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INTRODUCPION

With lengthening of the life apan, diverticul-
osles hes come to cccupy & more important role in the
aphere of c¢linical gastroenterology. In addition %o
the alimentary canal, diverticuls can alec occur i1in

the trachea, the urinsry bladder and the urethera.

The colon is the wmont common slte of affection
in the alimentary tract, followed in order of frequ~
ency by the duodenum,jejunum,ileum and stomach. When
Mackel's diverticulum is taken in c¢onsideration,thse

ileum will follow the colen in frequency.

Diverticula may be true {congenital) or false
(tration). They give rise, in majority of instances
to few symptoms of importasnce although cccasionally
complications arise from them which are of the grav-

eat slgnificance,

As a posagible cause of acute or chronic gastro-
intestinal symptoms, the condition is often overlooked
by clinicians and missed by radioclogists. Symptoms
associated with diverticula are determined by their
site, size content and secondary phencmena such as

inflammation, haemorrhage or perforation.
Diverticnlosis of the small bowel is much less

Central Library - Ain Shams University



frequent and give rise to much less frouble than those
of the colon. No typical chaln of symptoms can be asc-
ribed to this type of diverticulosis. In unexplained _
abdominal complaeints diverticulosla must be thought of,
however, and ruled out. A careful medical management
gaems to be the best procedure ususlly, although occa-~
aionelly surgical intervention seems warranted. If g
large mection of the bowel 1s invelved, or complications

arige, surgery must be conaldered.
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SURGICAL ANATOMY OF THE ESOPHAGUS

The esophagus is a fibromuscular tube 25 cm long,
thin well, and extendéing from the cricopharyngeal sph-
incter to the cardia of stomach, there are three situ~
ation of enatomical narrowing (1) at the upper ends
{2) at the crossing of left main bronchus (3) as it
passes through the diaphrasgmatic histus, these situa-
tion are the commonest site of diverticula {Rains and

Ritche, 19B81).

Mugclea @ the arrangemenit of the muscle fibers at the
inlet of the esophagus has been of interest surgically
because of occurrence of pharyngoesophageal diverticulum,
the inferior constrictor muscles divided into 2 parts:-
"Birmingham 1898" thyropharyngeus part arisee from the
obliquse line of the thyroid cartilage, the fibers run
posteriorly and ascend obliquely to the mldline to bhe
insested with the muscle of the opposite side intc fib-
rous median raphé. This part sct as propulsive part in
deglutition.

Cricopharyngeus Muscle : pale 1in color and horizontel
in direction, run continuously from side to side in ann-
ular bundles of the cricold cartilege,and act as sphin-
eteric part of the muscle (Poasteltwhailt, 1979).

There denttarigngulexwiaknepanciaythe posterior



pharyngeal wall 1n between the 2 parts of the infe-
rior constrictor known as triangle of Killian or
"Killian dehiscence", another one below the crico-
pharyngeus muscle known as "Laimer space". 2 parts
of the muscle supplied from the pharyngeal branch
of the vagus, the cricopharyngeus part recieveas bra-

nches from the recurrent laryngesl nerve.

The esophageel musculature is composed of inner

circuler and outer longitudinal fibers.

The longitudinal fibers originate from the crico-
esophageal tendon the two bends pass heneath the lower
margin of the ¢ricopharyngeus muscle, posterolaterally
on either side is 2 small slit for passage of & branch
of the recurrent laryngeal narve, & branch of the infe-
rior thyroid artery and vein "Maynihan™ 1927 noted

this to bhe weskeat spest on the muscunlatura.

Blocd vesselg penetrate both circular and longit-
udinal muscle layers at s right angle.

Arterial supply from inferior thyrold artery,esc-
phageal branch of the =sorta, branches from left gastric,

Nerve Supply : The esophagus receive asympathetic and

parasympathetic from the vagus nerve. (Last, 1978).
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PHYSTOLOGY OF THE ESOPHAGUS

The function of the esophagus is to trensport
the swallowed meterial from the pharynx %c the sto-
mach {Grimesorvill, 1979)., The act of deglutition
occurring in three stage :~ The first ie oral and
second is pharyngesal which ig veluntary the third is
esophageal and is in voluntary, The upper esophageal
sphincter:- it is e physiologic sphincter, in the re-
glon of ¢ricopharyngeal muscle end charecferized by =
zone of high intrsluminal pressure about 20-30 cmeEO.
Above Atmospheriec, "Fyke and Code,1955", produced by
tonic contraction of the muscle. Immediately after
degluition a brief increase in high pressure occurs,
followed by a merked decrease in pressure below the
ragting one as result of relevation of the muscle,after
passege of the bolua of food the muscle contract and the
pressure return to previons basal level., In coordina-
tion of this muscle hes important role in development
of diverticulum,

Motility of the Eso 8 1 Primary peristaltic con=-
tractione originating in the pharynx end continues inte
the esophagus, sweeping the bolua of food onward.

Secondary peristaltic contraction :- arises locally by
distension ®dttheiragphugehdys Ehnddsigr solid and



complete the transport of the substance.

Tertiary contraction :- observed freéuently in
the lower third in elderly individusl and occur loca-
1ly not peristaltic esnd thelr function is net known
{Brobeck John, 1981).

Roentgenologically they mey preduce plcture resem-
bling multiple diverticular-like pockets, the picture
referred ag "Curling and the Carksrew " (Lerche, 1950).
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DIVERTICULA OF THE ESOPHAGUS

Definition : is defined as a ssccular outward of all
or a portion of the esophagesal wall from the Jumen

of the esophagus classification has developed an ene-—
tomic or pressured etioclogic bhasis aneiomically,dive-
rticula of the esophagus typically occur in three.loc-
ations : (1) The pharyo-esophageal diverticula ere
located et the Junction of the pharynx and the esoph-
egus., (2) Midesophageal (parabroenchial)diverticuls are
found near the bifurcation of the trecheas. ,
(3) The epiphrenic diverticula are in the lower third,
above the diephragm (supradiaphragmitic).

Purther Subdivisions include clasgification with ref-
erence to the number of layers of esophageal wall within
diverticulum . A true diverticulum,conteining all layers
of the normal esophageal wall or falge,congisting essen-
t1ally of the mucosa lacks of muscular layer (Tucker,
1976).

A Better c¢lasgification is thet originslly suggested
by Zenker and van Ziemssen {1878), they divided these
lesion into pulsion snd traction types. The pulsion
diverticulum is one that srises from pressure within

the canal pressing outward, traction divertieculum is

one in whick the Iﬁl‘?ryy iRirPé‘l’ré'rﬁQ Lf?fﬁf‘er?@ externsl trmction.



Pulsion-traction variety has been added., {McGroger and
others, 1932) have preferred to classify diverticula

as congenital or scquired.

Histoery : A pharyngoesophageal diverticulum was first
described in "1764 by Ludlow"™, who cbserved & "preter-
naturael® pocket™ in the esophagus at autopsy. "In 1816
sir Charles Bell" published his description,entifled®.
A preternatural Bag, formed by the membrane of pharynx.
In 1878 Zenker and vonZiemssen™ collected 22 cases from
the literature and added 5 of their own, Zenker's name
became asscociated with this condltion. They were the
firost to deseribe the neture of these diverticula in

deteil, made of formation.

According to "Grenet (1933)", the firat reference
to an epiphrenic diverticulum wes the report of a case

of a case by "De Guise in 19337,

"Rokltanaky,1800" first described a traction dlive-
rticulum of the escphagus and recognize the nature and

mode of formation of this lesion.

Incidence : the pharyngo esophageal would account for
63.1%, parabronchial 16.5 % and epiphrenic 20.4% these
inecidence in 2183 collected cases "Postleiwhait,lo79".
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Age Incldence : Pharynge esophageal diverticular are
more common type and also more common in men above the
60 years, in children ig extremely uncommon and in most

of ceses 18 considered congenital "NMeadew,l9T0™ .,

The epiphrenic is also rare frequent in men, the
ratic being approximately 2:1 "Vinsan, 19457,

Pharyngo-esophageal (Zenker) diverticulum: it is an
acquired condition cccurring throughout sdult life,most
often found in patient eboeve 65 years. This divertic-
ulum seems to develop as & consequence of an increase

in intrs luminsl pressure caused by function obstruction
of the level of the cricopharyngeal it is the most common
recordad type. (Payne and King, 1983).

Etiology : There is no single camse for its development
three factors are through to he invelved in their patho-
genesis: (1) anatomical weak ares between the cricophary-
ngeus and thyropharyngeus muscles known as Killian tria-
ngl . Since the average age of the patient is about 70
years, age inducing weakening of the well may have a recle
fHellemans and others, 1981). {2) Premature contractiens
of the cricopharyngeus muscle "in 1979 Ellis and his
associates "support this mechanism (Ardm and Kemp,1961),
{3) Gastroesophagesnl refluxes causing sphincteric spasm
but support for this concept is lacking "Ellls Heney,
1979).
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