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Diaphragmatic Hernia and Eventration

—A Report of 10 Cases—

S. S. Choi, ®

* J.H. Lee, ¥ Y.S. Yoo, * H.S. Yu*

This case report included 4 cases of traumatic diaphragmatic hernias, 3 cases of non-

traumatic diaphragmatic hernias, and 3 cases of eventration of the diaphragm.

Among the traumatic hernias, one case was in immediate phase of traumatic diaphragmatic

repture by traffic accident, 2 cases were in intermediate phase with chronic respiratory or

vague gastrointestinal symptoms after traffic accident, and the other was developed after an

operation, decortication for a chronic empyema with severe pleural calcifications, damaging

the diaphragm.

Three cases of nontraumatic diaphragmatic hernic were presented, including

2 cases of

probable Bochadlek’s hernia (Parents refused operation) and a case of Morgagni’s hernia

with severe gastrointestinal symptoms.

And three cases of eventration of the diaphragm with symptoms were also reported.

Results of all treated cases were excellent.
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Table 1. Summary of cases

Case Age(yrs) Sex Symptoms Severity Duration Side EEE ; Remarks
1. 37 F dull pain Mid 6 Mo. Lt. T.D. H. (Traffic accident)
2. 8 F Resp. Sx. Mod. 5 yrs Rt. T.D. H. (Traffic accident)

& G. 1. Sx.

3. 34 M G.1. Sx. Mod. 1 Mo. Lt. T.D. H. (Operation injury)
4. 14 M Resp. Sx. Severe 10 days Lt. T.D.H. (Traffic accident)
5. 2 1/4 M G.I. Sx. Severe 7 Mo. Rt. Bochdalek
6. (1/2 day) M Resp. Sx. Severe 12 hrs. L.t. Bochdalek (?)
7. 29 F G.1. Sx. Severe 6 Mo Lt. Morgagni

8. 11 M G.1. Sx. Mild Lt. Eventration
9. 5 F Resp. Sx. Mod. Lt. Eventration

10. (20 days) M Resp. & G.1. Severe Lt. Eventration

G.1. Sx.: Gastrointestinal symptoms.
Resp. Sx.: Respiratory symptoms.

Lt.: Left.

Rt.: Right.

T.D.H.: Traumatic diaphragmatichernia.
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