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The Role of Speech and Language Therapy in Assessing and Managing
Pharyngo-esophageal Diverticula

Abstract :

E Hol nes, C Kenny, M Samuel, J Regan, J O Rourke, C MCoubrey
Speech and Language Therapy Department, AVMNCH, Tallaght, Dublin 24
Abstract

This study explores the contribution of Speech and Language Therapists (SLTs) to the assessment and nanagenent of
patients presenting on videofl uoroscopic swallow studies (VFSS) with a suspected pharyngo-oesophageal diverticul um
Records for all patients who attended for VFSS in an acute hospital over an el even-year period were exam ned (N=1820).
Twenty patients were identified on VFSS as having a suspected diverticulum Synptons suggestive of a diverticulumwere
found during both bedside clinical exam nation and radi ographic exam nation e.g. respiratory difficulties (n=15; 75%,
voi ce changes (n=14; 70% . VFSS confirmed a reduced risk of aspiration for 14 patients (70% using a conbination of
fluid nmodification (n=9; 45%, food nodification (n=13; 65% and swallow strategies (n=14; 70%. VFSS confirned
aspiration directly related to the diverticulumin 11 patients (55%. Findings indicate that SLTs have the opportunity
to identify potential diverticula and inplenment behavioural nmanagenent to reduce associated health risks. This is of
particular inportance to patients who are awaiting, or cannot undergo, surgical repair of their diverticulum

I ntroduction

Diverticula (also known as pouches ) are classified on the basis of anatomical |ocation (pharyngo-oesophageal

nm doesophageal or epiphrenic) and nechani smof origin (pulsion or traction). The nobst common diverticul um encountered
by Speech and Language Therapists (SLTs) is the Zenker s Diverticulum (ZD). This is a pulsion diverticul um between

the cricopharyngeal nmuscle and the inferjor constrictor nmuscle in an area of weakness known as Killian s Dehiscence

ZD was first described by Ludlowin 1769°. Despite over two centuries of research, controversy surrounds this condition
with regard to aetiology and pathophysiol ogy. The nost widely accepted theory at present is that diverticula are formed
when there is normal relaxation of the upper oesophageal sphincter but inadequate opening™. ZD is an acquired
condition, occurring nore often in the elderly (people typically pecome synptomatic in the sixth to seventh decade of
life”). There is an incidence reported of 2 per 100,000 in.the UK. For patients referred for an exanination of the
upper oesophageal tract, the incidence can reach 1 in 1000°. Men are affected.2-3 times nore comonly than wonen and in
90% of cases the diverticulumis found to protrude to the left of the mdline. Because gastroesophageal reflux
contributes to cricopharyngeal dysfunction, a relation bgtween gastro-oesophageal reflux disease and ZD has been
assunmed, but it has never been consistently investigated .

One of the nobst prominent synmptonms of ZD is a progressive dysphagia, occurring in excess of 90% of patients{

Initially, the diverticulumis small and synptons nmay be subtle, but with tinme, an increasing anount of food materia
becones trapped in the growi ng pouch and synptons beconme nore pronounced. Commopn postprandial features suggestive of ZD
i nclude: regurgitation of undigested food particles (even hours post-neal); noisy deglutition; choking or coughing
tasting dissolved nedications long after swallowi ng them and halitosis. In the advanced stages, |arger bolus vol unes
collect in the diverticulum Patients may then additionally conplain of the,need to swallowwth effort to clear

resi due; weight |oss; apathy towards eating and drinking; and voice changes . Aspiration can occur at any stage as the
contents of the pouch are ejected and spill into the airyay. Patients in the advanced stages may present with a history
of recurrent pneunonia or other respiratory difficulties. Many of the above features are evaluated by SLTs at bedside
by taking a detailed case history fromthe patient and through the bedside clinical exam nation of swallow This
represents an opportunity for identification of a potential diverticulumbefore formal radiological imging takes

pl ace

Pharyngeal djverticula are often diagnosed or confirmed during barium studies which allow for discrinination of size
and | ocation . Videofluoroscopic Study of Swallowi ng (VFSS) is one such study. VFSS are commonly carried out by SLTs to
identify the presence of dysphagia in patients by exam ni ng oropharyngeal swallow function. Being a cineradi ographic
procedure, VFSS also allows for identification of diverticula, as cineradiography has been shown to nore acgyrately
delineate and discrimnate between the types and behaviours of diverticula conpared with single radiographs . VFSS can
i nclude imagi ng of the oropharyngeal and oesophageal regions in both a |lateral and anterior-posterior (A-P) view It
allows for observation of this region before, during and after the swallow for retrospective conparison. Thus, any
potential diverticulumfilling with food or fluids can be observed as the exami nation progresses (Figure 1, Figure

It is worth noting that the postprandial features of a ZD nentioned previously may be synptomatic of other illnesses
As such, VFSS presents itself further as a val uabl e diagnostic tool to establish whether a diverticulum exists, or

whet her alternative explanations for synptons ought to be expl ored

Research using oesophageal manonetry has shown that evaluation of swallow ng soft solids in the upright position
reveals differences in notility abnornalities that are otherw se overlooked by liquid swallows alone™. This adds
further nerit to the benefits of VFSS as a diagnostic tool, since a variety of food and |iquid consistencies can be
trialled during this exanination. VFSS may in fact be nore valuable than single-shot bariumswallows, as it may

hi ghli ght the presence of a small diverticulum which mght otherw se have been mssed. Few articles specifically
address patient candidacy for surgical intervention for pharyngeal diverticula. Hoyever, it is documented that many
elderly patients are wongly considered to be unsuitable for surgical intervention . Surgical ineligibility criteria
include advanced conorbjdity, pulnonary frailty or a difficulty assunming appropriate postural positioning for
endoscopi ¢ managenent . I'f surgical intervention for a divertjculumis not to be considered for a patient,

behavi oural intervention then remains as the treatnent of choice . The prinmary ai mof behavi oural managenment of
diverticulumought to be to reduce the volune of material aspirated. Postural changes may be effective in preventing
aspiration. For exanple, a head rotation to the left or right during swallow may serve to reduce or elimnate the
volurme of material that can enter the diverticulum preventing pocketing and |ater aspiration of this naterial, once
ejected fromthe diverticul um

This study explores the role of the SLT in contributing to the conprehensive eval uati on and managenent of a cohort of
patients with suspected pharyngo-esophageal diverticula. It also exanmi nes the followup that these patients received
once onward referral for nedical/surgical consideration was suggested

Met hods

A retrospective review was conducted of all VFSS reports between the years 2000-2011 at an Irish acute care hospital
During this time period, 1820 procedures were carried out. Patients attending for VFSS presented with a diverse range
of aetiologies, including stroke, progressive neurol ogical diseases (e.g. Parkinson s disease, M\D), age-related
illnesses (e.g. Alzheinmer s disease), COPD, tracheostony and general nedical conditions (nost frequently, LRTI)
Reports on the outcomes of these procedures containing any suspicion of pharyngo-oesophageal diverticula were collated
and exclusion criteria subsequently applied to this set. Exclusion criteria were: known diagnosis of a diverticulum
prior to SLT invol venent; VFSS conducted for private care patients; and VFSS carried out for external agencies. The
latter two criteria were applied, as there was limted access to full nedical records for these patients. Twenty cases
remai ned once exclusion criteria were applied. Information was collated fromboth nedical and SLT records relating to
denogr aphi cs, medical history, SLT findings on bedside clinical evaluation, findings on VFSS, radiol ogic and/or

surgi cal follow up. The authors anal ysed the dataset using descriptive statistics to explore the diagnostic val ue of
SLT clinical and radi ographic evaluations in contributing to a conprehensive assessnment and managenent of patients with
phar yngo- esophageal diverticula and conconitant dysphagia

Resul ts

The Role of Speech and Language Therapy in Assessing and Managing Pharyngo-esophageal Diverticula 1



Twenty patients met inclusion criteria. 90% (n=18) of patients who net the criteria for inclusion were aged over 60
years with a nean age of 77.5 years and a range of 44-88 years. 20% (n=4) of patients were suspected by the

nedi cal / surgical teamto have a diverticulumprior to referral to Speech and Language Therapy, while a further 25%
(n=5) of patients were suspected to have a diverticul umupon bedside eval uation of swallow by the SLT. Diverticul umwas
therefore not suspected as a cause of synptoms of dysphagia in 55% (n=11) of patients prior to videofluoroscopy. The

i nvestigation during assessnent of synptons commonly associated with diverticula was explored. Table 1 outlines typical
symptons of ZD. |t captures the incidence rates within our cohort as well as the frequency with which synptons were not
docunent ed. The npbst conmon synptons docunented in our cohort reflect the nost preval ent synptons reported in the
literature. For exanple respiratory difficulties are coomonly associated with ZD and 75% of the patients presented with
a history of respiratory difficulties.

O note, on videofluoroscopic exam nation by the SLT, 55% of patients were noted to have aspiration that was directly
related to the presence of a diverticulum In order to manage dysphagia assocjated with the diverticulum each patient
was trialled during VFSS with an average of 2 conpensatory swall ow strategies . Table 2 lists different conpensatory
strategies trialled on VFSS. Food nodification was recommended in 65% (n=13) of patients and fluid nodification was
recommended in 45% (n=9) of patients. Based on positive outcomes during VFSS, 70% (n=14) of patients were reconmended
to inplenent a swallow strategy. An outcone was deened positive if it reduced the risk of penetration or aspiration of
bolus material into the airway. All patients suspected on VFSS of presenting with a diverticul umwere recomnmended by
the SLT for onward referral for further investigation of the diverticulum 50% (n=10) of these did not receive any
nedi cal or surgical followup. O patients who received followup, 60% (n=6) had a radi ol ogi cal investigation (e.g.
Barium Swal | ow), while 40% (n=4) had endoscopic investigation. A diverticulumwas confirned in 60% (n=6) of patients
who received followup investigation. The remaining investigations confirnmed the absence of a diverticulum (20% (n=2)
or yielded inconclusive outcomes (20% (n=2).

Di scussi on

Wil e the sanple size of the patient cohort included in the study is small, it should be considered that this is
reflective of nunbers encountered in actual clinical practice, In a recent prospective study, just 49 patients froma
cohort of 2,430 (2% presented with a pharyngeal diverticulum. In terns of contributing to diagnosis, it is evident
fromthe findings above that the SLT is well-placed to support nedical/surgical teans, both in terns of identifying
signs and synptons subjectively through case history taking, bedside clinical exam and through objective study using
videof | uoroscopy. Early identification and nanagenent of ZD is inportant as |ong-term pgedical inplications include
dysphagi a, malnutrition and chronic respiratory difficultjes resulting fromaspiration. Also of note is a real, but
low risk of carcinoma devel oping in a pharyngeal pouch . O concern is the high percentage of rel evant synptons

whi ch do not appear to have been explored by the assessing clinician. Lack of documentation of synptons associated with
ZD ranged from 15% 75% (Tabl e 1). Behavi oural managenent of pharyngo-oesophageal diverticula is also an aspect of
treatment in which SLTs may provide a val uabl e service. Behavioural managenent was explored in this study during VFSS
Wthin our cohort, 70% of patients were found to benefit from SLT-led behavi oural nanagenent. W do however need to be
cautious in interpreting this finding, as some of our cohort had a coexisting neurogenic dysphagia. As such, further
research focusi ng on behavi oural management of dysphagi a caused by diverticula in isolation is required. Gven the high
percent age of patients who benefited from behavi oural managenent, patients who are awaiting or are ineligible for
surgery should be considered for referral to Speech and Language Therapy.

Finally, it is worth noting that 50% of patients recommended by SLT for followup due to a potential diverticulumdid
not receive any such follow up. The reasons for this were not Investigated in this study. G ven the nedical
consequences of lack of treatnent, roomclearly exists for collaboration between nedi cal/surgical teans and Speech and
Language Therapists for patients presenting with a pharyngo-oesophageal diverticulum

Correspondence: E Hol nes
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