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gus” OR “Esophageal” OR “Zenker” OR “Zenker’s” OR “epi-

Search strategy

phrenic”) AND (“Zenker Diverticulum”[Mesh] OR “Diver-

A comprehensive, computerized research study was per-
formed on PubMed (National Library of Medicine, Bethesda,
MD), as published from the 1950s to March 1, 2020 using the

ticulum”[Mesh] OR “Diverticulum, Esophageal”’[Mesh] OR

»

«

2

Diverticulum” OR “Diverticulums”)), in order to search for

relevant articles without any language limitations.

«

keywords (“Myotomy” OR “Myotomies”) AND ((“Esopha-
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