DOI : 10.6314/JIMT.202312_34(6).03 Wﬂ’@‘é’é 2023 : 34 : 437-451
AN 3 = 2 o2 e 33 »*}%
R TTE R GBI

222" RA¥i’ RiESZ  EHMB2  GREME?

" AR ] ER T KBTREE A
ZH 2 EHAFEREIM R P

wm =R

PHEATAAH VAR ELERRRE  EHTASREAE  REGERME - FRHE
R TR MR FER EETRSAREEMN R B ERE > db o 5 EHA
RGNS EMMER > RARBRAM  RERATRBELS AL E 54 L RHE M F (Zenker's
diverticulum) » ¥ & i # ¥ (Rokitansky diverticulum) » F & i& # ‘¥ (Epiphrenic diverticulum) °
RS AALEAR TR A kg o ERORE A E I RIS 4 B R T FE £ LAY A0 R4
HEMEBIREM TSR AR ARBRHEHERYRGIEERNA T FRRER TR
LAMAEERE RERNEFI AT PR AARRAL TR L REEY L F R GEED
By TRREAFZARFSARETTRLLEEG A FERWELELAT - BiRE - 8
AEHARFELEREIR LN RUEMARBP R EHER » TR AUFELEA
FAERD BREHRMRERTROORBESGEZF - UFR MESHNEZRER R
# (High resolution manometry, HRM) &) & /k J& Fl B #7% & » & v b & 3 X v <F 2 %8 (Chicago
Classification) ¥ R 8 EFH R TR T L4554 AN TR R R ER T R EAEERET
W—FZIEHR% - AT E REATRALR > A E AT EAME® A L HEERR
wg oo fR 4 E o BRI HCE 09058 L AR T F AT AL EE IR 0 R R4 RBAT WALSE R
TR LA HHEIE » BEFERS LREAHF ) TREAFTE T RERAFIEHR A%
Ao YRR RO R B b 2 4 R B T e ST A A S ARAA B A o AT R AR
o4& v N AR BE AL A 31 B 47 (Peroral endoscopic myotomy, POEM) » ¥A 3 4% 2 BS Jk 2L & % A $21K
BHEdE > BATOH S RERAALRER TR TRER TR LA HF -

FAEEER - RIBZEE (Esophageal diverticulum)
REEEEF (Esophageal motor disorder)
HUE[A 2 (Dysphasia)
SRMMERBERIEE (High resolution manometry, HRM)
EOATR IR PLIERHT (Peroral endoscopic myotomy, POEM)

WA GRAE AR D100 GRhTPEEY L AR TR HEEHREELEMRER N



438

il

HiI

REME SRR D R RERR - HEE
ATREA G EE - REG A RYIK - B RIEY
Ui~ IR~ 18 PERLIKEAER » 38 SefEARBR & 5|
HEHAELE NEZI - BEEBEN GG
R - B0 TR A > B EE RS~ I
FEIESE o R EE I RE R E A TR AN A
AR E FTREE AN RIS - L RIEREE
o S B A B L S A AR A L AR PR
B T 2 B A AR W A R R EE B ] A
B ¢ RE = B R EEE R A SRR - T
A REZE TRERE - ST RE
JF2 J1ks 2 (High resolution manometry, HRM) 9
i R R H 43 Je » BC & iR Y a3 48
(Chicago Classification) » 15 FAM ARt £ 8
B E R o thOh - BEEE ARG EE
TEE RS PR o 28 e H B R - L PR RS T P R
HLAIYIBETT (Peroral endoscopic myotomy, POEM)
WREHETF % FREEE R PREMER
T RN EEAENER L2 - G
O R BB E AN RE A B2 ~ 22 Bn ik
HIRAHER - H#E R R B = R
WHIEIRARZ 2 ZLMEERE B ¥ - ARSUKHE
e B SORRIENEE - SE R IE Y RIE DI RE
G - R R R = A AR BE AR BT O
R - R P H AT RGBS A2 7 Raa iR
L ECHTHERE ©

RiEEZEEAEAERUE
FERREREE R AW - H A
MY H Ry Zenker #EZ (Zenker’s diverticulum) *
HEEA B IAE BRI 22 = A1 (Killian’s triage) °
JRBIERWA AL (Cricopharyngeal muscle) ~ WA T I
# WL (Inferior constrictor muscle) 1A £ & AL
(Pharyngoesophageal muscle) A8 5% iz Y L A FE B
W 0 o S W TR AR T L s R A T E A
ZE H, - 55— Killian-Jamieson %8 % (Killian-
Jamieson diverticulum) » JERA B ERIAAL (Cri-
copharyngeal muscle) F1 & E#fE AL (Longitudinal
esophageal muscle) B ZMAI » 1 H 2% 8 4= 15 /%

Al - Rubesin & AMLER T 16 % Killian-Jamieson
B BT 75%12 A) Z Killian-Jamieson %
ENRESEAM 0 HER 25%@4 A ) ZEH ¢ 5
— & Fy Laimer Z8% (Laimer's diverticulum) » H:
TR B £ EAEERIANL (Cricopharyngeal muscle)
Bl R A 1)L (Longitudinal esophageal muscle)
(o 17 {H A B2 A Zenker # 5 > Killian-
Jamieson BHZE B Laimer BHE JEH A H HA 5%
HEB Ry Zenker FEEE © o A Zenker BHE R Ry i
H, » H Killian-Jamieson FH =i 22/ » K32
B RSETEE R AR LA Zenker BEEAE (03 o
BERE = - B RAE 55 BB E (Rokitansky
diverticulum) » FAELERES - PRREME -
Bt RE_ 578 = (Epiphrenic diverticulum) »
AR AAerEiR 7 mE AR R (F
FEASHEIR ) Tl 10 502 8 » HrpEh R
B S B A A > Fasano 5 A3 27
Bikigme b5 = g - 19 PR AEA ] -
8 BIRIAEAC (40— ) -

@

— I RERE

UERFEITEE
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REMEMEDH AR 0.06%-
4.5% AN5E o Watanabe 55 A [0 53477 1623 £ 82
SN BEER > Hh s8Ry
0.06%'% ; Donna % A #7218 #4152 FiE 8%
W 2B BHL 104 @.5%) FREBE
o FRHEA S B E B R bR T A E BB LA
FLH SRR R 24 IR AT RE B R R
BE o Lu S AR TR = KB R 460 K R
BERER K2 WA - b H 124 (2.6%) A
BB 12 o Carlson FF A Z[BIRFSE - Wik EE
UL L 19 iR s By A R
o DU S fE R AR A A A S B O
Wl A B B B Y LU S 55.5%" -
foSHE S AR 20 i DL 60 BR DL A R E
Fo MR 34 SRIE T R ) - Onwugbufor % A
3 2B B B R AR T 4253 R ETEEF
Zenker AT ZERTME (55%) » HAFB A7 5
B 73E£123 5% » ZEUEE (78%) Tl RN EEE
65 5% 5 JE Zenker #HH » BB M (51%)
HEBZ A E I 69.1+11395% 0 L#EH
(66%) TEEE RN B 65 5% 14 - R RiEm
EfahA TR —

X BRCZREREBRERF
L RIE AT
FHEE : 60 UL

PR 5> 4

FOEER) R

T RIS

SR L

i R _EAAFF 2 A B fE = AR - Bian
FOEEBRE - RIEMIEAE (Achalasia)® ~ &
ESCRERE 10 FoEsE T IRMRERERE 20
Bl % 2+ T RE R S il R T 2 Y R R B R
B AER o LR AT T A B OF 3
REAHETEREE - IKBLSE #ERFAlAH B B -

I+ B & 3B T = (Zenker’s diverticulum) »
e — M HE S A R R R B R E BEAH A
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i3 e 5 i P B T B 0 JBR 7 R S R RY % HE2E
H o AH # 3 5Y  E BE A A = A & (Killian’s
triage) » 37 A 1% WA e 2 i) B 1S WAL SR RE o fie s B2
2 ERMRHL (Cricopharyngeal muscle) ~ & I
#E WL (Inferior constrictor muscle) K1 MH £ 5& Il
(Pharyngoesophageal muscle) 335 » [ Y
BRBE SR TE » KA Ry = -
E RT3 By i v BERY B A A 7 55 1 3 S Je 08
JBE JTR AT YR E R b Rl SR WUNE e R
R AT R RAEESA SHHEE B R
T 0 L AR T BT MR IRE ek EE B 222 - Cook
S AME 14 #4 Zenker FHZE BF B 10 H4FELrHiEA
#t 2 FeAg PRI FRERERNL ILNAERS - B35
UL A0 5 6 L AR A oo e R A AR AEE i 3 L e
B ABAME A R N - SEMES L RIEREAINLRY
B TR R FR A SE A © © Rosen % A LLE AT
ERIBRR I AT 11 A EEARRY Zenker FEE
R B 11 AR UL 2 R IR »
FEFIGREE T (Residual pressure) Ky 5 i AR
JIW - FREFERNLE &SR ER ST 1R IR
W e BA R A U RH T IRE 5 (R FRF o 28 75 e iy %
BERE ST - By b REFERINL G KRR ST B G 2 7
5 B WY EF 1EJBE 7 (Resting pressure) * IR K&
e i Pl E_ERE RS NUEE S - H R RERE
FIWURE J1E Bl e iy KRR 38 7= 52 (HAEH
BRIE J1H Zenker B ZE B FE A Ko=) (40£6 vs.
15+2mmHg, p=0.0001)** - 3t RHIENTFEERE
BB FERI WL HER 1 50 2 ] BE B2 51 A it A
J1 EF o e Zenker BHEFHK -

1 B £ 3 BH % (Rokitansky diverticulum) 7
W E AL i Bl 55 A e P e Bpk TR A 3 K 1%
FEAE YBR[ MR 2 - 3% 4 5 [R] AT RE Ty I A
B~ AR A B 0 > - Schick FARER—
A7 G B AE R IR LR B =R - BB
HZIZ ~ I B g FRAE AR BE - Bl XL S Bl EE
VA V2 M A T A8 KT IR Acid-fast stain #H78 [
% REEE R R B RERE - WA
TEEHEIE PRI R E B ARG - BE
etk o e RS 2 2 B R b i RS AZAE » il B8 51
2 e NR I R i PR EE A e A ~ M B R AR A
PSR T UM LML RIERHIREIZ R
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PN e SRR o X R KR = o FLs Bl
BRI AS B PTRE B [ M Rl R 2 o
RE T AR NIRRT G (TR RIEAN - thT
REReHEETU[RIZE - Kaye SE AWFFEEE ALY 12 fif
R RETEE RS - AR DU A R E R e
& (Conventional esophageal manometry) A5 i
iR - Hg 1| AREMEEEE ~ 5 AT iiE
BB (Diffuse esophageal spasm) * 55 6 A
W HIE Fo Mk o3 0 2 BB HEE) 525 (Unclassifi-
able abnormality of motility)*® * Borrie % A 537
Bl s R REREERE > WLEKTR
ERE AR ER R - a3 HRIEE
B 1 A RIEMAR AREE Y © Nascimento
NSRBI 13 FHrh B REREE S TR
A R TE B A A AL S B R 0 AR AR
1 NBETAEARE ~ 1 Sk R IE (Nuteracker
esophagus) ~ 2 % Hi Bt BRI K 8~ 8 4 JE Ry
A B S H (Nonspecific esophageal motor
disorders)"® o DL A5 B R HEHE R RISR P E By
BRER 2 A -

B A 5E = (Epiphrenic diverticulum)
SR HEME AR = - PLRE L B R R IR T
FHUAJE 22t - T B R E i = Bl R e EH B
GBI - Hrp X DI E g A RE Ry i
FAJEDHIE - Nascimento T AMER 11 # N R
JETEHE RS - 0 DU A Rl RE ) b A R A
BhEE - KRSy 3 ARE R AEE ~ 3 ARk
BB | AiEEERERE - | LI RERE
B FH 10 o Tedesco % AMIER 21 &4 N RHE
AR R W DUE AT R R T A A S )
FEHE 0 RS Ry 2 A RIEMAR EE ~ 5 FAilAPkE
BiE -~ S et RiEE® s HIFR AN RE
SHENSLE 28 - Nehra F AR 21 &4 F R EE M
FEEH o A DUE I Rl R R A R R
fi R by 9 A BB AR N EE ~ 2 FAdARkEE R E
5 ZTEE T REREE ~ 2 A IERE B A G )
W20 e LIl Z iR SR H R EE B S B T B
BB =AY S AHB M - AR K SRIE H i
AR MRS

BRRZRIR

Bl R L R F R Ry A A S - HLK
Fo'H BB VPR BER » 20158 — - Brandeis 55
A Fe sk 7 27 AtEkRE R E R E A
#H o Hop DI7rw R Ry R B 4L 14 44 (52%) » DA
FEM R RIL 8 44 (30%)™ 5 AH{BIM » Fasano
IR FCIER T 27 S rERRIE - R E R E
B Hrp DU Ry R B 11 44 (41%)° -
R E T B e ) B B AR - RiEE
ERETENBYBENRE  HEEEES
BYVBRAESREEEYRK - EE=EFh By &Rl
RESE T EL - Al R e il e R R Rt mT e
GRS B RS o BB SMIE R EL R 1B PR LK~ S
B B S O A MM R AIEAR ¢ o B Bt
B BRI DL ST (Heartburn) By 3237 »
Qua FARRMEHS » —H 52 PR E
TR BERY B TR A5 i N 2K Z2 - RS iR
A MRARBEREEET - MAEHB %
HURRERIIRZER - HEEZE hEER LR
B S o AR A 40 R T T SR IR R
SEAR » B4 Klaus ek B AL 11 HtbEiE L&
ERE R BET  2 4R E R E RS IR RE
’l_-lji 32

®R_ : RERETRELLIRAER
R AT REAE AR HIRRPRSEAR
e PR

(SRS i=PUiN

DBEKT ~ Hai
RVGRTE S R AR
R RE

(EEERELL

TPz

MR AR 2
Mat(EE{wsi=ha el AR

HERETR

T KA SO B R R =
ey o AR = KRB BUESE DI IR #E (7/14)
TR 7 HRZLLE RuEMR (4/14) »
R W 52 47) K (4/14) Fs KB - DM EH 8
BN RE (2/14) ~ B (2/14) ~ BE A BG4 it %
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Killian-Jamieson #HZ

Chang % A, 2016%® 49 % M THEREE - IR - RIEME - & Killian-Jamieson FHE

TEE | BEFRAESY s TER 1
Yun F A , 2017 88 Bk HME TRWEREE - IAETEYIE - FENR
7L =IN
Lee % A ,2012% 50 0% oM TEERRIEE

Chen # A , 2013% 575 M AEEANEE - SERIEEE £
Shiu F A , 20214 SOk AWM HEEREE - AR MR EOIE IR RS

Killian-Jamieson 8=

TR I fE

I

M~ BRI - BEEE

Lai %A , 2007° 705k SR AEAEE - S E RS FRRRANEE b R = OB IR
Lai %A , 2007° 34k AR GMEAEE - OKIEL - TR - Buik R L ReEEE
Mg H:

Chang %A, 2015" 94 5% BN BEBE - VPRI - MR ~ I ATERTR T BrRsE

Hung % A , 2009% S35% B B AEWR

Chen % A, 2017 725 BM MM

Yang % A , 2013% 813k BBk nhufil ~ WEESEIER

Lai A, 2010% 55 B Bkl - lEH
Huang A , 2013% 705 B MEER
Chen Z A, 2019% 45 B EER

=
TERERE - F v R = R R A
bR b R E R = G O s
Killian-Jamieson %% HiIf
e = E T
Killian-Jamieson FHZ

Zenker's diverticulum

(2/14) > F/DEUE VBN (1/14) 2 KB - W
AIERE - B fE S DG EE IR 3R
W M BE TR IRER (2/14) -

ZERTH

IR AL R = e A A R LE R
A (Upper gastrointestinal endoscopy) ~ £
i HE 2 i 4 (Barium swallow test) ~ AT R
JF2 77 & (Conventional esophageal manometry)
= fENT R BB R SR (High-resolution manom-
etry) ~ FEJSETE (Computed tomography) °

—~ EIH{LiEEATREEZE (Upper gastrointesti-
nal endoscopy)
AL TE PR SR A RE T = FE
RS R AL - R AR R - B R
E T W] R REEE MG - TTRERTERY) Wi

B AR TCIRHORERE - A: BIENXRER
(Narrow band image) < FEREEEE - B: D
RiB¥E ' C: TRRERZE ' D: TRRE®XED
o BB - ED: Esophageal diverticulum,
EL: Esophageal lumen °
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FERMIM - 206 - BREEEE DS - HAl ]
AE %% B o HH B e i B0 45 W R M BB R (Reflux
esophagitis) * B IE % (esophageal cancer) Z  fi
BT L R LR B R - WA TR
(Narrow band image, NBI) » #} AR H-AYEIZE AT DL
B R IE T EANE - 2R R IE MR N RERY - E T
FLEE TR D ~ 52 CHA A BRI A IR HE R
i~ BENBEYEEREAIHER - DL ER
LA ek AR A - R G — 2 SE R A A A
EEEY R RIEAE RS R A
10 B E B AR R AN &~ T O 2R
BT S AT R TR A L R iy -

— - $AEIR R4S (Barium Swallow test)

PR 52 b A 2 B DR v B IR ) S
MER AT RE BB ERE - BB
AR NEE  RIERE - M RERER AR
BB SR B2 [E A SHA DLAE *® - Xt
AT DL S Bl e = B AR AR 25 B I AH B A B K

B=:RERAEBETIEERE -A: LREERN
TR (FSEPTIER) ' B PREEBRBERNE
=i (SRS ) ' C: TRREBERBERMERE
i (FisEATER ) REMREKIEBER (bird's beak
sign)'D: "REBHEEXRBZRIRAE
(air-fluid level) (FISRFATERE ) REFEKEHR
(bird's beak sign) ©

B

AN FEIFRFIET B s TR RGETEE A

|1

= -ERmTERERNEZE (High resolution
esophageal manometry, HRM)

BB R T S B R B R R E S B R
RH o HrR - A RE R T R 4-8 ERE TR
HES - TET— s AT 5 i R A A g o 5
ZREJJRRINPRER (22 F 36 -1~ ) - LI
FOIE AT B AR YRR S T o BR TR 7 JRKHI
Gb » ] [EIRE S & 2 B e R B FH P (Multichannel
A Al ] S 5%
(Bolus transit) R o Kf MII 1 HRM £ 5 2 [
— 2B a R - BlIE AT B Rl B A ERE
YUK 7 (High-resolution impedance manometry,
HRIM) » A LAEHERERTAL BB R EB R " -
T AR A & BT B E ] L 2 nak 4.0 73 Bk
w0 Ry o2 o I & 1 S B fRE B (Esophageal motility
disorders) B S A2LHE 52

=T S R E R e A TR 2 R
FHE MBI TE - BN R 2 B R ) R
WY BE T - AE PY o Carlson S5 A [0 jgH B2
O 19 R BT s B R EE = R - DS
i T S JRE 7 B oA b - RSB D RE IR
8 %~ 'HRIE AR BE i IBH 2 (Esophagogastric
junction outflow obstruction, EGJOO) % 5 % »
F & #% & 38 i % (Jackhammer esophagus) #& 2
% BEAIRGEAE N REE 1 44 B RIE R
4 (Distal esophageal spasm, DES) #& 1 % ~ &3l
KKK (Ineffective esophageal motility, IEM) %5
1 % ~ =it &8 (Hypercontractile esophagus)
F 6t fREKEH - RIEMERERNTFLER
T HE SR I LB EE 55.5%"

LT 2 W SR R A6 I F v e T S R R
WA R R AL T B - M R E T E B RR
B o Sato FF AMIBAH A Z H.LEEER - 1K
% 3682 4 R AR S REAH R & B 3E I B R
(Achalasia-related esophageal motility disorders,
AEMDs) B3 ; DIREEE BEIE - RIEEE
It 63 4 - MERIEEELDFE L 3619 145 1 3682
% B FH DR E SR 2 b AT R R R T kg

Intraluminal Impedance, MII) °
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REREZEZ IR CESRINERBENGERRE - A EREEEE ' B: FIRERERE (Jackham-
mer esophagus) * C: 58 — BVE EEARAE - D: BB EBUNHE (ineffective esophageal motility, IEM)

ER ARG RAETT SRR - MR RE
MEZEMBERZRE . BRER 2. 2HE
% ~ 3.Eckardt #F4> (405%PY) ~ 4. 56 —HRE
JAENRE ~ 5. RIEHER FCN /IR EE k(40
F) o HP LB E TR - ZEIRFER A/
A 65 R EL R R EE B i 2 IEAHRE o T RE R
FEIRA IR 2(3.5-6.0 cm) B RSEH B B &

HEER 5 ¥ 63 HEEEEEERE—L N
st 227 6 M REEH RSB -
Firl %35 e B A e R = - B4
FE A5 0 R R A E IR R A R SR R
(p=0.042) » H NREFERINIEFBREE ST (Integrated
relaxation pressure, IRP) 5 (p=0.008) - Z#H
BT BB A Y Eckardt FF/r 7MEA B R R E

00 : Eckardt score AREMEANEEMREEER @ WT2EESNEQ - BESHEEH - RYER © 0k - BEWNE -

RAOBLEROE125 -
FEAREES> A R JEXVPUINE SRS [ gE=R (B
0 ®’H ®’H ZE] ZE]
1 G (G () IHS/ NS 5 T
2 (SFN (SFN (5PN KIAER 5 7 B/ IR 10 AT
3 (553 = (5523 KIREERA 10 AT
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KN  RERERSFHARERERAREMED - RERAREHNEDEEZAREPHBCETESQEE

FBEEIRENR FBER AR
1 IINEY 3.5 NGy
2 KINEERR 3.5 N5 K/ INA 6 185
3 KINER 6 53
RN AAIEZHREERRNRERELR
EEl EE hzg
BRI 1. PR R E R BARAN  EIEEERIL - LSRR
2. PSR IR
3. FHAREUEE
4. TR B E AR E
FER il RN 1. PR ASEREAIE ~ K/ 1. SR E R - NG HEERR L

2. e BB g IR B R
3.AEEAL

TR AT R R T 1. GG R G EN L 6E
2. BRI A R E G
ERIIET 1 PreriEE = E ~ AN

2. SR ET TR

1. FHSPEEA - AEG iR - BEEITRA
2. HIFRRSERER A - BRI B

| FEETRI R 2T - Al G e AR 2

#Jﬂ.ﬁiz*ﬁl?ﬁ%%fﬁﬁ%ﬁﬁ@?f 2. RAFRIBEAY ~ B IPIR AT R B - AIRE A%

P

AT MR ARSI Z)

B (p=0.022)3

%ﬂ‘éﬁ%ﬁ)ﬁ (Computed tomography)
TE NS B g R B AR A T 28 P R0 A 5 A
%&%%@Vﬁ alE f - R E B EHE
“‘fgﬁJ:'?Tﬁ‘éi B 78 2 By S8 24 R (Filling
defect) ~ 7 ZE A HY ¥R AH 4% G 5% 14 58 (Enhance-
ment) * 1E|ﬁ’@7 RE Ry BV R FIRE I B R
ﬁxﬁg HEHMENREEYETRERE
=R R Tﬁﬂ%ﬂgﬁ}:’T EREBRIEXREE
B 161 o SR - ASET R RS R R =
%E@ N A TR 2 - [FIRF R R AN [F B
B BB PATE AR - TTRESE A fEHT T

W T 5 BRI BT -

ZETREEE A AR A T H

sl B
P AR AR R LR B
%ﬁ%lﬁ~ﬁﬁﬁﬁ~ﬁ%%%@~ﬁ%

TR B FEENCZEHE BB
iH ¥ it (Gastroesophageal reflux disease)’® »

£ 38 % (Esophageal cancer)!? ~ 1K M & 38 #%
(Pharyngoesophageal cancer)?® ~ £ 38 il £8 4~ B2
(Achalasia) » R EEB)EE (Esophageal motility
disorder) ; T A /LER ~ BafERER LS HE
B ol T TR RIRE - ALUBESE ~ DR S

AN
= b

ﬁl_ R 2 IR RS & 4 B E AR -
iE R & B2 TR E — SRR R AR 0 - B E
IRNHY B = T AR IR R [ B A A [EA
AR ﬁéﬁﬁ*uﬁuﬂlﬂ&% (Zenker’s
diverticulum) Jz f& i@ I /7Y% = (Epiphrenic
diverticulum) 8 By 5 FL » 1fi 58 /& 55 (Rokitansky
diverticulum) #& B/ FL %6 o DUN A EANEIA E B
BHRGR T WERt -

— + LEXREFEE (Zenker's diverticulum)

WETLHER Zenker FERIGHH NI RIE
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Bf : RERETELEREZBTIRIR - A LREERE (B ) (FERMERE) - B: PRRE
BE (REF) (FHEMER) C: TREERZE (RIRIKEL) (FiRFAEE) - D: RRR
BR=E (BIRATEER ) °

KT ARAMUEREREERSA
RHE I E BT

ERREEE SR IE ALY BT (Surgical treatment; Transcervical diverticulectomy, diverticuloplexy, or
diverticular inversion)
TR SR & B VIR (Diverticulectomy with rigid endoscope)
WS 9 8 CO2 M= YJERTIT (Diverticulectomy with CO2 Laser)
A SR Tl TR Z= VIR (Diverticulectomy with Harmonic scalpel)
V&g = Y]BAMT (Diverticulectomy with endostapler)
TSI & HLIT (Diverticulectomy with flexible endoscope)
RN SEHLAYIFEAMT (Peroral endoscopic myotomy)

HEEERY T B R [ HesR R == )RR (Laparoscopic diverticulectomy)
Brf A EE IR (Transthoracic esophageal diverticulectomy)
ROPTR S LAYIBEMG (Peroral endoscopic myotomy)

i T e Jid g i = BIER T (Laparoscopic esophageal diverticulectomy)
BT B ZE YRR T (Transthoracic esophageal diverticulectomy)
A& AR SEHLAYIBET (Peroral endoscopic myotomy)
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BLYIBAMT ~ PR SV & 8 = YRR ~ A B
BB CO2 = YRRl ~ AU EEAIRE I Tl )58
FYIRRAGT > o B Zenker BEEIH A FE R B
o AEER ERR BRI RETHREE R -
TR B AR RAY Zenker fE B H T
£ FH P i 85 5 2 T s il LU A (R S VR BR T 1l
YRR AR © Verdonck FEATEHEH 1980 2 2013
2 ¥ Zenker = BE RN
TR FEETT R - Horp - = YIBR
R YIBEAT L 1,990 83 - NRSEYI&
P E GBI 3L 1,089 B H - TSR
SRR A R 85 T A8 5 BGR 43 1 Ry 4.2% A
18.4% » BFEIER AR HIR 11% F17% - Fif
FETHR 53 ARy 0.9% 1 0.4% © #rE DL L BEAR
A 85 T 1l o 1 Dy PR MRl K - (HH
B E OFBE S SE R AR - L SEE E A
B 2 Y Rl i@ & 2 B 2 S iE B R R
TGHES -

TE AR 820l H TS HY £l Ry 8 01
AR SEILAYIFfT (POEM)  BLEATJE H Inoue
R B A A i SR L A ) BR Al L iR R B
B AR A BERYIE B - AHER [ Heller JILYTBH
ol - L IR T i R Bl T IR B iR IR Bl
b 200 o ST LA BEE IR SRR SE B -
JCDR S HF BN B B R AYHERR © Yang 5 AIA]
W53 BT H 2014 2 2018 - HARIHY 75 44 Zenker
FE R AR AR S AR T P 8 AL P YT B il %
(Zenker-Peroral endoscopic myotomy, Z-POEM) *
BHE— IR 2 2L - 3 BRI
PRIEZD) » 78 38 T 13 Wi R 1 5 4 o0 Bt 58 &
k3= (Dakkak and Bennett score £ 0-1 43 ) iff H.
AN B BRI G R BUE Tria i - M
#}JF 7N Dakkak and Bennett score 1 B35 AZH[F]HF
7% Dakkak and Bennett score 0 234 (415R
J\) o FEESBIbFERE REURER R =R Ry 92%
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Esophageal diverticulum is an uncommon structural disorder that manifests as dysphagia, esophageal stuck
sensation, foul breath, acid reflux, heartburn, chronic cough, and has been related to recurrent pneumonia, bleed-
ing and esophageal cancer. Some asymptomatic patients are found accidentally on endoscopy. The pathophysiol-
ogy of esophageal diverticulum varies based on its location of the esophagus. Zenker’s diverticulum is associated
with impaired upper esophageal sphincter relaxation, while middle esophageal diverticulum is related to traction or
pulsion. Epiphrenic diverticulum is mostly related to pulsive factors and esophageal dysmotility. Diagnosis of esopha-
geal diverticulum include an upper endoscopy, barium esophagography, computed tomography, and high-resolution
manometry (HRM). HRM helps to clarify potential esophageal motility abnormalities underlying the esophageal
diverticulum, which may affect the treatment strategy. Traditionally, Zenker diverticulum is treated with surgical or
endoscopic treatment, and the latter is suitable for the elderly and patients with multiple comorbidities for its lower
complication rates. The treatment strategy of pulsive Rokitansky diverticulum and epiphrenic diverticulum are similar.
Laparoscopic approach is associated with lower complication rates than thoracotomy. Recently, the efficacy and
safety of peroral endoscopic myotomy (POEM) have been demonstrated in the management of Zenker’s diverticu-
lum and epiphrenic diverticulum. More long-term follow-up studies are awaited.
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