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A Study on the Diverticulum of Esophagus and Duodenum

Medical Dept. Dae Han Kyoyuk Insurance Co., Lid.

Moon, Soo-Hyung, Im, Nam-Sung, Lee, Jai Hoang, Kim, Kang-Sueck, M.D., Ph. D.

(ABSTRACT)

We'd performed the upper gastrointestinal study for a total of 1,033 insureds
- male 630, female 403 persons - who were examined at medical dept. of Dae Han
Kyoyuk Insurance Co,, Ltd., from August, 1986 to January, 1987.

The results on diverticulum were as follows ;

1. The incidence rate of duodenal diverticulum is exceptionally higher than eso -
phageal diverticulum,

2. In all of 53 insured who have duodenal diverticulum and esophageal
diverticulum, there was little difference between male and female in the inci-
dence rate of diverticulum ; 5.08% in male, 5.21% in female.

3. The possessing rate of both diverticulums increased by age regardless of sex,
30.71% in 20yrs, 2.12% in 30yrs, 11.11% in 40yrs, 12.75% in 50yrs, 30.43
% in 60yrs more,

4. The possessing rate of both diverticulums in male is 0% in 20yrs, 1.97% in
30yrs, 7.21% in 40yrs, 15.09% in 50yrs, 27.27% in 60yrs more and in female,
1.16% in 20yrs, 2.40% in 30yrs, 7.87% in 40yrs, 10.20% in 50yrs, 33.33%
in 60yrs more,

'5. Those who have duodenal diverticulum 47 msureds felt the following subjective
symptoms ; uncomfortable 8.51%, heartburn and tingling each 4.26%, sore
throat 2.13%and esophageal diverticulum’s heartburn 16.67%.

6. Thereoccurred the following complications in 47 insureds with duodenal
diverticulum - gastric polyp, erosive gastritis, antral gastritis, cascade stomach,
fatty liver, polyp in GB and choledocholithiasis ; each 2.13% and cholelithiasis
6.38% and cascade stomach,

7. All duodenal diverticulum occurred in duodenal inlet,

8. The number of lesion was single in all esophageal diverticulum, but there was
each one case with 2 lesions and 3 lesions in duodenal diverticulum,
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Table 1. Total number of the medical examined
of the upper gastrointestinal study.

Age Sex Male Female Total
21~25 2 19 21
26~30 52 67 119
31~35 138 98 236
36~40 166 69 235
41~45 135 46 181
46~50 73 43 116
51~55 35 29 64
56~60 18 20 38

more than 61 11 12 23
Total 630 403 1,033

Table 2. Incidence of the diverticulum by site.

No. of cases{(%)

6 cases (0.58%)
47 cases (4.55%)
980 cases (94.87%)

Esophageal diverticulum
Duodenal diverticulum
Without diverticulum

Total 1, 033 cases (100%)
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Table 3. Incidence of the diverticulum by sex.

No. of Examinee  No. of cases (%)

Male 630 cases
Female 403 cases
Total 1,033 cases

32 cases (5.08%)
21 cases (5.21%)
53 cases (5.13%)

Table 4. Comparison of symptoms in the
upper gastric diseases.

Duodenal Diverticulum Uncomfortable 4 cases

Heartburn 2 cases
Tingling 2 cases
Sore throat 1 cases
Esophageal Diverticulum  Heartburn 1 cases

oA LER ARl 8.51%(44)E 71
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Fig.1. Incidence of the diverticulum by age.
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Fig.2. Incidence of the diverticulum by age and
sex,
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Table 5. Complication and associated disease.

U. G. L Ultrasound
Duodenal Diverticulum Gastric polyp lcase Cholelithiasis 3cases
Cascade stomach Polyp in GB
Erosive gastritis Choledocholithiasis
Antral gastritis Mild degree fatty liver
Esophageal Diverticulum Duodenal bulb ulcer
| Cascade stomach

Table 6. Comparison between single appearance

and multiple appearance.

No. of cases (%)
Duodenal Diverticulum Single 45 (84. 91%)
Multiple 2 1( 1.89%)
3 1( 1.89%)
Esophageal Diverticulum Single 6(11.32%)
Total 53(100%)
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Fig.3. Diverticulum of the Esophhagus,
The arrows indicate the small diverticulum,
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Fig.4. A small diverticulum of the second portion of the duodenum,

DLE Zo] & Hage) oF 259,mto] fEito] o) E TS REEIEE X - Rl A
(L= s shsd o) &5l #RE D +T8REBY o= FrelMv
H#EEY AR BEREC 624, KE = wEo=s deifl oy XKy +%k
0.58 %°] BAHRRE Ueton I A= TATHRY Foll AT AFiolA] B4
&4 1.4CmoA &K 2.4Cm=E YERGT e =50 99 St w2l BEAKRE s



Moon Soo-Hyung et al. . A Study on the Diverticulum of Esophagus and Duodenum

Fig.5. A large diverticulum ot the descending limb of the duodenum,
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