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A Case of Transcervical Diverticulectomy for Killian-Jamieson Diverticulum
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—ABSTRACT —

Pharyngoesophageal diverticula have two major catergories : Zenker’s diverticulum and Killian-Jamieson diver-
ticulum. Zenker’s diverticulum is common than Killian-Jamieson diverticulum and is originated in the posterior
wall above the cricopharyngeus muscle called Killian’s dehiscence. Whereas, Killian-Jamieson diverticulum is
rare pharyngoesophageal diverticulum which protrudes through a muscular gap of anatomical weak area in the
cervical esophagus below the cricopharyngeus muscle. They are usually asymptomatic and hard to diagnose
without radiologic evaluation, but symptomatic pharyngoesophageal diverticula should be treated with com-
plete excision. Recently, we experienced a rare case of Killian-Jamieson diverticulum which was treated by open
surgical excision and suggest the proper approach to excision of Killian-Jamieson diverticulum for preserving
the recurrent laryngeal nerve near lateral side of cervical esophagus. (J Clinical Otolaryngol 2016;27:156-161)
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Fig. 1. Preoperative coronal CT image shows about 1.5x2.0 cm sized well margined low density lesion with air shad-
ow (arrow) in the left side of cervical esophagus (A). Preoperative gastroesophagoscopy shows a small outpouching
lesion (arrow heads) with containing food material below the upper esophageal sphincter (B). The anterior-posterior
view (C) and lateral view (D) of preoperative esophagogram show about 1.3x2.0 cm sized diverticular sac (arrow)
protruding from the left wall of cervical esophagus to anterolateral direction.
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Fig. 2. Infraoperative findings. The strap muscles, thyroid gland, and trachea retfracted medially and sternocleido-
mastoid muscle retracted laterally. The dissection of soft tissue was done to identify recurrent laryngeal nerve (RLN),
cervical esophagus (CE), cricopharyngeus muscle (CP), and diverticular sac (DS) (A). The submuscular dissection
and cricophargeal myotomy were performed. And the penetration sutures were done in the three points of the ori-
gin of diverticular sac (B). Diverticulum was excised by using TA™ Auto Suture™ (30—4.8 mm, Covidien, Norwalk, USA)
(C). The muscular layer of esophagus was sutured with a black silk 3-0 (D).
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Fig. 3. About 2.0x 1.4 cm sized diverticular sac was excised (A). The histopathologic finding of specimen shows that
the diverticular wall consists of squamous epithelium, fibrous tissue, and lymphoid aggregates (hematoxylin and eo-
sin stain, x40) (B). The anterior-posterior view (C) and lateral view (D) of postoperative esophagogram reveal no evi-

dence of extraluminal confrast leakage.
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