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Thoracoscopic Repair of a Right-sided Congenital Diaphragmatic Hernia

—A case report—

Tae Jun Jo, M.D.*, Kun il Kim, M.D.*, Jae Woong Lee, M.D.*,
Weon Yong Lee, M.D.*, Ki Woo Hong, M.D.*, Su Min Ahn, M.D.**

A congenital diaphragmatic hernia, which mainly occurs in the left thorax, requires an emergency operative
procedure during the neonatal periods. A right-sided congenital diaphragmatic hernia is rare, and often detected
after the neonatal period due to the mild symptoms. Traditionally, the treatment repairs the diaphragmatic defect
via a thoracotomy. However, good results of thoracoscopic repairs have been reported. Herein, the case of a
5-month-old girl, who received a thoracoscopic repair of a right-sided congenital diaphragmatic hemia, is reported.

(Korean J Thorac Cardiovasc Surg 2007;40:155-158)
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Fig. 3. Postoperative chest X-ray.
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