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Congenital Hernia Through the Foramen of Bochdalek

—A Cecse Report—

Kim, B.R.* M.D.

Reported here is a 18-day old infant who had sufferred from congenital left Bochdalek hernia

associated with malrotation of stomach, spleen, portions of colon and small intestine.

Surgical treatment was successful.

The review of the literature was done.
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Table 1. Physical Examination in Congenital Fo~
ramen of Bochdalek Hernias

% No. cases

‘Decreased breath sounds on side

of hernia 68 24
‘Mediastinal shift 51 18
‘Cyanosis 51 18
Dullness on side of hernia 28 10
Bowel sounds in chest 23 8
‘Tachypnea 17 6
.Scaphoid abdomen 11 4
Hyperresonance on side of hernia 8 3
Dead on arrival 3 1
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Tobie 2. Symptoms of Foramen of Bochdalek

Hernia

% No. cases

Cyanosis 77 27
Respiratory distress 68 24
Vomiting 6 4
Fever 6 2
Diarrhea 3 1
Stridor 3 1
Abdominal pain 3 1
Incidental finding 3 1

Table 3. Associated anomalies in Foramen of Bo-
chdalek Hernias

% No. cases

Survivors
Malrotation of intestine 16 4
Malfixaton of intestine 2
Ureteral reflux 1
Meckel’s diverticulum 1

Deaths with Autopsy
Malfixation of intestine 66 6
Patent ductus arteriosus 55 5
Patent foramen ovale 44 4
Undescended testicle 44 4
Hypoplasia of one lung 33 3
Pre-ductal coarctation 22 2
Malrotation 22 2
Cleft lip 11 1
Hypoplasia of lobe of liver 11 1
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Table 4. Age Distribution of Deaths in Bochdalk

Hernia
Age Cases Deaths | %
{mortality)
Less than 24 hours 16 7 44
24 hours to 1 month 11 2 18
Over 1 month 8 1 12
total 35 10 28
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