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Endoscopic treatment of Killian-Jamieson diverticulum using
submucosal tunneling diverticulotomy technique
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Killian-Jamieson diverticulum (KJD) is a rare type of
esophageal diverticulum, with recent comprehensive liter-
ature review reporting few cases. It is less commonly
encountered in clinical practice compared with Zenker’s
diverticulum. KJD is an anterolateral diverticulum that orig-
inates in an area of anatomic weakness known as the
Killian-Jamieson triangle. It is located inferior to the crico-
pharyngeus muscle, superior to circular muscle, and lateral
to the longitudinal muscle of the cervical esophagus
(Fig. 1). The recurrent laryngeal nerve enters this
location as it travels to the larynx. Zenker’s diverticulum,
in contrast, is located posteriorly superior to the
cricopharyngeus muscle.

CASE REPORT

An 82-year-old female patient presented with progres-
sively worsening dysphagia to solid food, regurgitation,
natomy of the hypopharynx. Killian-Jamieson space and its relation
Killian-Jamieson, Zenker’s diverticulum, and Laimer’s diverticulum)
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globus sensation, and halitosis. Barium esophagram was
performed and revealed a 40-mm anterolateral protrusion
at the level of the proximal cervical esophagus, consistent
with KJD (Fig. 2). Because of her age and significant
comorbidities (hypertension, peripheral vascular disease,
and cardiac arrhythmia requiring permanent pacemaker),
she preferred to proceed with the least-invasive interven-
tion. Informed consent was obtained for endoscopic treat-
ment using the submucosal tunneling diverticulotomy
technique.

After endotracheal intubation and with the patient un-
der general anesthesia, the gastroscope with distal attach-
ment cap was introduced through the mouth with mild
resistance noted distal to the cricopharyngeus muscle at
the level of the diverticular septum. Upon endoscope with-
drawal, the diverticulum was clearly identified at the ante-
rolateral border of the esophagus (Fig. 3). Submucosal
injection of normal saline solution mixed with methylene
to the recurrent laryngeal nerve (lateral view). Three types of esophageal
, with their locations relative to cervical esophageal muscles. Printed with
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Figure 2. Barium esophagram reveals a 40-mm anterolateral protrusion
at the level of the proximal cervical esophagus consistent with Killian-
Jamieson diverticulum.
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blue was performed using a 25-gauge needle. A 12-mm
mucosotomy was performed 1.5 cm proximal to the diver-
ticular septum using T-type Hybrid Knife (ERBE; USA,
Marietta, Ga, USA). The tip of the endoscope with distal
attachment cap was advanced to the tunnel. Submucosal
dissection on both sides of the septum was performed,
and the circular muscle fibers were clearly visualized.
The same T-type Hybrid Knife, with the standard electro-
cautery endo-cut setting, was used to perform a completed
myotomy. The base of the diverticulum was evaluated
carefully to ensure complete dissection of all muscle fibers.
The endoscope was withdrawn from the tunnel, and
the mucosotomy site was closed using 3 through-the-
scope endoclips. After the intervention, the endoscope
was advanced to the esophagus with no resistance, and
mucosal integrity was confirmed (Video 1, available
online at www.VideoGIE.org).

The patient was given a dose of antibiotic prophylaxis.
She tolerated the procedure well with no immediate or de-
layed procedural adverse events. She was admitted over-
night for observation. Gastrografin esophagram was
performed and revealed no evidence of extraluminal
Figure 3. Endoscopic view of the diverticulum at the anterolateral border
of the esophagus.
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leak. She tolerated a clear liquid diet and was discharged
home. During her postprocedural clinical follow-up, she
had no residual symptoms.
DISCUSSION

KJD is a rare type of esophageal diverticulum, with a
recent comprehensive literature review by Haddad et al1

identifying 68 reported cases. It is less commonly
encountered in clinical practice compared with Zenker’s
diverticulum. It is usually asymptomatic and is often
diagnosed incidentally on radiologic imaging for other
purposes. In symptomatic patients, dysphagia is most
commonly reported.

KJD is more difficult to treat than Zenker’s diverticulum
because of the close proximity of the diverticulum neck to
the recurrent laryngeal nerve. Transcervical surgical myot-
omy is the mainstay approach for treatment; however,
endoscopic therapies have been reported as safe and
effective.2,3

Endoscopic techniques with either direct septotomy
or tunneling diverticulotomy have been recently described.
Tunneling diverticulotomy is preferred over direct divertic-
ulotomy for its safety, with secure closure and lower risk
of leak, and its effectiveness because it allows for longer
myotomy and a lower recurrence rate.2,4 Herein, we
demonstrated use of the submucosal tunneling
diverticulotomy technique to successfully treat KJD.
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