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Kill two birds with one stone: one submucosal tunnel for achalasia
combined with large epiphrenic diverticulum

» Fig.1 Contrast swallow showed a large
epiphrenic diverticulum in the lower
esophagus.

Esophageal epiphrenic  diverticulum
(EED) in the distal 10 cm of the esophagus
usually occurs in patients with esopha-
geal motility disorders including acha-
lasia. Per-oral endoscopic myotomy
(POEM) is an effective and minimally inva-
sive method that has developed into an
important treatment for achalasia [1]. In
2016, we created submucosal tunneling
endoscopic septum division (STESD) as a
novel technique for treating Zenker’s
diverticulum [2]. Here we present a case
of achalasia with a large epiphrenic diver-
ticulum that we cured with POEM and
STESD together using only one submuco-
sal tunnel.

A 55-year-old man was referred to our
center with complaints of severe dyspha-
gia, regurgitation, and significant weight
loss. Gastroscopy, high-resolution mano-
metry, a computed tomography (CT)
scan, and barium swallow were examined
and revealed achalasia cardia with a large
esophageal epiphrenic diverticulum
(» Fig.1). The procedure was performed
as follows (» Video 1) and is very similar
to the one reported by Inoue et al [3].
First, asubmucosal injection and mucosal

D video 1 Peroral endoscopic myotomy combined with submucosal tunneling endo-
scopic septum division using only one submucosal tunnel.

» Fig.2 Endoscopic view of the divertic-
ulum within the submucosal tunnel.

incision were made at the posterior wall,
13cm above the esophagogastric junc-
tion. Then a submucosal tunnel was cre-
ated from the mucosal incision, distally
extending about 3cm into the cardia.
When passing the diverticulum, the tun-
nel was fully expanded to sufficiently
expose the septum (> Fig.2). Next, the
muscle of the diverticulum septum was
completely cut off to widely open the
diverticulum. Then myotomy was per-
formed from the proximal end of the
diverticulum to 3cm below the tunnel
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» Fig.3 Endoscopic view of the col-
lapsed septum at the diverticulum site
after 6 months.

entry and distally stretched into the end
of the tunnel. Finally, the mucosal entry
site was closed. The patient recovered
very well and was discharged on the third
postoperative day. After 6 months, he
had gained about 10kg and all the symp-
toms were completely resolved. Gastro-
scopy confirmed the disappearance of
the large diverticulum and a smooth pas-
sage of the cardia site (> Fig. 3).
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