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METHODS

Table 2. Post operative outcomes
Symptoms at 1 month

Zenker’s Diverticulum

0. No 16 (84.2%) .
1. Dysphagia 1 (5.3%) \7( N
2. Regurgitation 1 (5.3%) \ N
3. Weight loss 0 (0.0%) \ / (
4. Halitosis 0 (0.0%) \/ | /
5. Choking 1 (5.3%)
6. Aspiration 0 (0.0%) \ pha,yngea/
Dysphagia score 1 month _ muscles:
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1. Dysphagia to SOLIDS 1 (5.0%) oot o
2. Dysphagia to semi-SOLIDS 0 (0.0%) Inferior
3. Dysphagia to LIQUIDS 0 (0.0%) mg,';““\
4. Complete Dysphagia 0 (0.0%)
FOIS score (at index procedure) — mean+SD 5.7+1.2 RN

diverticulum

FOIS score 1 month — mean+SD 6.6+ 0.5

*p-value based on paired t-test



