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A Case of Paraesophageal Hernia

—A Case Report—

Ho Wan Lee, M.D. *

A paraesophageal hernia which is raretype of hiatal hernia was experienced in a 25 months old
child sufferring from chronic anemia. surgical treatment was successful.

The review of the literatures was done.
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Fig. 1. preoperetive chest P-A,

Fig. 3. preoperative upper G-I

Fig. 4. postoperative Esophagogran.

astic hyperplasia (basophilic and slight myeloid
hyperplasia) suggesting for iron deficiency anemia.

FHRT 22 o Mg A e 2 TGl Hb. :9. 2gm
o4 3, F# 100 el Hb:ll.9gm%, wbc:7,100/
mm® 93, AT L occult blood¥ negativey]t}.

U BR

A BFARE @i 3 SHEY THe BT R
B 2 myEiansl KBS Bl # Fie S84
glrhar A 7hs]o] 2GRS Tol LT Eohig BEES
fEfishe v

T 2 2A %A BEY AHZFez o547
I BEBR %o BE Al$)x] 2 rld esophagocar-
dial junctiong W g% WS UIBISH IR el
£ ¥ T esophagocardial junctione #Hj2jzle] [
ol 99e L4 doich, METHS §, =R
%4 palpations 4 = abnormal ulcer& BRI 47}
o BB B B Ot FEk o). dig-
ital dissectione 2 fjie lower terminal partg
2] 8tod rubber tissue draine & zte}4| tractiong]ci.
Bl G vl #9 7X8cm M Eo A YBHEcl-e Fal
¥ o2 BEAI] aiidilel AA # 3 finger
breath A =4r}. (Fig.5) A cruse] i@ %
margin-g& @i #HJl 4 448 interrupted silk
sutures £ approximation A71F &l No.18 nag-

w_78——-



Fig. 5.
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Vomiting 113
Pain 24
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Bleeding 42
Anemia 23
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