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Int roduct i on : We present  a case of a 
58-year-old female pat ient  w ith a history of 
achalasia and weight  loss t reated w ith Heller 
myotomy and Dor fundoplicat ion, who 
developed a delayed recurrence of her 
symptoms after 9 years, present ing w ith 
dysphagia and a large fusiform epiphrenic 
d ivert iculum w ithout  a stalk. In this t ime, she 
developed a delayed recurrence of dysphagia 
and odynophagia symptoms. Her symptoms 
were severe, and after signif icant  weight  loss, 
she became exclusively fed through a G-tube 
prior to her presentat ion. She was found to 
have a large epiphrenic d ivert iculum on 
upper-GI f luoroscopy and CT scan. Uniquely, 
this epiphrenic d ivert iculum was fusiform in 
nature. An EGD demonst rated narrow ing of the 
GE junct ion. She was referred to our clinic for 
evaluat ion of possib le esophagectomy g iven 
the size of the d ivert iculum and severit y of her 
symptoms. We performed a laparoscopic 
takedown of the prior fundoplicat ion and a 
complet ion Heller myotomy w ith a posit ive 
outcome and improvement  of her symptoms.

M ethods: This pat ient?s case was chosen for it s 
rarit y and was established through both chart  
review  and compilat ion of the footage of her 
operat ion.

Result s: We performed an uncomplicated 
laparoscopic Dor fundoplicat ion takedow n and 
complet ion Heller myotomy in an init ial effort  
to spare her esophagus and improve her 
symptoms. After her surgery, she reported 
signif icant  improvement  in her symptoms at  
early follow-up. Post -operat ive upper-GI 
f luoroscopy showed improved out f low  of the 
EGJ. She began eat ing soft  foods w ithout  issue 

and increased her oral food intake gradually. 
Her G-tube has been removed, and she reports 
cont inued improvement  in her symptoms and 
qualit y of life.

Conclusi ons: Achalasia and epiphrenic 
d ivert icula are rare w ith an incidence of 
1/ 10 0 ,0 0 0  and 1/ 50 0 ,0 0 0  respect ively.To our 
know ledge, this is the f irst  case reported in the 
literature of a large epiphrenic d ivert iculum 
w ithout  a stalk.Literature is sparse regard ing 
revisional surgery in pat ients w ith achalasia and 
severe recurrent  dysphagia follow ing myotomy. 
One large case series documented the 
outcomes of 58 pat ients w ith achalasia and 
recurrent  dysphagia after init ial myotomy and 
revisional surgery. Of these, 37 underwent  
fundoplicat ion takedow n w ith no signif icant  
d if ference noted between those w ith takedown 
alone vs reconst ruct ion.However,25% of those 
w ho followed up experienced recurrent  
dysphagia. Fundoplicat ion takedow n alone may 
be a suitab le opt ion for pat ients w ith recurrent  
symptoms.
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