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Abstract
Introduction: Epiphrenic esophageal diverticulum is a rare entity of the esophagus. The symptoms
closely mimic those of cardiac disease. Endoscopy, barium study and mannometric evaluation are
necessary for a complete diagnosis.
Case Report: A case of an epiphrenic diverticulum diagnosed and treated conservatively is presented.
The symptoms, diagnostic work up and therapeutic options are discussed.
Conclusions: All patients diagnosed as having an epiphrenic esophageal diverticulum should undergo
a trial of conservative treatment. If the response is poor then laparoscopic intervention is the
treatment of choice for treating this lesion.
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Introduction
regurgitation and occasional chest pain. There
Epiphrenic esophageal diverticulum is an out
was no specific aggravating or relieving
pouching of esophageal lumen usually
factors. Physical examination did not reveal
situated in the distal part of esophagus. It is
any abnormality. The patient’s BMI was
typically seen within 10 cm of the cardia and
within normal limits. A detailed cardiac work
usually originates from the right posterior wall
up was carried out which did not reveal any
[1, 2]. Epiphrenic esophageal diverticulum is a
abnormality. In view of his age and persistent
rare entity. The exact incidence is unknown
retrosternal discomfort barium swallow was
but prevalence may vary from 0.06 to 4 % [2].
done which revealed an epiphrenic
A case of epiphrenic esophageal diverticulum
diverticulum arising from right side of
presenting with mild symptoms and treated
esophagus (Figure 1). Further to this
conservatively is reported along with the
endoscopy was done to rule out any
review of literature.
malignant lesion in the diverticulum or in the
vicinity of it (Figure 2). On endoscopy the
Case report
distal esophagus did not show any evidence of
esophagitis or a lax lower esophageal
A 45 year old male patient presented with
sphincter. However antral gastritis was
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observed. The diverticulum had a wide mouth
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(Figure 3). Manometric studies did not reveal
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any motility disorder. Conservative treatment
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Figure 1: Barium esophagogram showing an
oesophageal diverticulum marked by the red
arrows

modification of dietary habits and meticulous
consumption of water after every meal.
Patient was also advised to sleep with the
head end of the bed elevated. After six weeks
of conservative therapy, complete resolution
of symptoms was observed. Patient has been
under regular follow up for last 3 years
without development of symptoms and
without any complications.
Discussion
Diverticula in the esophagus are rare [1, 2, 3].
Variation in the pressure in the lower
esophagus predisposes to the development of
diverticulum.
Patients
suffering
from
achalasia usually develop diverticula [4, 5].
Persistence of motility disorders lead to
increase in size of diverticula. As there is an
increase in size of diverticulum, there is
accumulation of food particles and saliva
which predispose to septic complications and
eventually leading to an increase in the
severity of symptoms [5]. Majority of cases

Figure 2: Endoscopic view of the diverticular
opening marked by arrows
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Figure 3: The endoscope negotiated across the
mouth of the diverticulum

closely simulate cardiac disorders leading to
repeated cardiac work up [3]. Though
endoscopy may help in early detection of such
diverticula but in cases where the
diverticulum is large and dysphagia is the
presenting and predominant symptom barium
swallow takes a precedence over endoscopy.
The chances of malignancy in a long standing
diverticulum are very high necessitating
thorough endoscopic evaluation [6]. In cases
where malignancy is ruled out manometric
studies of the esophagus is mandatory to rule
out underlying motility disorders. Majority of
the diverticula are associated with motility
disorders which seriously impact surgical
outcomes [7, 8, 9]. Conservative treatment
still holds a place of promise for treatment of
epiphrenic esophageal diverticulum [6]. In
mildly symptomatic patients with small sized
diverticula, a trial of conservative treatment
can lead to a complete remission of
symptoms. So every diagnosed case of
epiphrenic esophageal diverticulum should
first undergo a trial of conservative treatment
followed by observation of the extent of
remission of symptoms. If symptoms do not
resolve and persist with same severity then
surgical treatment is warranted. Incidentally
diagnosed cases can be treated conservatively
without any compelling need for surgical
intervention.
However severely symptomatic patients with
a
large
diverticulum
merit
surgical
intervention [10, 11]. The advent of
laparoscopy has revolutionized the treatment
of lower esophageal disorders. Laparoscopy
http://www.npplweb.com/wjmas/content/4/2
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Table 1: Results of minimally invasive surgery
No of
Complications
Postoperative
patients
(%)
leakage rate (%)
5
20
20
11
9
9
3
33
33
5
0
0
6
50
0
11
18
9
13
38
23
20
45
20
7
14
14
12
25
0

has now become gold standard for treating
lower esophageal disorders. Three procedures
have been described for the treatment of
epiphrenic esophageal diverticulum viz.
diverticulectomy, esophageal seromyotomy
and fundoplication [11, 12, 13].
A stapled diverticulectomy undoubtedly
removes the diseased part but predisposes to
staple line leakage if unaccompanied by a
myotomy. Since pressure in the lower
esophagus in these patients is higher than
normal, a myotomy is essential to relieve the
high intraluminal pressure [14, 15]. A
myotomy reduces the incidence of suture line
leakage as well as prevents recurrence of the
diverticulum. Though the diverticulum is
dealt with adequately by a combination of
diverticulectomy and esophageal myotomy
but the alteration in the pressure mechanics of
the lower esophagus following this procedure
predisposes to reflux. A fundoplication
therefore needs to be incorporated in the
surgical
intervention.
A
variety
of
fundoplication
techniques
have
been
described [16, 17, and 18]. However, the
choice of procedure depends upon whether a
motility disorder is present or not. In patients
without a motility disorder Nissen’s
fundoplication will usually suffice, but in
cases wherein a motility disorder is present
Toupe’s fundoplication is preferred. Few
surgeons strongly advocate an anterior Dorr
partial fundoplication [19, 20, 21, 22, and 23].
The Dorr fundoplication not only prevents
gastro esophageal reflux but also protects the
myotomy.
The
advantage
of
Dorr
9

Asymptomatic patients on
follow up (%)
100
100
100
100
100
83
100
83

fundoplication is that it is easier to perform
and it prevents formation of pseudo
diverticulum and leakage in the event of intra
operative esophageal perforation. The risk of
suture line leakage correlates with the size of
the diverticulum. Diverticula more than 9 cm
have higher chances of leakage, whereas use
of multiple stapling shots may also predispose
to suture line leakage [24, 25, 26, and 27].
Results with minimal access approach are
promising (Table 1). However availability of
trained personnel is a major limiting factor in
the developing world.
Conventional open surgical procedure which
comprises
of
left
thoracotomy,
diverticulectomy, myotomy and Belsey Mark
IV procedure has significant morbidity of up
to 20- 25%. Most serious complication in this
group is suture line leakage which has a
mortality rate of 5% [15, 22, 27]. Other
complications
include
thoracic
pain,
dysphagia, pseudo diverticulum, empyema,
heart burn, pneumonia, prolonged ileus,
reoperation, port site hernia and cardio
vascular complications [24, 28, 29, 30, 31, and
32]. Results of open surgery are therefore
variable (Table 2).
Though the choice of the best surgical option
continues to be a subject for debate,
comparison
of
results
reveals
that
laparoscopic Trans hiatal resection and Heller
myotomy with Dorr fundoplication is a good
modality of surgical treatment for esophageal
epiphrenic diverticulum as compared to open
procedures [33, 34, 35, and 36].
http://www.npplweb.com/wjmas/content/4/2
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No of
patients
27
16
33
17
19
18
35

Table 2: Results of open surgery
Complication
Leakage (%)
(%)
19
10
38
6
33
18
6
6
6
6

Conclusions
Epiphrenic esophageal diverticulum is a rare
disorder of the esophagus with symptoms
masquerading that of the cardiac disease.
A negative cardiac work up should warrant
endoscopy for early diagnosis of epiphrenic
esophageal diverticulum. Once the diagnosis
is confirmed barium studies and manometry
need to be done for elaborate evaluation of the
magnitude of the pathological process
A symptomatic patient of epiphrenic
esophageal diverticulum needs to undergo
surgical intervention.
Minimally invasive approach is a promising
option for these patients.
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