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Abstract:  Operative Treatment of Zenker’s Diverticulum in Maharat Nakhon Ratchasima Hospital:

a Case Report

Kovit Kongkum, M.D., Nut Boonnithi, M.D., Prinya Santichatngam, M.D.

Department of Surgery, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000

Nalkhon Ratch Med Bull 2001;25:119-24.

We reported a 72-year old patient with Zenker’s diverticulum in Maharat Nakhon Ratchasima Hospital who
presented with mass sensation in his neck and progessive cervical dysphagia. He had to press his neck after meal for
five years before the diagnosis of Zenker’s diverticulum by barium swallowing and esophageal myotomy with
diverticulectomy was done. Six months follow-up showed that the patient had no abnormal symptom in

swallowing.
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NTATIVI MY vital signs: BP 120/80 mmHg,
RR 20/min, PR 84/min, Temp 36.5°c, BW 69 kg

An old Thai man, alert, not pale, no jaundice,
normal skin color

HEENT: no palpable cervical lymph node, no
enlargement of thyroid gland, no palpable mass

Respiratory system: normal breath sound, no
adventitious sound

CVS: normal S1 Sz, no murmur

Abdomen: soft, not tender, liver and spleen
were not palpable, normoactive bowel sound

Extremities: varicose veins on left leg

Rectal examination: normal sphincter tone,
yellowish stool
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CBC: hematocrit 40%, wbc 5,400/mm’,
neutrophil 62%, lymphocyte 31%, monocyte 6%,
eosinophil 1%, rbc-normal, platelet-adequate

Urine examination: specific gravity 1.015,
albumin: negative, sugar: negative, microscopic
examination; rbc 0-1 cell/hpf, wbce 0-1 cell/hpf

Anti-HIV-negative

BUN 8.8 mg/dL, creatinine 1.0 mg/dL, Na
137.3 mmol/L, K+ 4.01 mmol/L, Cl 108.5 mmol/L,
bicarbonate 20.9 mmol/L

Chest film Und, EKG Un@

Barium swallowing: there is diverticulum at
cervical esophagus right-posterolateral to esophagus.
The esophagus was compressed, but no definite
obstruction is noted. The thoracic and distal parts
appear normal. Impression: esophageal diverticulum.
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