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Repair of Morgagni Hernia through the Abdominal Approach
— A case report -

Jung Joo Hwang, M.D.*, Do-Hyung Kim, M.D.*, Yang Deok Lee, M.D.**, Kil-Dong Kim, M.D.*

Morgagni’s hernia constitutes about 3% of all the congenital diaphragm hernias. It is usually asymptomatic and it is
frequently found coincidentally during routine diagnostic testing in adulthood. It is usually diagnosed by simple chest
X-ray, but when this condition is without intestinal herniation, then chest CT or other modalities are necessary.
Operative repair is desirable when there is the risk of strangulation of the intestine. The trans-thoracic or trans-ab-
dominal approaches are possible to treat this malady. We report here on one case for which we successfully used

a laparoscopic approach to treat this problem.

(Korean J Thorac Cardiovasc Surg 2007;40:722-725)
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Repair of Morgagni Hernia

Fig. 1. (A) Preoperative simple chest
x-ray shows fat density materials in
right thoracic cavity. (B) Preoperative
chest CT shows discontinuous right
diaphragm at medial portion and con-
tinuous abdominal fat fad through di-
aphragm into right thoracic cavity.

Fig. 2. (A) Troca and suture sites.
(B) Postoperative abdominal wounds.
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Fig. 3. It shows the herniated great omentum of abdominal cavity
through the hernia sac.

Hoh 28 A el A%A
(sagittal reconstruction)
o Q&4 ohjet 97
sieha b4l £ delAs AgATAHLR 7@,@}6} g
2o 299 249 ANE 44 4 & dsleh =

72 AkS slojok & Aoz = FA ""-‘—(pleuropencar-
dial cyst), AWE, ANKE, FIHE, ‘;uLZ.,,];qaL 34
o 3E, FAS, AFHE T

o8 & Qo A4ATA
A9 A 2RAu

m{o
12 ok m{o
ob
o
£

L

FEA NEE FRATH S5 AL F A Wl
BF 7bsesieh A %%4% ﬁ 1 galsto] A

7h Fhesha, AT
3] st f2ol Y= A
U 5ol 2H gle 7

7} ofe$ hdo] Qlrh ERHIHLE 24" AVE A
A2 A 59E AF F on 53] - kSl

ZopH ool eato] Sl 7, AMol o]do] g4y
E A wEA o] g Agalof gk gad
Morgagni 27| F 90%l| Al Ueldoka sl 5 Aol
AAsA kg H$ 2984 F7Hloculated lesiony& |

E3 A% AAY doBAE T+ Yokn B
ol
o

Fig. 4. Postoperative chest x-ray shows the absence of right thora-
cic fat density.
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Repair of Morgagni Hernia
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