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--Abstract-

*

Right Bochdalek Hernia with Neumothorax in the Adult
~ A Case Report-

Back fowaag je, M U* Lee Choel Sz, MD % Sen Kyang, M.D.*

Wi Yo Han, Mo e tark ol MO % Kim Hyonng Mook, M.D ¥

Bochdalek hernia is a type of congenital diaphragmatic defect in the posterolateral portion of the
diaphragin. The defecr is usually Lt sided due 1o piotective efieei of hver on right.

Sex o dninbution ds omale poopomdeianie (001 ana i i diagnosed during neonate, mostly first 24
howurs, dire 1o wevere sespiratory disiress.

We s

which was tound mcidentally during treatment of spontaneous pneumvthorax of Ri. side.

erienced worare vase of old aged teaale patient v th Songenital Bochdalek hernig on R, side

17 yeat ofd female patient was admitied 1o 5 department for chest discemfort on right and mild
dyspnea with duration of 20 days. Under the diagnosis o spontancous pneumothorax, Rt. closed thora-
costomy and underwater sealed drainage with continuous suction was applied.

On follow-up chest x-ray, poorly defined hazy mcreased density with multiple air-fluid levels in Rt.
fower tupg field and Tt subploenic fiee air were noted, So, Bariun enena was done under the impression
of Rt. diaphragmatic hernia, and ncarly entire colon proximal 1o sigmoid was demonstrated in the Rt.
hemithorax

Operation was done tor surgical repair of defected diaphragm through Rt, posterolateral thoracotomy,

Operative findings v ecre as follows;
1.ty poplastic Ki. fung, esp, BML & RILL
2. Neany entirely intestines were herniated,

3. Diaphragimatic defect was located on posierolaleral portion of the diaphragm, about 10x3cm in size
with blunt smooth margin,

4. Alarge bleb on apex ot RUL of lung
Herntated intestines were repaired into abdominal cavity manually and defect of diaphragm was

repaired with No. | biack sith interrupred sutures divectiy, and bleb was resected.

Postoperative courses were uneventful and the patient was discharged with good condition on POD

T4th,

Department of Thoracic and Cardiovascular Surgery, Colfege of Medicine, Korea University
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