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— Abstract —

Diverticulum of Esophagus
~ 10 Cases —

Hoe Sung You, M.D.,* Jung Ho Lee, M.D_,* Wook Soo Ahn, M.D. *
Yong Hur, M.D. * Choong Hun Suh, M.D.* and Myung Hee Lee, M.D.*

There is collected cases report of esophagus diverticulum-treated at the dept. of Thoracic & Cardio-
vascular surgery of National Medical Center During the past 21 years from 1960 to 1981.
The total number were 10 cases.
In consideration of their sites, the pharyngoesophageal diverculum was only one, the cervical eso-
phageal diverticulum one, the mid thoracic diverticulum were Six, and the epiphrenic diverticulum were
two. And their pathogenetic analysis revealed 6 in traction type, and 4 in puision type.
The investigation and analysis have been done in comparision with current concept of esophageal
diverticulum.
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