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Surgical Treatment of the Morgagni Hernia
(Report of one case)
Song-Myung Kim

Department of the Thoracic and Cardiovascular Surgery,
Busan Gospel Hospital,

Morgagni hernia is a rare condition of the congenital dlaphra gatic hernia which is located at the
anteromedial portion of the diaphragm, and is located immediately posterior to the sternum, Its cause
is considered by embryologic defect and the abdominal organs are passed through a defect. The incidence
is predirected women over 50 years old. Its synonym is hernia of subcostosternal, retrosternal, paras-
ternal, rectocostoxiphoid, anterior diaphragmatic or Larrey’s.

This report presents a symptomatic Morgagni hernia of ten months old male child on whom the
diagnosis was established and were operated at the Busan Gospel Hospital. This patient was admitted
with the chief complaints of mild cyanosis, frequent upper respiratory infections and protrusion of the
right lower anterior chest. Herniorrhaphy was performed through the upper abdominal midline incision,
hernial contents of the omentum and the colon, and sac as noticd from the Larrey’s space measuring
4 x 2 cm. in diameter and oval in shape. The defect was repaired by interrupted sutures without diffi-
culty. The cyanosis was disappeared and the patient had uneventful course of post-operative period.
The patient was discharged at 7th. post-operative day.

This case presentation with a brief review of literatures is given.
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Fig. 1. Chest P-A view reveals well circumscri-
bed cystic air shadow at the right cardi-
ophrenic angle, and the enlarged heart
shadow with elevated cardiac apex.

Fig. 2. Right lateral view of the chest reveals
air containing bowel loops at the lower
part of retrosternal space.
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Barium enema reveals that the transver-
se colon overlies the front and right bo-
rder of the heart, and the left colonic fl-
exure is straightened out.

Fig. 3.

Fig. 4. Post-operative chest roentgenogram reve-
als that previous cystic shadow is disap-
peared. But there is remained blunting
of the cardiophrenic angle.
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