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— Abstract —

22 Bochdaleck’s Hernia in Infant
— A Clinical Review —

Seong-Cheol Lee, M.D.* and Sook Whan Sung, M.D.**

Authors carried out a retrospective study in 22 infants with Bockdaleck’s henia who were operated upon,

the results are; 1) the male to female ratio was 2:1 and the incidence of left side was threefold prevalent than

right, 2) the chief complaint of those who were operated upon in neonatal period was dyspnea and diagnosis

was possible by chest A-P, 3) primary repair was possible except one patient in whom a prosthesis was used.

4) complication occured in 41% and pulmonary complication was most common including 5 pneumothorax,

5) mortality rate was 14%, the deaths occutred in infants who were operated upon within 48 hours of life and

the lesion was left without sac, the defect was larger than average and all died within 72 hours after operation.

I. M =

Bochdaleck &2k 379 34l ejobe] 4
ulol] 9Jwl( extracoelomic phase) #7|7} o}~
Ul gAe gAo] daldhx] gow? 232475 74
We sl = Astes AR gt A7)t
Wg-sle S8 ohisil slo] 55w WA S 2
e hed AlgE A bl S sllof UENAS a3 H
o] Aokl 4 Al TEF2U-S dosle Aol 2
e Saba FEX-4 dger Ziwks| HE o 9l
uk 27| gl E STk ¥ AbEE vele Ag
ot Al ol A7lel B o & 2P vl B4

+ Agddha o g ofmtad
* Department of Surgery, College of Medicine,
Seoul National University.

A EICEC LI S BETT Y
** Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Seoul National University.

B e 19871 s A2uisha Y o 4 o9
AR wFE uh-g.
19871149 3 H4

o] =80 AaEL AstmEd Lolelaloll4 A
g el & AR A wgke

I. CHAF O

1980 1¥e 1985w 12¥7ba 67 Ao gt
ZHY Lotelloll4 443 22¢]2] Bochdaleck %
Z Roks e sl 4, ol WhEAF, 54
7, #E4A, FEd FY PR, TS Al
5% AR L Aol old A4S s 2446
of Wk},

I & b

oy U MERD 3445 TFTYUo] Yashd 4
F 48417k ool 5§ g o7t Tolold, 4F
B A7 ol Foll $EE wh2 golrt 15424 olF 4
F o3zt 7o 14l o]4E 2dol AU o] @
< o7t AF 17AYelgr}, AWEEE GRbst 15
o, q=xp7t 7ol 2 dhu|= <F 2:1 o|glel(Table D).

B4 U 2HHA7] 19ejoll 4] FFAbo] 3 Fate]q]

-~ 825 —



Table 1. Age & Sex Distribution

Table 2. Herniated content

Age at admission Sex Subtotal Herniated Organ Left Right
M No. of Cases
1 day 5* 2 7 Stomach 14 1
£ 4 Week 4 7 Small bowel 15 5
> 4 Week 6 8 Colon 15 4
Spleen 9 0
Total 15 cases 7 cases 22 cases )
Liver 1 3
* 3 operative mortality among 5 Kidney 1 1
Pancreas 1 0
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