
Anterior pouch flexible endoscopic septal division: an alternative
therapy for patients with a neopharyngeal pseudodiverticulum

Oropharyngeal dysphagia secondary to a
neopharyngeal pseudodiverticulum can
occur in up to 60% of patients who under-
go total laryngectomy [1]. At least nine
studies have reported on these sympto-
matic patients [2]. We describe the first
case of anterior pouch flexible endo-
scopic septal division (FESD) in a patient
with a neopharyngeal pseudodiverticu-
lum.
A 61-year-old man was referred to our
outpatient gastroenterology clinic for
evaluation of dysphagia and regurgita-
tion of solids and liquids following a com-
plex total laryngectomy for squamous
cell carcinoma of the glottis. The surgery
had been complicated by an anastomotic
leak and pharyngocutaneous fistula that
required surgical revision, and he had
been commenced on oral feeds after the
leak had resolved. A contrast swallow
showed pooling of contrast in a blind-
ending tract in the anterior esophagus,
in keeping with a neopharyngeal pseudo-
diverticulum (▶Fig. 1). A possible endo-
scopic management option was consid-
ered.

At gastroscopy, a shallow 10-mm pouch
was identified anteriorly (▶Fig. 2 a).
Anterior pouch FESD was performed
using the standard technique of FESD
previously described for the endoscopic
management of Zenker’s diverticulum
[3]. The procedure was performed with
the patient under conscious sedation
using a high definition gastroscope (GIF-
HQ190; Olympus). A septal myotomy
was performed, using a 5-Fr, 4-mm Hui-
bregtse needle-knife papillotome (Cook

Medical), to the depth of the pseudodi-
verticulum (▶Fig. 2b). The incision was
closed with three endoscopic clips (Re-
solution 360 clips; Boston Scientific)
(▶Video 1). Post-procedure, the patient
was observed overnight on a liquid diet,
then graduated to a soft diet for 48 hours.
On follow-up at 1 and 8 weeks, he was tol-
erating a normal diet and reported near-
complete resolution of his symptoms.
This is the first reported case to have
used this technique [4] for the manage-

Video 1 Video showing anterior pouch flexible endoscopic septal division being per-
formed.

▶ Fig. 1 Radiographic image during a
contrast swallow showing a blind-ending
tract (red arrow) in the anterior esopha-
gus, in keeping with a neopharyngeal
pseudodiverticulum.

▶ Fig. 2 Gastroscopy images showing: a an anterior neopharyngeal pseudodiverticulum,
with the site of the incision indicated by a red arrow; b the incision site post-septal myotomy.
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ment of an anterior neopharyngeal pseu-
dodiverticulum; it is an appealing and
less invasive alternative to surgery. The
use of the flexible instrument reduces
the risk of dental injury and neck exten-
sion trauma, which had been previously
reported [5].

Endoscopy_UCTN_Code_TTT_1AO_2AN

Competing interests

The authors declare that they have no con-
flict of interest.

The authors

Victoria S. L. Kok, Spiro Raftopoulos

Department of Gastroenterology, Sir Charles

Gairdner Hospital, Perth, Western Australia,

Australia

Corresponding author

Spiro Raftopoulos, MBBS, FRACP

Department of Gastroenterology, Sir Charles

Gairdner Hospital, Hospital Avenue,

Nedlands, WA 6009, Australia

spiro.raftopoulos@health.wa.gov.au

References

[1] Balfe DM, Koehler RE, Setzen M et al. Barium
examination of the oesophagus after total
laryngectomy. Radiology 1982; 143: 501–
508

[2] Terlingen LT, Pilz W, Kuijer M et al. Diagnosis
and treatment of oropharyngeal dysphagia
after total laryngectomy with or without
pharyngoesophageal reconstruction: Sys-
tematic review. Head Neck 2018; 40: 2733–
2748

[3] Mulder CJ, den Hartog G, Robijn RJ et al.
Flexible endoscopic treatment of Zenkerʼs
diverticulum: a new approach. Endoscopy
1995; 27: 438–442

[4] Ishaq S, Siau K, Lee M et al. Long-term suc-
cess of flexible endoscopic septal division
with the stag beetle knife for Zenkerʼs di-
verticulum: a tertiary center study. Dis
Esophagus 2020; 18: 33

[5] Deschler DG, Blevins NH, Ellison DE. Postlar-
yngectomy dysphagia caused by an anterior
neopharyngeal diverticulum. Otolaryngol
Head Neck Surg 1996; 115: 167–169

Bibliography

Endoscopy 2022; 54: E804–E805
DOI 10.1055/a-1824-4546
ISSN 0013-726X
published online 6.5.2022
© 2022. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution-NonDerivative-

NonCommercial License, permitting copying and reproduc-

tion so long as the original work is given appropriate credit.

Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an

open access online section,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online. Processing charges

apply (currently EUR 375), discounts and

wavers acc. to HINARI are available.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

Kok Victoria SL, Raftopoulos S. Anterior pouch flexible… Endoscopy 2022; 54: E804–E805 | © 2022. The Author(s). E805


