
Submucosal tunneling endoscopic septum division for treatment of Zenker’s
diverticulum

A 71-year-old man who reported 4 years
of dysphagia with solid food, as well as
halitosis and regurgitation of undigested
food, was diagnosed with Zenker’s diver-
ticulum after a barium esophagram.
After discussing all potential therapeutic
options with the patient, he was offered
a submucosal tunneling endoscopic sep-
tum division (STESD) technique [1]. This
technique involves creating a mucosal
incision to create an entry point to the
submucosal space, and subsequent tun-
neling and dissection of the submucosal
space to expose the Zenker’s septum on
both sides, and then performing a com-
plete myotomy under direct vision,
which leads to resolution of the diver-
ticulum (▶Video1). STESD was per-
formed in the patient without immediate
complications.
On postoperative Day 1 a single-contrast
esophagram showed no esophageal leak
and almost complete resolution of the
diverticulum (▶Fig. 1). The patient was
discharged home. Outpatient follow-up
after 30 days showed resolution of dys-
phagia and weight gain.
Zenker’s diverticulum is a false diverticu-
lum with outpouching of the esophageal

mucosa and submucosa posteriorly and
proximally to the cricopharyngeal mus-
cle [2]. The majority of affected patients
are older men who typically present with
dysphagia, halitosis, and regurgitation of
undigested food [3]. Symptomatic Zen-
ker’s diverticulum can be treated with
open surgery, or alternatively through
flexible endoscopic techniques. The con-
ventional method of endoscopic septum
division involves incision of the mucosa
in addition to the muscular fibers that
form the diverticular septum. STESD is a
novel method for the treatment of Zen-
ker’s diverticulum, and allows complete
dissection of the muscle fibers under
direct visualization [1]. Importantly, sub-
mucosal tunneling preserves the integ-
rity of the mucosal layer by performing
the myotomy in the submucosal space,
potentially decreasing the risk of perfora-
tion and infection, and facilitating rapid
healing. This case illustrates that STESD
can be used safely and effectively to treat
symptomatic Zenker’s diverticulum.
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Video 1 Tunneling technique to expose the septum and perform complete dissection.

▶ Fig. 1 Esophagram showing close to
complete resolution of the Zenker’s diver-
ticulum post procedure.
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Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

Hajifathalian Kaveh et al. Submucosal tunneling endoscopic septum division for Zenker’s diverticulum… Endoscopy 2018; 50: E340–E341 E341

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


