
Peroral endoscopic myotomy for Zenker’s diverticulum without
tunneling

Peroral endoscopic myotomy (POEM) is
an increasingly adopted strategy for the
treatment of Zenker’s diverticulum
(▶Fig. 1). The Z-POEM technique allows
for a deep incision of the cricopharyngeal
muscle up to its transition to the esopha-
geal muscle layer, and therefore more
complete myotomy than direct diver-
ticulotomy. Several modifications of the
standard technique have been demon-
strated [1–3]. The mucosal incision is
most commonly performed over the sep-
tum, and two tunnels are created along
the cricopharyngeal muscle. Next, the
muscle is transected. Recently, we have
described a variation of this technique
with the creation of a single tunnel
instead of two, to shorten the duration
of the procedure [3]. However, we have
now shifted to a novel approach that ob-
viates the need for double or single tun-
neling (▶Video 1).
After the initial mucosal incision, both
submucosal sides of the septum are lift-
ed, with a mixture of hydroxyethyl starch
and indigo carmine. Then we proceed to
direct myotomy of the septum (▶Fig. 2).
The distended submucosal space on both
sides of the septum functions as a protec-
tive cushion and prevents mucosal injury.
After 1 cm of septotomy, further pro-
gression becomes much easier due to
the increased space created by the partial
myotomy (▶Fig. 3). Further submucosal
injections are provided as needed in order
to maintain protective cushions on both
sides. Myotomy is extended up to the
proximal part, approximately 2 cm, of
the esophageal muscle to reduce the risk
of recurrence (▶Fig. 4). Prior to endo-
scopic closure, it is important to examine
for remaining intact muscle fibers at the
proximal part of the septum (▶Fig. 5). In
our experience, this modification further
shortens the duration of the procedure,
with a median duration of 25 minutes,
and is helpful where fibrosis is present
from previous surgical interventions in
the hypopharynx.
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Video 1 Peroral endoscopic myotomy for Zenker’s diverticulum without tunneling.

▶ Fig. 1 Scheme and endoscopic view of a typical Zenker’s diverticulum.
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▶ Fig. 2 After mucosal incision, myotomy is performed. The submucosal space acts as a
cushion protecting against mucosal injury.

▶ Fig. 3 Myotomy without tunneling.

▶ Fig. 4 Myotomy extended up to the level of the upper esophagus.

Mavrogenis Georgios, Bazerbachi Fateh. Peroral endoscopic myotomy… Endoscopy 2023; 55: E946–E948 | © 2023. The Author(s). E947



▶ Fig. 5 Closure of the mucosotomy.
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