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Congenital Agenesis of Right Diaphragm

—Reported of a Case—

(Directed by Prof. Dong June Lee)

Chan Yong Kim

A congenital agenesis of right diaphragm which is very rare diaphragmatic anomaly was

experienced in a 7-year old male patient who was very well untill receiving traffic accident

on Nov. 1, 1977.

Congenital agenesis of diaphragm have been reported only 3

one have been reported in Korea.

cases in the world, and no

The surgical result of this patient was succesful and the review of the literature was

made.
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Pre OP chest P-A; Pleural effusion
in right lung base is more increased
and heart is displaced to left side on
2 nd admission day.

Fig. i.

< Pre OB

Lt:
1) Abscense of rt.
2) A part of great omental prolapse

3) Thick fibrous band attached between

Pre OP findings:
diaphragm
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Fig.

rt. lower lobe and rt. lower lateral
endothorax.

Rt: OP procedure;

1) Anterolateral margin of the rt.
lobe was closed to rt.
lateral endothorax along
rib.

2) Small part of omentum was fixed
the 7 th rib level endothorax.
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Fig. 3. Post OP upper G-I; Small bowel is dis-

placed to rt. side

Fig. 4. Poct OP colon study; Ascending colon

and hepatic flexure is displaced to

upward
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lung is more

Fig. 5. Post OP chest P-A; Ri.
expensable as compare with pre OP

chest P-A.
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