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=Abstract=

Congenital Diaphragmatic Eventration in Neonates
- A Report of 3 cases -

Kang Ju Choi, M.D.*, Ji Yoon Ryoo, M.D.*, Yang Haeng Lee, M.D.* Youn Ho Hwang, M.D.”,
Kwang Hyun Cho, M. D.*

Three neonates with congenital diaphragmatic eventration underwent intrathoracic operation had
marked improvements in symptoms postoperatively. Two were one day of ages, one was 1 month of
age, and they were all female and had other congenital abnormalities of lung hypoplasia, cleft palate,
nasal polyps and neonatal hepatitis. The right diaphragm was more affected than left as 2:1. The re-
pair for diaphragmatic eventration was performed successfully by plication of remnant diaphragm,

and there were no complications postoperatively.

(Korean J Thoracic Cardiovas Surg 1993;26:730-4)
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Table 1. Comparative Analysis of Congenital Diaphragmatic
Eventration in Three Neonates
Case | Case 11 Case 111
Age 1 day | day | month
Sex Female Female Female
Weight(Kg) 3.4 23 38
Birth Hx
type C-sec NFSVD* NFIVD**
offspring I'st Ist 2nd
FamilyHx - - -
Associated Lung Cleft palate Neonatal
anomaly hypoplasia Nasal polyps hepatitis
Prenatal teeth
Affected Left Right Right
diaphragm
Ascended Stomach Stomach Liver
organ Colon Liver

* NFSVD Normal Fullterm Spontaneous Viginal Delivery
**NFIVD: Normal Fullterm Induced Viginal Delivery
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Fig. 1. Preoperative chest film of diaphramatic eventration
(Case 1), which shows a bowel shadow in left thorax, resultant
shift of mediastinum and heart to right, and collapsed left lung.
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Fig. 2. Postoperative chest film of case I, which shows expan-
ded left lung, and normal positioned left diaphragm and medias-

tinum.
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Fig. 3. Preoperative chest film of case I, shows a feeding
gastric tube and gastric air shadow in right thorax, and medias-
tinal shifting to left thorax.
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Fig. 4.

Postoperative chest film of case II, shows full expan-
ded right lung, descended right diaphragm, and corrected med-
iastinum.
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Fig. 5. Preoperative chest film of case Ill; shows ascended
liver and right diaphragm. Contrary to previous two cases, ther-
e are no severe collapsed lung and shifted mediastinum.
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Fig. 6. Postoperative chest film of case III, which shows cor-

rected right diaphragm with descended liver.
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