fig. 1. Preoperative esophagoscopy and CT image. A: The gastroscopy reveals that the diverticulum was observed just below the pos-
terior pharynx, and upper esophageal sphincter was observed anteriorly. B: Post-contrast CT scan shows 5.5x3.0 cm sized sac with air
and liquid contents behind the esophagus was confirmed in pharyngo-esophageal junction.
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Fig. 2. Rigid transoral endoscopic diverticulotomy (1st operation). A: Anterior wall of diverticulum was divided by endo-gastrointestinal
autostapler and monopolar dissection. B: Even though postoperative esophagography showed no evidence of leakage, the contrast

agent was concentrated in the lower part of the diverticulum.
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Fig. 3. Open diverticulectomy for refractory Zenker’s diverticulum. A: The stapler used in the previous operation was confirmed by dis-
secting the diverticulum from the wall of the esophagus. B: Open diverticulectomy (2nd operation) specimen. C: After 2 weeks, laryngos-
copy shows transient left vocal cord paresis, but vocal cord mobility is observed. D: After 1 year, esophagography showed no evidence
of contrast leakage nor fistula in cervical esophagus.
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