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Gastrointestinal Autostapler(GIA)-Assisted Zenker’s Diverticulectomy
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ABSTRACT

Zenker diverticulum is rare and symptoms of diverticulum are atypical. This is most commonly seen at the Killian’s triangle.
This is caused by altered motility, which results in abnormal intraluminal pressure and the pushing of the mucosa through
weakness of the wall. Treatment is surgical via an endoscopic or external approach. Previous external approaches are associated
with high com-plication rates and morbidity. We report a new external surgical approach using the gastrointestinal autostapler
(GIA) instrument. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:292-5)
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Fig. 1. Postcontrast CT scan shows
the air-containing food particle fill-
ed pouch in the left retrothyroidal
lesion. Arrow : Zenker diverti-culum.
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Fig. 2. Esophagography reveals a large pouch arising from the @ Zenkerﬂ- von Zlemssenol O]%ﬁ‘—‘ 43
left wall of cervical esophagus near thoracic inlet.
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Fig. 4. Diverticulectomy with GIA®, |
Arrow : Zenker diverticulum. i

Fig. 5. There are two diverticular |&
sac in the submucosa of esopha-
gus which are surrounded by en- o
circling fibrous tissue (A : H&E sta- |
ining, X40). The diverticular sac is ;
lined by two to three layers of cu-
boidal cells (B : H&E staining, X
400).

Fig. 6. Post-operative esophagography reveals no evidence of
extraluminal contrast leakage.
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