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=Abstract=
Clinical Experiences of Congenital Diaphragmatic Anomaly

Myung Sub Hyun, M.D.*, Seung Kyun Lim, M.D.*, Kwang Jin Jeong, M.D.*

In our hospital we have seen 20 cases of congenital diaphragmatic anomalies from June 1984 until
December 1993. These were classified into 10 cases of diaphragmatic eventration, 8 cases of Bochdalek
hernia, 1 case of Morgagni hernia and 1 case of esophageal hiatal hernia.

Diaphragmatic eventration cases were composed of 8 males and 2 females with ages varing from 3
hour to 42 year. They were discovered by symptoms: 5 cases of respiratory insufficiency; 3 cases of
frequent respiratory infection; and 2 cases by chance; 6 cases involved the left side, 4 cases involved
right side. Emergency operations were done to 4 patients. Among the 10 patients, only one operative
mortality occured; 3 hour old female.

Bochdalek hernia cases composed 6 females and 2 males, S patients were less than 6 hour old. All
patients were operated on an emergency status and three of them expired due to the vicious cycle of
pulmonary hypertension and pulmonary vasoconstriction, persistent fetal circulation, hypoxia and
metabolic acidosis.

Morgagni hernia was seen in one 69 year old female patient, she had no complaint of symptoms
and was incidentally detected. Hernia was repaired through right thoracotomy. She was discharged
with healthy appearence.

Esophageal hiatal hernia was seen in a 10 month old male patient, his symptoms were persistent
vomiting and coughing since birth. Sliding type of esophageal hiatal hernia repair was completed
through left thoracotomy. '

(Korean J Thorac Cardiovasc Surg 1995;28:381-6)
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Table 1. Patients profile of diaphragmatic eventration
No.  agefsex Body Wit. Sx. location  approach type of Op. Hosp. period
1. 3hr/F 29kg cyanosis Rt. thoracotomy emergency expired #1
respiratory insufficiency
2. 5dy/M 2.7kg tachypnea Lt. thoracotomy emergency #11
respiratory insufficiency
3. 2mo/M 3.0kg dyspnea Lt thoraco- emergency #8
cyanosis -abdominal
. 4mo/M 5.9kg frequent URI Rt thoracotomy elective #8
5. 8mo/M 7.5kg coughing Rt. thoracotomy elective #7
6. 8mo/M 8.1kg dyspnea Lt. thoracotomy elective #7
vomiting
7. 2/M 12kg frequent URI  Lt. laparotomy emergency #12
coughing
8. 3M l4kg - Rt. thoracotomy elective %7
9. 17/F 50kg - Lt. thoracotomy elective #9
10. 42/M 61 kg dyspnea Lt. thoracotomy elective #18
indigestion
Hosp. period ; postoperative hospitalization period, hr; hours, dy; days, mo; months,

Body Wt.; body weight, Sx.:symptoms, Rt.;right, Lt.; left,

g o)A} ZF o2 AtEe] £&
{33 §HA B g}

g 2085 A3l F

e 3 2y

F= 1984+ 69 58] 1993 12Y 7] A A 5 Aqt
oAbz o g2 AtE|e] $53 208 B WAL R sl ow,
A 2= A WAd 9] 102 (50 %), Bochdalek &
A} 87 (40%), Morgagni &3 18 (5%) 28l Al xd-3
=2k 19 (5 %)}

AT WA, 108909 P} 84 (80 %) oI#} 2
2 (20 %) 2 FA}oll Al 4u] Bolow], A EF = AF 34]
ZH5-¥] 24|71 A) 0] 3L 14]0] 317} 62 (60 %) ATt TAS2
E SEFEAE 298 A 58 (50%)9] o wlHE A
= 7ked 38 (30%), 1Bl a FAQle] 53] wHF A%
28 20 %)} 174] 2} 424] 2Ll gl = HAHA &
Wk fl]le] WA A ool AU BFol TFAIHLT
AR F5 AT 63 (60%), = AT 49 (40
%)Z 3o A 150 Wskoh 3FFA FAte] sl 549
2} F 438 (40%)= SF2E FEdlH o, 62 (60 %)=
AdAeas 3ot T4 A2 AEE 8480
%), NE< 18 (10%), 71F-E< 18 (10 %)sc} (Table 1).

Bochdalek =7 8¢l 2.0, ojo} 6% (75%), ‘Fo} 24
(25%)2 ool A vl Wotow AMFTE= AF 322

Fhx
/‘o

URI; upper respiratory infection

F-E] 6A17171A) 7} 53 (63 %) om, AF 74K 14, 8
o 19, e sA 13 dsdel S 2= AR A EY
A 62 (75%), A= 54 (63%), A7, 75, 3F2%
& Bole= A% 18(13%), 553 {5 Mol= A
£ 181 (13%) Aok B F-2= A 353 Ao A
At x, A SFTES Aldshdo A )
B 52463 %), NEEE 22 (25%), &&= 18 (13%)3
¢} (Table 2).

Morgagni 274, 694 oJAgk=}te] o $-9138] FH XA
Azl el 4] o] 447 o] B HSFEdE#od oA -3 Mor-
gagni &4 o2 A3, ¢35 NFES o F3H 5
4272 gahdled &% dFU) A s, AE
e vETA B3R 25 deddelded, % 8
Aol 7173} = sksdct.

AlrdI3etd, 1009 Fol2A 24 F 315 2~334
o] A&l FES 7AW S FAZ UYL, Axzdeit &
F(sliding)¥ o] Al =dgdaS g5, ASNEFES 5
8 Mark IV 9ol 2|3 &4 wAEF &F 10U 274
sHA| = 3o}

r<| =}
A fAALd glAAM FEAgEE 18 (10%)
gow, o)l AHAN AAF9EE Al 7)7E 3652 A F 2,
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Table 2. Patients profile of bochdalek hernia
No. age/sex Body Wt. Sx. approach contents of hernia Hosp. period
l. 3hr/M 3.1kg cyanosis laparotomy St., Sp., S.I, L.I expired #1
respiratory insufficiency
2. 4hr/F 3.2kg cyanosis laparotomy St., Sp., S.I, L.I, Li. expired #1
respiratory insufficiency
3. 6hr/F 1.8kg cyanosis  laparotomy St., Sp., S.I, L.I expired #2
respiratory insufficiency
4, 6hr/F 2.4kg cyanosis thoracoabdominal St., Sp., Om,, Li. #29
respiratory insufficiency SLLLGB
5. 6hr/F 3.0kg cyanosis  laparotomy St., Sp., S.I, L.I #15
respiratory insufficiency Om.
6. Tmo/M 6.9kg dyspnea thoracoabdominal  S.I, L.I #25
coughing
7. 8mo/F 8.0kg vomiting  laparotomy St.,, Om., S.I, L.I #8
coughing
8. SIF 17kg dyspnea thoracotomy Sp., S.I, L.I #14
abdominal pain
Hosp. period ; postoperative hospitalization period, hr: hours, mo; months, Body Wt.; body weight, Sx.; symptoms,
St.: stomach, Sp.;spleen, Om.: omentum, Li.; liver, S.I; small intestine, L.I; large intestine, G.B; gall bladder
900gm, A 32|7tgl ofol2 A, Sl A& sFFAHA &, deFF#4 Bochdalek E4 H 3 1A 7F
uFoz s ATEFS Ao FRVEBAL G o2 Akse] £FSEL AWt $EaAN H2

goll AubAQl #godo] FaE L $-Foll AR IAT
< B, $HFER %7—%"4 349 (plication) ¥
: —Sr% sl Sl N BF st ok, Az Ael A
253 QA *&% 2 °J'H =7 2o Apgat

9314 UVI 98 9] Fal= A EANYHE ZEFFA 59
Fodol Ad sAER o, IHFH) A =L
dek o] F 1H = Y 20Y H FEE FAE WY, &%
2] % 3 A (band formation)2 2 ¥ FAH L A}, 3
ute] 4 (band lysis) F HAstdch. £F 1A 5 Fe) 28
A A= dded, £F FaAA717E 9.7 ot
(Table 1).

Bochdalek 2ol 9loA] e Abal = 32 (38 %) o}

AMA Apabell = AR Al S 3,150gm, A F 34|17
o] otz A, AYF3 s FFAHo] R Bochdalek =
Bog A SFFEL AP o, FEAA F
7b b s o] e FAEFels AR, v, &%,
o] Aefslo] sldeh £F 443 4 A5
o] A& AL, o HA] | EFo] FaF e THEA
ot At w7t A A Ao Ald, &
F 1ol Abutstodct.

Tl Abbdl = Aol A F 3,200gm, 4 F 4470
o] ootz A, EAFFE SFFAHY YNFo] FApo] o

o b
Y °l'~| il

ol

o

3 A ato] Ao EAsA ¥, H5 FriHA A4A, 2
v b, A% o Age] Ao slglen, €3 33} A
3 A= 2] ofdte 71 EAdo] A} FUtE o] 7
o} Hoh o] A3y} ¥R o, AP s]= Aol TFFA
ZF TR A& &% 14 APt

A5 Abapel e Al Eate] 3 1,780gm, A F 6
Al7ke] ool A, g ZFF-A Fo FAbe] slslen o
THFHFA FAHFY AT FHolF, IS A &
A2z Qs $FFEE Adsidn i3 A4 v
A, 2%, dAe] & FFHE A= Aoy &
e 3 S 237 dd &F 3 F3a
Aol A FHo= LR HHo] H3A) opslw 23
E3EFYAHeR £F 2o At

EF AFTEF7 Eo] 98F A+ 64 (75%)
o, Al 385 A 93 Jele EF 1Y 2 o8
ol F7] o, 7lFbttte] Flsslsdnt vnx] 28 &
87N ofole} 54 ool &F ulE 27| ZFo] 2B
gtom QI3 3Fo] Hooh PHFS FUA 4 19
UL, ol = WA 82 3 E=gch F JFAY)
21 18.2¢ o]tk A A4 A& 8l F, A 39
T 23l 63 (15%)7F A 9 e 2708 By
t} (Table 2).
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Ao 92 FAIHE= 3 Z7 (septum transversum)
ol 4 AZIch o] Fuld 222 AAT Ao A B
L2 ¥ F3wes ¥ 35 @A A e
o)%1-& F=-Eut 7 (pleuroperitoneal canal)o] ¥ w, €] Ay
7] 157 8 F7 o] ok= Fub-HulAd wl(pleuroperitoneal
membrane)?} §3t= o] F73 £74E A St e
A 73 F-A (cervical segment) 3, 4, SollA] V& & A E
(myoblast)7} F=-E-A ool 378 A7) T84
< A3k "ok 2eske] AR AR gy e
37bA) 2R o2 RE] AAEc) 24 A (central tendon)E
HAsle 3 FA45 FEI 240 o8 A= IS F
oh-EutAd w, e i A e el Aiete] 3 A =e] 7t (crura)
o F-7eo] 321 % (dorsal structure)E A gk}, o)
g A st Ao Aito] 1S Aol AMA HAT o)A}
Zo] A71A Hrt

A WA E 17749 Petit’ol] o8 28 A9}
A AN AR AldE gl e, S e 8E A
3% ZA$= 19473 Bisgard?el]l 93 &FEAE Eukgt
g ofoll A et

ol A FL

e 7] 4ol A 85 Apolel]

TR o2 Qlsle] FAHTe] AHA s
o] sle Ao 2, Aol A of 20l W 2ol TUFE
i 3pe" 2 Qo M E dAbol A 4nl), 3o 1.50) B
gk} Beck®}t Motsan”ll 2)shd 2,500% o] FH-XA #el
N2 4% o] AT 2k3lr} gl o] F 3 ute] Aljt FA4)
o] sl A-SEti o) AHAQ A= A F-5
2 wte] 8371 B-Es AV AR Aol &2 A

04 ﬂagg Sk 97 Wl FHAR 49 o

# A F 7 g4 T AE 45 A R3S 5ol ol
3‘3731 Al el Akt F9) el 9 (breech presentation), &
& datell o) A S ol ey B Aol A
Atelv 5 T8 AAHE 7 H= dded, 78S
Furgt A= il AAE S ARe] 852 Ak 7hA
22 ¢S % gJor 7o) (paradoxical)d}”’| & ‘). &

Bae) olalw 3 Fa}(photoscanning)e} 7)2=] | gaf
Aol A 3122 8717} 50~70% 7} FFAEE dﬁi L8
sk o SRS diA glont dotel] M=

Fo) FrEHelod] WEH o2 o] 53 A AT “H“é%«l
AU g Qg wEr|FAko] vehd 7 glow, FFFA
+ 2= e} 2S5l BHo] 9l& Aol Sl Al

ol §-9] %
1995:28:381-6

A=l AW 3] A (rotation) @ 2. 2 4317] T FAte] A
a4 glew, o]l A sl & TAEHTE Fit}. &
3 Ao ENA G FAe] g Al o] AsS
wt= ] 7 o jicl Ak o) gdeEE N XAARRLL
2 AgkzEley, BxAel whjoz 2|7] (fluoroscope)2}
Z5HRA A 7|o]F oo g Hxlo] 753}
ot A8 Fake]l AAY dle AR WA= AR
7F BagiA g2yt Fake] e A Sl dldigte
o e FEE o} gtk - ol 6~TH =
e 2 A, A G AN E FHE AN AAEA
o] Eafo] QEE v FTAALIAE 94T
Bochdalek =-#-2 1848 Vincent Bochdalekel] ¢]3) 3]
AHut F&ubo| A AygA]] gdabe] = FAE 208k
o 4,000 2] YEZPolollA] 19 vlx g ubgahc}?
Hej el F7NIE Ssbel7] diEoll, Buhe] 8-
ol ) FANE AAE] A& FAF olFol o
2t ARt ZEFFAS 2 Ha, o] Ff dil #359
7} s, HgAde] 27§ Bk o) ot Azt

l

AP PFFo] AA FUR ANEF|Y FUAFE F3) A
£ e o}s=%k (persistent fetal circulation)q! §--z} thaho]

A71A =, Az Al 2= A4nF o2 Qs Ak 4
Fo] AA, ol A v% o AY{E FFHEAI = o
S AX EFAF 17 ol gHote] 20% 7F AbtEHA|
oY w2 90% 7 H Sl A A7, ddu)e eF 2
o) 2 Fololl ] ot B Aol A= ofolr} 3 @kt
Ao 2 ojgtA Ak B I EFHo| AL FHE5
A 7V A $E-Lo] 581 FAFE (scaphoid abdomen)2]
27AE Rolw, o] v FF XAAMILZ R g/l &3]
o] Frt A Bz vl H2 R HANE FUYAA 4T ]
o" o z’t_l;’ﬂ,}_ A B2 Akad7) fﬂ—s:] A, ok
o ZEFE R B FH oA wAe] F g3t F
Foll WA= NEEE B3 2ol frelgdl. vksid
2ke] 3] " o)A (malrotation)o| v} Alo] ) 2he] 3} 3 Ao

uks] = 497} 9l7] wl ot} O'Callaghan S'P2] B3

o] 3} =% Dopamine AM&§2 2 A sty Al
TS F7MA A S wAste) £ AnE
Aty Ewsle, 7]el Al @ A e Isoproterenol,
Nitroglycerine, Nitroprusside, Tolazoline, PG Ei, Acet-
yicholine, Chlorpromazine 5-& A& 4= gl om, eFE X
571 AsA] A9 =3 4ka}7| (Extra-Corporeal Mem-
brane Oxygenator)& o] &3] WEEFE £ oy _\sz}
aet* Ve 1 AR AdEH 5 A FA
552 AEFo] Frista ol ot olA 7 A &% 2441 7
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of] AbHa| 7} 25~50% A =ty B sta gl
Morgagni &#-2 1769\ Giovanni Morgagnil 2] )
Morgagni 4] 7|$= %29, Larrey ©4 08l x 3
ot F29| 3AHAN A (anterion)F A 7e] A& A7)
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o] AFE 13 A=, Y. g3h A o 270
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8347 o, 27 ASHF S 4T =277 FF

Aol REAQ 8] F A=A 45334 u
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g 271g AdEd FR e, 1984 64 ¢
19939 1297b2] A AAY o|F o Rnks]e]
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