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Diverticulum of Esophagus
— 6 Cases —

H.G. Kim, M.D.', E.S. Kweon, M.D.", H.R. Lee, M.D.", H.G. Jung, M.D."

There is collected cases report of esophagus diverticulum treated at the dept. of Tho-
racic & Cariovascular surgery of Pusan National University Hospital during the past 13

years from 1980 to 1992,
The total number were 6 cases.

In consideration of their sites, the cervical esophageal diverticulum one, the mid —tho-
racic diverticulum were five, And their pathogenetic analysis revealed 5 in traction type,

and 1 in pulsion type.

The investigation and analysis have been done in comparision with current concept of

esophageal diverticulum.
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longitudinal
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d. QA += 1x3cm wide neck & upward Ts
extended
e. Al 5 3X5cm beak —shaped Ts
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1. A% corrosive esophagitis
a A Esophagectomy + esophagogastrostomy hypertension
2. FH94HE
a 4384 Diverticulectomy
b, A4 Diverticulectomy corrosive esophagitis
c. AclA Diverticulectomy + bronchiectasis of
esophagobronchial fistulectomy right middle lobe
d ZAa9A Diverticulectomy mitral regurgitation
acute pharyngo—~
laryngitis
pharyngeal neurosis
e 7<lAg Diverticulectomy -+ feeding gastro— bronchiectasis of
stomy right lower lobe
Right lower lobectomy
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