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ticula are nsnally but not always of the traction variety
and include all layers of the esophageal wall.

Fharyngoessophageal Diverticulum

The pharyngoesophageal (Zenker) diverticulum is the
most common esophageal diverticulum and typizally oc-
curs in patients betwesen 30 and 50 years of age. The diver-
ticulum consistently arises within the inferior pharyngeal
constrictor muscle, betwsesn the oblique fibers of the thyro-
pharyngeus muscle and the more horizontal fibers of the
cricopkaryngeus muscle, the upper esophageal sphincter
[Fig. 18-32). The point of transition in the direction of these
muscles {Killian triangle) represents an area of potental
wealmess in the posterior pharynx and is the site of forma-
tion of the diverticulum. Manometric measurement of up-
peresophaces] sphincter fonction is difficult with existing

standard recordine equipment, which maey not document

Figure 18-32, Formation of pharyng-
cesophageel (Zemker) diverdouium,
() Hemistion of tha pheryngeal mu-
caga and submucosa occurs at the
point of potentisl weskness [Killien
triangle; arrow’) between the obligus
fiers of the thyropharyngens mus-
cle end the mors horizontal fibers of
the cricopheryngens muscle. (B and
0 As the diverticulum enlerges, it
arapes Over the cricopheryneens
sphincter end descends into the
supericr madigstinum in the pre-
veriebrel spaze. (After Orrinesr ME.
Divertbouis end =%eellaneous con-
ditions of the esophasus, In: Sehis-
ton DC Jr. ed. Texthook of surgery,
ed 13. Phileceiphia, WB Saundars,
1986:726)

the rapid movements of swellowing in an ssymmetsic
sphincter thet changes position with larymgsal excursions,
Some degree of incoordination in the swallowing mechs-
nism, however, is thought to be the besis for formation
of the Zenker diverdculum. Pharwgsal contraction that
occuss inappropriately after cricopkeryngeal closure has
been demonstrated in these patients. Regardless of the pre-
cise motor dysfunction, s pulsion diverdeulum would not
occur in these patients unless thers were some reason for
unusually slevated esophageal pressurss. As the swal-
lowed boivs exerts pressure within the pharroy, mucoss
end submucosa herniate through the aastomically weak
area above the cricopharyngens muscle. The divertisulum
gradually enlarges with Hme, extending over the cricophe-
ryngaus muscle, and dissects downward in the prevarte-
bral space posterior to the esophagus 2ad occasionally into
the superior mediastinum.

Patients with oherynepesophzeeal divartionla cheractar

Figure 19-33. Smsall Zenker diverticulum. (A) The
2.5-cm pouch and the esophageal narrowing distal to
it representing the tight cricapharyngens sphincter. (B)
Datzil of pouch showing retained barinm, [Orringer
MB. Extended cervical esophagomyotomy for crice-
pharyngeal dysfumetion. | Thorac Cardiovasc Surg
1860;90:663)






