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Diaphragmatic Hernia

— Report of 20 Cases —

Kyu Seok Cho, M.D., Bum Koo Cho, M.D. and Seung Nok Hong, M.D.

Congenital diaphragmatic hernia is an important cause of respiratory distress in the new
born. Eventration, with which thece conditions are easily confused, may also produce sev

ere respiratory distress in infancy or be an asymptomatic radiographic finding. Harringto-

n’s classification of diaphragmatic hernias into two categories, traumatic and nontraumat-

ic, is most widely accepted. Nontraumatic hernias are (1) the congenital types, composed

of the posterolateral (Bochdalek),

those through the esophageal hiatus, the parasternal

(Morgagni), and those through a defect left by partial absense posteriorly, and (2) the
acquired types, composed of those through the esophageal hiatus (sliding and paraesophag-
eal) and those the sites mentioned above under the congenital hernias.

Durning the period from 1970 up to October 1978, 21 cases of diaphragmatic hernia were

treated in department of cardiovascular and thoracic surgery.

11 cases of Bochdalek herni

as, 1 case of Morgagni hernia, 5 cases of diaphragmatic eventration and 3 cases of Hiatal

hernia (2 cases of paraesophageal and |1 cases of sliding type),

were experienced.

3 cases of 20 died of respiratory insuffiency, 2 cases of mortality were combined with left

lung hypoplasia with Bochdalek hernia.
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Table 1. Diaphragmatic Hernia
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Table 2. Bochdalek Hernia

Cases Sex Age c.C Site Size Hernia Sac Combined Anomaly Results
1 F 6/12 Dyspnea Lt. 4.5X2cm - - Good
Vomiting
2 M 2/30 Cyanosis Lt. 3x5cm -+ - Good
Vomiting
3 M 1/30 Dyspnea Lt. 2X3cm - Left lung hypoplasiaExpire (pod#0)
Irritabity
4 F 5/12 Vomiting Lt. 5x3cm - - Good
Dyspnea
5 M 2 Dyspnea Lt. 3x4cm — - Good
6 M 2/30 Dyspnea Lt. 2xlcm + - Intestinal obst
7 M 1/30 Dyspnea Lt. 3x4cm - Left lung hypoplasia Expire(pod#1)
Cyanosis
8 F 22/30 Dyspnea Lt. 1x2cm + — Expire(pod#0)
Cyanosis
9 M 10/12 Vomiting Lt. 7X1lcm - - Good
Dyspnea
Irritability
10 M 3/12 Vomiting  Lt. 4x2cm -~ - Good
Irritabity
11 F 11/30 Dyspnea Lt. 4x2cm — Malrotation of midgut Good
Cyanosis
Morgagni®| ol 19, AAA AA Wy F 54, o A&7 e AAe] A7l 1x2em~3
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APY 3. A X-4 47 (Morgagni #{L|o}) ARl 4-A. 5% X-4 44 (Morgagnis] 1] of)

Table 3. Approach and Operative Method in Bochdalek Hernia

Approach Name of Op. Method

Lt. Anterolateral Repair of hernia, manual reduction

oo

of intestine & closed drainage

9

thoracotomy

Lt. Upper parpmedian 8 Repair of hernia, manual reduction
of intestine, gastrostomy & closed
Lt. Antecrolateralthoracotomy + 1 drainage 9

Lt. Upper paramedian

WIS TGS el FUAQ e e BUsRdel veiA 1 557 YR30z 4f
Band lysis<|§8i4 ¢33 238 dsish ek o] 79wl 4w o (Table 2,3)
= aelalnl ol % 24 HE RS LS o] (B) Morgagni M 3|L|0}(<}2l 3,4)
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Table 4. Morgagni Hernia

65 Female
C.C: RLQ pain
Nausea, vom'ting
DU: for 5 d
Lab: WNL
Chest P-A (&2 3,4)
EKG
Op. findings:
a. Right anterior medial side
b. Hernia Sac. (—)
c. Herniated contents; omentum & transverse colon
d. Size; 5X3cm

Results: Wound infection & evisceration

ALRL 4-B. 4 X-A 47 (F73 % uiilE) AZL 58S FARLE A A F)
Table 5. Congenital Diaphragmatic Eventration
Cases Age Sex Chief Complaints Site Op. Method Results

1 22 F Abd. pain Left Appendectomy Good
Plication

2 3/30 F Vomiting Left Gastrostomy Wound infection
Plication

3 27 M Melena Left Vagotomy Good
Pvloplasty
Plication

4 1 M Dyspnea Left Plication Good

5 59 M Orthopnea Left Plication Good
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Table 6. Hiatal Hernia

Case Age Sex Cc.C Site Sac Combined Disease
1 45 M Dyspnea Regurgitation Lt. - Achalasia
2 32 M Epigastric discomfort Lt. - Volvulus, diverticulum
of cecum
3 30 F Epigastric d scomfort Rt. + Esophageal diverticulum

AMXl 6. Organoaxicl
Rotation of Stomach

7o} o] 4] A volvulus, esophageal diverticulum, ce
cal diverticulum (#}#l 7)5°] WA= 4= 4
F 74 st 1e 9 WYy d45A, X-4d &4

g
Alxi 7. Small bowel series revealed
biverticulum, at cecum.
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Table 7. Operative Method in Hiatal Hernia
Case 1 (sliding type)--eeeeeeerenses Heller’'s myotomy + Belsey’s Op.
Case 2 (paraesophageal)---::e-ee Hill's Op.
Case 3 (paraesophageal)..ccooeees Inversion of eso. diverticulum+ Nissen’s fundoplication
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Table 8. Complication in Diaphragmatic Hernia

Wound infection

Wound infection + Evisceration
Intestinal obstruction
Pneumonia
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Expire due to Resp. insuffiency

I. o ot

) Awre A7) 8-—10F A}o]o] Septum Transver
sum, $AF 8 FH TEE 5 AT EEYH
A}, B A7) 8Fe] Septum Transversumdl| 4] 3 =
FGRIE AA A g A Abe] 2 AehEl o
Fukel] A = foregut?] dorsal mesentery ¥}gko,

B Sl A AF o] T sk E e
e A& E AF Y0 THEA ANA G4
A el a2 B e A,
2% 0] o] =HA

A o
ol $Fwct HA A= §

2l & Pleuro peritoneal canal

42 F9) S 47raAA ] 3

{o

ol -
N
2,
S

O;

2 e N

cervical myotome4] 2}zl &

2 AepEo A4 B 9o e
3HA & =u] 3&
o A
ochdalek Felebz &=l

o g

X

jos]

A oo o o Mo JE.

&9 ¢l =k Pleuro peritoneal canale] w]af=l

3
_L
N
b

Foll Sob 4R Sepggel ARk gzt §
EEE *1 midgutz} WA= o 5] 105 Sz
SlETeh oel W %7 2 o] %ol RRAsHAH
bR Pleuro peritoneal membrane?] = &7t ol 75
7=l o] Bochdalekd-& B4, dao] Aziek ofuje

Z}F¢] Rotationo]r} fixatione] % 7] 518 deow H
212 Rotation® fixatione] 4§ 7] c}. Bochdalek ]
Yo} (85—90%)% Saco] §l 3 eF 10—15¢oﬂx1 Sac

o] drt. ¥ AE °] B el A= 11 F 34 (27,3
%)7}F Sace] Y=k A 14—165 kol ]z
A7) o eppot °l+°1 J=d of<]7jell | zbo] ko]
EalakA 5 1:}. F 7ol A Viscerao] 2|gk otz o w
Hg Lgel Al g s n A o2 A 2
°] 2 *5}7’] Heh FARte] fiEE KR 27
HAE I FAe] 4F Fop o 95 BYo] AFA

£o] A= Morgagniy ozl g,
Pleuro peritoneal foldel] &8-x3 0] AAslA] w7
HA Ea H9 dA Wi el 47 o] 3

A E-2 ofebw Bopere] At F W Soto
A3t FARre] grelx A B3N E AY o] Eis
=R 26) (12).

mf

e
ta

Bochdaleks] & vcl 18481 A ate] Zolza)
7}]:{__}[;_7]_ 557,991 = A o 2807 ﬂ%&}a | A 2 5]

A ob 40007 & 18 B2 4 gho}
i 8%% A
(kb gk ARk G4 70%0]4bo] 244] 7he] )
o Aot for mH AT = del] Abupsie]
A A Ak 2 geoh FA4] o 247 el 4
THe] At dobstelabsl Fo\gAl Ay 2 Fgate
27 & ABANA AP L Foht Aol FA T3
AL 58] AAA A4 Akt 3We gspdol g
oh E H A AP 1 FExHaEqn
AF 19 oo LA A T4 Yy 35
HqoEg FAFo R Ausiynl o s 20} glge
Bochdalek##j1] o}2] upaj o 22 ur)
5—o FE A Axivtw sEul ol w4 e
&% 3499} Pleuro peritoneal canale] -§-3-o] =
7] A Eelesig e 2 ¥ Y Nelle 2% xE
A4 w5ty of.

Morgagnis 3ol 1761de] N A4E7 9 302 &
4 B 2r) Bo] Sk whabg s

B

=

5o

23

oﬂ rI[
ro N
, fljo
=
S
in}

gagni’7h A & 23 g} 6.7) come
I FA ol 17504 & FAg L o] F AL
54cll (3%) 7o) Morgagnis] slvolistn 349 &
°IE (6)% ¥1%% 28%F 231 37 ChingL o
A Ao =g »}E} WER e e Fabsh B4
WA= Ak FelAA ZHo] G 2olgm syl o
#2494 ol £ X-Ray4e] vhehbs $3
| E59AE A% Bl
Morgagnia] &1 o} =

cardiophren
v Zel etz 3}k
FRE5(90%) ] *

ic augle]

S =H(13).

— 438 —



o 7%%n HoH &
e

2 @ 2 el fe 4%

UL FEHoE 47k 3

N4es Age Aol F

Hell Fubdl 7138 gA W &éﬁl e )
= Z511<Reductlon y3k7] Eeldte k2w AHF
€5 ZHMX E37l w ol FAE WA ES
M2 el o ob 52 A g ol Fs A W

X-Ray4 =& 347 943} 22l PAse weps
) ou A A UL, LA §ATE 2E

e
‘1°r° %‘3?— X-4 &Fgo)4 71—r 4%E 55<L°} How ol
E%F 3% A mie] FAl A ilelygw ool ARt
Wl F2 ko of W g glA)ul @ Ge] $FHw
ol 8 o Azlclm geb B S A4
9 FAGeR A Hed A4 d4 Fag
Al A Gt A 5o whe] okg o4 AYlek

2

o
Oit
L
44
s
=
ofN
2
rr
Ml
y
N,
EY

o ofN o
o e

N
X
e
sL
0
o
[
oy
o
< 5
£
AL o

{Plication) o 2 w48} t}.
Y -Rayr} 44x oz I,L%EJ P!
e wbA fo] AF Hgow 4 4T FHol:
# A= herniaFol 4] 714 2o ] % 15D shx) g}
I st BAAES] A4 2090 F % 9 o
= °é-§- ok 53 o} '“5_ o Z&9 #1of
LFoL e olEe) pEe 49

.L>_',
L pf e

W xzi

Ni
oft

o}z =
SRR R LEEEER e
AHE ol T340z Hy  lnls
2 sgel 439 Hi 3
FE AT TR AR
¢ st 2ol Fa
. (I)LﬂﬂPﬂ 54 qbgol gled 4= g3
HEE WIEFIA P55 S AL5S o
ek EAAES 5 3ol 19 ¢4 Belseys %
4% AT AEAT FAH Yo} 2004 & 22}
Hills®) %4], Nissen® Fundo plication5< 4] 4
4 F5q8 AAE 49l

— 439 —

A4 FAFH o W] %

V. & B

EF Agtogdq B4
1976 19 o] ¥ 1978y 9¢ Y
A4 A dg2e gey o).

°]&& ##3 Bochdalek# #1o} 11¢], Morg
agni®] vk lo], A4 AT W= 54, 45
dF4 Yl 3ol (15 5 FH e} 1o, ArygT

298 el 22) 58 FHotyrlolord

ke i gl

Mgk kol vl

. Areecnon, W.,

REFERENCES

and Reid,L. : Hypoplasia of the
lung with congenital diapnragmatie nernia, Br.
Med. J. 122:612, 1963.

Barres, T.G. : Diapnragmatic Hernia, in musta
rd, W.T., Raviten,
(Chicago: Year Book Medical Publisners, 1969),

M.M.: Pediatric surgery

pp. 342-351.
wlelE, b, Qb fAlY, o) AF, alxd
%% Bochdalek Hernia. o3k §29)3 33 =)
6:109, 1973.

Bisgard, J.D. : Congenital eventration of the dia
phragm, J. Thorac Surg. 16:484, 1947.
Boles, E.T., Schiller, M., and Weinberger,

M. : Improved management of neonates with

congenital diaphragmatic hernia, Arch. Surg.
103:344, 1971.

. Chin, E.F., and Duchesne, E.R. : The paraste-
rnal defect, Thoray 10:214, 1953.

. Gray, S. W., and Skandulakes, J.E. : Tke Dia
phragm in Gray, S.W., and Elias, J.: Embryo-
logy for Surgeons (Philadelphia: W.B. Saunde-

rs Company, 1972, pp. 359-374.

8. X5, oA o]&_uﬁ g L ANEE, o] T 4=
AAHA Az 932 Hcrmczf] 24" 14, 9:287,
1976.

9. 71 Y A=t

10.

11.

X. ! Bochdalek¥ F& Eg 434
5 1o, o Fes wE 1 7127, 1974
Al WA, wmER AL ARY C9E
A4, FATHEZ, 11:92, 1978.

Kltagawa, M., Hislop, A., Boyden, E.E., and
Reid, L. : Lung. hypoplasia in congenital diap-

T

AU n\'
ON



12.

13.

14.

1971.

diaphragm,

hragmatic hermia, Br. J. Surg. 58:342,
Michelson, E. : Eventration of the
Surgery 49:410, 1961.
Morgagni., J.B. : The seats and causes of dise-
ases investigated by anatomy in Five books wvolu
m2 3, London, 1969, Printed for A. Millarand
os, EEE -
5 59 251165

a4z e

_39, ofit

oﬁ =

— 440 —

15.

16.

17.

Stethi, G., and Reed, W.A. : Diaphragmatic
malfunction in the neonate, J. Thorac. Cardiova
sc. Surg. 62:138, 1971.

Whittaker, L.D., Lynn, H.B., Dawson, B.,and
chaves,E. | Hernias ofthe foramen of Bochdalek
tn children, Mayo. clin, Proc. 43:580, 1968.
Woodward, E.R., Rayal, J.E., and Clarke,
J.M. : Esophageal Hiatus Hernia, Curr, Probl.
Surg. Dec. 1970., pp. 1—62.



