Zenker’s Diverticulum (pharyngeal pouch)

Zenker's diverticulum is often called the pharyngoesophageal or hypopharyngeal diverticulum. It is a posterior outpouching in the hypopharynx, and it is actually a false diverticulum-That is, the wall of the diverticulum consists only of mucosa and submucosal tissue. It is a pulsion diverticulum formed by an imbalance of forces. 

The most significant area is the Killian's triangle and this is thought to be where the Zenker's diverticulum develops.

One of the primary theories is pharyngo esophageal incoordination which is, an incoordination between the opening of the cricopharyngeus and the peristaltic contractions propagating the bolus through the hypopharynx.

Double swallow causing high intra-pharyngeal pressure, CP achlasia-high resting tone and failure of CP to open at appropriate time.

Area expands and forms a pouch

Food collects and causes it to expand

With passage of time it becomes a natural passage for food it to enter.

Further increase in size causes it to expand and press on the oesophagus when full.

Symptoms: Sensation of lump, dysphagia, over flow into pharynx causing regurgitation of undigested food.

Regurgitation with cervical borborygmi (rumbling sounds) is almost pathognomonic of Zenker's diverticulum. Thirty to 40% will present with aspiration and a chronic cough, and up to 15% of these total patients will actually have episodes of aspiration pneumonia from this.

The diagnostic evaluation consists of primarily the barium swallow, which shows, as in our patient, a posterior pharyngeal diverticulum with pooling of contrast. A chest X-ray should be obtained in order to look for evidence of aspiration and, on occasion, large Zenker's can present as mediastinal winding on the chest X-ray.

Crico-pharyngues myotomy

Open diverticulectomy

Endoscopic staple-assisted diverticulectomy

In summary, Zenker's diverticulum is a surgically correctable anatomic cause of dysphagia. Though the exact physiologic mechanism is not thoroughly understood, it is possible that this is a common final result of a number of physiologic abnormalities. Endoscopic repair offers significant advantages in appropriate patients. Given the aging population, it is likely that this will become an increasing clinically significant entity in the future.

