KR TE(1999) W39% IR
Korean ] Vet Res(1999) 39(1) : 226 ~229

njAj 4ol 4A4A] Peritoneopericardial diaphragmatic
hernia 4]

oA R

T R

AgTRttL selzioiet
(19984 124 234 I

Peritoneopericardial diaphragmatic hernia in a immature dog
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Abstract : A 5-month-old, 5kg, intact male mixed dog was admitted to the Veterinary
Medical Teaching Hospital of the College of Veterinary Medicine Cornell University because of
severe systolic murmur. On physical examination, the dog appeared to be thin and slightly small
for his age. Radiographic studies with barium sulfate clearly showed the presence of loops of
intestines in the pericardium. Based on these findings peritoneopericardial diaphragmatic hernia
was diagnosed. Many abnormalities were found in dog's heart: ventricular septal defect,
pulmonic stenosis with moderate pulmonic valve insufficiency, and mild mitral and tricuspid
valve insufficiency. Puppy's longterm prognosis was fair. His intestines were removed from his
pericardium and the defect in his diaphragm was closed. The surgery went smoothly and puppy
recovered very nicely from anesthesia.
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Fig 1. This lateral radiograph shows the presence of loops of in-
testines in the pericardium

F 181 FeF A7 E8APYE EFda EF
7t Havele nERGE ¢34 a3 439 &
€ AA8T A4 B8 4 Jl¢ e $3REe
ARsa 25& 35t /| & acepromazine(Prom Ace®,
Fort Dodge, U.S.AX0.02mg/kg)3} glycopyrrolate(Robinul®,
Robins, USAY0.01mg/kg) 3 oxymorphone(Numorphan®, Du
Pont Pharmaceutical, USAX0.1mg/kg IV)& A}-£3}e] A o}
# A7) 1 ketamin(Ketara®, Parke-Davis, USA)2mg/kg IV)
3} diazepam(Valium®, Roche, USAY0.2mg/kg IV)S A}&
3o 9] utH A g bofluraned AH43te] §3A)
71}, Dopamine hydrochloride(Intropin®, Du Pont Critical
Care, USA)(5.0pg/kg/minute}8 ZAAHA FYAAH N
g BAGAT AE SN2 AR F AYEVR
FH &7 FYREAA o 12emE AAFLT. 23F
ol YAute] FYF R 42 AA o Sem LY
ALHE 5o Aoz o7t YAk Avgte
AFEELS o] IV] W& REJA ERUALR
HEgn &R EL 20 43 E AHSEd £ 98%
et iFig 2). EH FL4ZF A 30 chromic guts
AgEd gedd 3oz FEFEA AL 20
Udeg At gedd SEsda sy e 340
chromic gut& AM83te] deds FHIAAT. R e 3-
0 YUY &L A3t aAE e o] ¢34 tEo]
AHEgE T2 9 43U Cepazolin Sodium 250mg 7}
oxymorphone 0.5mg& +&4 - ¥ Fo3 9}

Fig 2. The defect in the diaphragm was closed in a horizontal
mattress pattern using 2-0 silk.
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