
Endoscopic treatment of an epiphrenic diverticulum
using a fully covered self-expanding metal stent

Pulsion diverticula develop over the distal
10cm of the esophageal body and gener-
ally project from the right side [1]. Dis-
abling dysphagia and regurgitation are
the most common symptoms; recurrent
pulmonary complications from aspiration
occur in up to 45% of affected patients [2].
An underlying motility disorder is dem-
onstrated in 81% of the patients [3]. Surgi-
cal therapy is mandatory when symptoms
are incapacitating or if life-threatening
respiratory complications occur. The ideal
operation includes diverticulectomy,
myotomy, and fundoplication through a
laparoscopic or thoracoscopic approach.

Although the long-term results of such an
operation are satisfactory, esophageal
leaks can occur and may cause mortality
[1]. Pneumatic dilation of the cardia has
been the only viable option in high-risk
patients, but this procedure may result in
perforation and the overall clinical results
have been disappointing [4].
An 87-year-old woman with a history of
cardiac arrhythmia and previous implan-
tation of a pacemaker was admitted to our
department with a 5-cm epiphrenic diver-
ticulum (●" Fig.1). Shehad a 5-year history
of worsening dysphagia for solid food, re-
gurgitation, and more than 10% weight
loss. Multiple previous endoscopic dila-
tionshadbeenunsuccessful.HerAmerican
Society of Anesthesiologists (ASA) score
was 3, and both the patient and her family
refused consent for a laparoscopic resec-
tion of the diverticulum.
A fully covered 12-cm self-expanding
metal stent (Hanarostent, M.I. Tech Co.
Ltd, Seoul, Korea) was deployed across
the cardia with the proximal cup at the
distal margin of the neck of the diverticu-
lum to allow for more direct emptying of
the esophagus and the pouch. A chest
radiograph confirmed the correct posi-
tioning of the stent (●" Fig.2). The patient

was discharged home on the second
postoperative day with prescription of a
proton pump inhibitor (PPI) twice daily.
Over a follow-up period of 6 months, her
dysphagia score improved from 3 (able to
swallow liquids only) to 1 (able to swal-
low some solid food) [5]. A 3-kg weight
gain was also noted.
To our knowledge this is the first reported
case of an epiphrenic diverticulum being
successfully managed with an esophageal
stent in an elderly patient who was unfit
for surgery.
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Fig.2 The lateral
chest radiograph show-
ing correct placement
of the 12-cm fully cov-
ered self-expanding
metal stent.

Fig.1 Endoscopic view of the 5-cm epiphren-
ic diverticulum in a frail 87-year-old woman.

Cases and Techniques Library (CTL) E101

Aiolfi A et al. FCSEMS for epiphrenic diverticulum… Endoscopy 2013; 45: E101

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.


