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Introduction
Zenker’s diverticulum (ZD), also is an acquired lesion which 

out pouching of the mucosa and sub mucosa layers originating 
from the pharyngoesophageal junction. It a typical pulsion 
diverticulum and occurring dorsally at the pharyngoesophageal 
wall [1]. The estimated annual incidence is 2 per 100,000 with 
prevalence between 0.01 and 0.11% [2,3]. Zenker’s diverticula 
typically present in elderly individuals, especially during the 
seventh and eighth decades of life, with a male predominance 
[4]. Classical symptoms of (ZD) are progressive oropharyngeal 
dysphagia to solids and liquids, pharyngeal stasis of secretion 
, regurgitation of undigested food materials due to food 
entrapment in the diverticulum, , chronic cough and aspiration, 
halitosis, sensation of a lump in the neck, hoarseness, whistling 
and cervical borborygmi [1,2]. Cancer, probably a result of chronic 
irritation due to food stasis, has rarely been reported in patients 
with (ZD) with an incidence of 0.5% [5]. A barium swallow 
study is the first and mainstay in diagnosis of (ZD), which allows 
to show its size and location, but endoscopic examination is 
mandatory to rule out malignancy [6,7]. Treatment procedures 
for ZD are open cricopharyngeal myotomy with diverticulectomy 
or diverticulopexy or diverticular inversion, myotomy alone 
[5,8], endoscopic staple- assisted oesophago-diverticulostomy 
[9,10], endoscopic CO2-laser myotomy [11,12], endoscopic 

harmonic scalpel diverticulotomy [13,14] and flexible endoscopic 
diverticulotomy [15,16]. Diverticulectomy, diverticulopexy 
or inversion alone without myotomy are have high rate of 
recurrence in long-term periods [17,18]. The aims our study in 
this six cases are present the rare presentations, diagnosis and 
show the new therapeutic approach of Zenker’s diverticulum in 
the world, because the optimal treatment modality has not yet 
been established. The choice between the different approaches 
depends on local expertise, instrument and preference

Materials and Methods 
In this retrospective study, we reviewed the data of six patients 

with Zenker’s diverticulum in Razi and arya Hospital-Rasht-
Iran of Guilan University Medical Sciences (GUMS), Respiratory 
inflammatory Diseases Research Center between 2000 to 2013. 
The data including symptoms, signs and imaging’s feature 
and surgical approaches. Patients underwent various surgical 
approaches dependent on localization of diverticulum. Data were 
collected from record of patients and analyzed.

Results
All six patients were symptomatic Four of patients were 

male. Age of patients was 65 to 80 years. Four of patients 
came with dysphasia aspiration, halitosis, and malnutrition 
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Abstract

Background: Zenker’s diverticulum is very uncommon and a reported prevalence 
ranging between 0.01 to 0.11% and typically occurs in middle-aged and elderly 
patients. The purpose of this study was to report of rare presentation and surgical 
procedures of six cases with Zenker’s diverticulum.

Materials and Methods: In this retrospective study, signs, symptoms, imagines 
feature and surgical approaches of six cases with Zenker’s diverticulum were 
recorded from 2000 to 2014in the Razi Hospital- Rasht- Iran of Guilan University 
Medical Science (GUMS). 

Results: Four of patients were male. Age of patients was 65 to 80 years. Three 
of patients came with dysphasia, aspiration , halitosis, and malnutrition and 
regurgitation ,one of this patient have three period of aspiration pneumonia .One 
of patients came with endoscopic diverticulotomy with perforation and one with 
food marital retention and neck mass and one referred with diverticulitis. Two 
cases underwent flexible endoscopic diverticulotomy one failed and another 
one complicated with perforation. The most common surgical approaches was 
diverticulectomy and myotomy. Complication and mortalities was zero. Outcome 
was good. 

Conclusion: Zenker’s diverticulum have to be considered in the differential 
diagnosis of dysphagial and neck. The treatment of choice is complete excision 
with surgery or endoscopy.

Keywords: Zenker’s diverticulum; Endoscopic diverticulotomy; Myotomy; 
Diverticulectomy; Endoscopic stapling diverticulotomy; Flexible endoscope
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and regurgitation, one of this patient present three period 
with aspiration pneumonia and hospital admission. One of 
patients underwent endoscopic diverticulotomy and 24 hour 
after this procedure present with odynophagia, fever and 
neck subcutaneous emphysema With B-swallow perforation 
of diverticula was demonstrated, this patient underwent neck 
exploration and diverticulectomy and drainage. Diagnostic tools 
of five cases was B-swallow and esophagoscopy (Figure 1-5). One 
came with food marital retention and pain and neck mass tender 
mass. One patients referred with erithem, redness and criptation 
of neck with diagnosis of diverticulitis (Figure 6 & 7). Two cases 
underwent flexible endoscopic diverticulotomy, one failed and 
another ones complicated with perforation. The most common 
surgical approaches was diverticulectomy and myotomy in four 
patients (Figures 8 & 9). Food debris was present in one patient 
(Figure 10). Two of patients underwent diverticulectomy without 
myotomy. Complication and mortalities were zero. In two years 
flow-up, Outcome was good.

Figure 3: Show swallow of a 65 year old man with huge Zenker’s 
diverticulum.

Figure 4: Show swallow of a 80 year old man with huge Zenker’s 
diverticulum.

Figure 5: Show swallow of a 78 year old man with huge Zenker’s 
diverticulum.

Figure 1: Show swallow of a 75 year old man with huge Zenker’s 
diverticulum.

Figure 2: Show swallow of a 85 year old woman with huge Zenker’s 
diverticulum.
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Figure 6: Erythem of neck due to diverticulits.

Figure 8: Show swallow pouch of huge Zenker’s diverticulum after 
opening.

Figure 9: Show swallow pouch of huge Zenker’s diverticulum after 
opening.

Figure 10: Show swallow debris in the pouch of huge Zenker’s 
diverticulum. 

Figure 11: A typical barium swallow demonstrating a cervical 
(Zenker’s) diverticulum.

Figure 7: CT-scan of neck with subcutaneous Emphsema.
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Discussion
Zenker’s diverticulum (ZD) is an acquired sac-like out 

pouching of the mucosa and submucosa layers originating from 
the pharyngo esophageal junction and it occurs typical in the 
cervical esophagus. Zenker’s diverticula (ZD) typically present 
in elderly individuals, especially during the seventh and eighth 
decades of life [4]. But in our cases age of patients was less than 
other researches. Classical symptoms of Zenker’s diverticulum 
(ZD) are progressive oropharyngeal dysphagia, regurgitation 
of food debris due to food retention in the diverticulum (one of 
our patient present with food entrapment in the diverticula), 
weight loss, stasis of secretion in pharynx, chronic cough, chronic 
aspiration, halitosis, sensation of a lump in the throat, (in our 
study one case present aspiration pneumonia and one with 
neck lump ). Hoarseness, whistling and cervical borborygmi are 
seen in some patients [1,2]. Complications of untreated ZD are 
diverticulitis, peptic ulceration, bleeding, iatrogenic perforations 
during passage of endoscopes or naso gastric tubes, fistulas, 
diverticulitis and vocal cord paralysis [2,3]. One of our case 
admitted with esophageal perforation due to endoscopes stapler 
procedure and one admitted with diverticulitis. Cancer, probably 
has rarely been reported in association with Zenker diverticula 
(ZD), with an incidence of 0.5% [6]. A barium swallow study is the 
first and the mainstay tools in diagnosis of Zenker’s diverticulum, 
which show the size and location of (ZD), but a carefully 
esophagoscopy is mandatory to rule out malignancy [6,7]. In our 
study all patients with dysphagia underwent A barium swallow 
and esophagoscopy to rule out malignancy, but one of our cases 
underwent CT-scan of neck for a mass.. Small asymptomatic 
diverticula do not need treatment, because the risk of severe 
complications, cancer and aspiration is low [7]. Treatment 
needed for all symptomatic (ZD). Surgical procedures for ZD are 
open diverticulectomy with or without cricopharyngeal myotomy 
or diverticulopexy or diverticular inversion and myotomy alone 
[8]. New procedures are endoscopic staple- assisted oesophago 
diverticulostomy [9,10], endoscopic CO2-laser myotomy [11,12]. 
Endoscopic harmonic scalpel diverticulotomy [13,14] and flexible 
endoscopic diverticulotomy [15,16]. It is a widespread belief 
that myotomy should always be part of surgical procedures [7]. 
In our study we used diverticulectomy with cricopharyngeal 
myotomy in four cases without any complication and recurrence, 
diverticulectomy without cricopharyngeal myotomy in two 
patients. Diverticulectomy, diverticulopexy or inversion alone 
without myotomy are have the high rate of long-term recurrence 
in the absence of cricopharyngeal myotomy [17,18]. But we did 
this procedures. In recent years Less invasive approaches with 
new techniques and devices have been implemented [9,19,20]. 
Flexible endoscopy and trans oral endoscopic treatment have 
been popularity over open surgery with a lower in mortality 
and morbidity [9,19,20]. In medium sized diverticula (3-5cm). 
Endoscopic stapling diverticulotom is better than others less 
invasive approaches [21]. In diverticula which longer than 6 cm 
represent a relative contraindication to endoscopic treatment 
because residual pouch may be too large to allow easy clearance of 
pouch during swallowing [15,22]. Open surgical excision in very 
large diverticula may still be benefit, especially in younger, good 
surgical candidates as our cases [17,18]. In cases of treatment 
failure or symptomatic recurrence, flexible or rigid endoscopy, can 

easily and successful [9,19, 20]. Open surgical diverticulectomy 
with myotomy provides radicality, eliminating any theoretical risk 
of carcinoma [14,23]. Open surgical excision have a low morbidity 
mortality and recurrences and outcome is good as our cases we 
have not this complications [5,6,8,21]. 

Conclusion
Rare presentation in ZD may occur and must be differentiated 

with other neck lesion as mass or infection process. The choice 
between open diverticulectomy and cricopharyngeal myotomy 
versus endoscopic treatment for Zenker’s diverticula remains 
controversial. The choice of approach depend to surgeon, new 
instrument and the patient condition. The open procedure is 
our preferred choice, and our results have been excellent with 
short lengths of hospital stays and no serious complications or 
recurrences in three cases.
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