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Congenital Boch dalek Hernia
(Report of 4 Cases)

Jae Kwon Chin M.D., Joo Chul Park M.D., Seh Young Yoo M.D.

Congenital posterolateral diaphragmatic hernia (Bochdalek hernia) is the result of a congenital dia-
phragmatic defect in the posterior costal part of the diaphragm in the region of the tenth and eleventh
ribs. There is usually free communication between the thoracic and abdominal cavities. The defect
is most commonly found on the left (90%), but may occurs on the right, where the liver often prevents
detection. The male to female ratio is 2:1. Owing to the negative instrathoracic pressure, herniation of
abdominal contents through the defects occurs, with resultant collapse of the lung. Shifting of medias-
tinum to the opposite side and compression of the opposite lung occurs. Most often these hernias are
manifestated by acute respiratly distress in the newborn. A second, but less well recognized, group of
patient with Bochdalek hernia survive beyond the neonatal period, susually present at a later time with
“failure of thrive, intermittent vomiting, or progressive respiratory difficulty.”” The diagnosis can often
be made on clinical ground from the presence of respiratory distress, absence of breath sounds on the
chest presence of bowel sounds over the chest. Roentgenogram of the chest confirm the diagnosis.
Obstruction and strangulation have been reported but are rare. Treatment consists of early reliable
identification of these congenital diaphragmatic hernia with high risk and surgical repairment.
and postoperative pharmacological management with extracorporeal membraneous oxygenation (=ECMO)
support in the period of intensive care.

On the surgical pproach, for defects on left side, an abdominal incision is preferred, because of the
high incidence ofmalrotation and obstructing duodenal bands. In the neonate, the operaive mortality
may be appreciable, but, later repair almost always is successful.

During the period from 1972 to 1982, 4 cases of congental Bochdalek hernia were experienced at the
Kyung-Hee University Hospital.

First case was 15 months old male infant who had left-sided diaphragmatic hernia with vomiting and
irritability. Second case was 3 months old male infant born at 8th lunar month. This infant had right
sided diaphragmatic hernia with hypospadia. During 3 months PTA, this premature infant was suffered
from cyanosis and dyspnea.

Third case was 3 days old male newborn with left sided diaphragmatic hernia and severe respiratory
distress and vomiting.

Fourth case was 8 day old male newborn with left side a diaphragmatic hernia, dyspnea, and cyanosis.

All except one case, were uneventful after surgical therapy and good recovery. One case was expired
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on the first postoperative day due to agenesis of the lung, which was discovered on the intraperative field.
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Table 1. Congenital Bochadalek Diaphragmatic Hernia: patient distribution and survival

age: more than 24 hr.

age: less than 24 hr.

Years n Survived n Survived
Reviewed n (% of Total) (%) (% of Total) (%)
1970 -1973 30 11 37) i1 (100) 19 (63) 10 (53)
1974 -1977 32 8 (25) 8 (100) 24 (75) 9 (38)
1978 -1981 31 8 (26) 8 (100) 23 (74) 9 (40)
Total 93 27 (29) 27 (100) 66 (71) 28 (42)
Survival 55

(% of Total) 59

Children’s Hosp Pittsburgh. Pa ¢ Eugene S.Wiener'®
g Aol
24 A1 7k Fofl wFARE o) 7F 29 % (27 &) o)k,

A 39 2} 3ol A WEF Y WxF
Aol W43 o7k 1% (66.%)

Table I1. Physical Examination in Congenital Bochdalek

Hernia.
% No. of cases
Decreased breath sounds 68 24
on side of hernia
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
Huperresonance on side of hernia 8 3
Death on arrival 3 1

Cerilli® o] 9§ Congenital Bochdalek hernia &
o] &ty A4l 9 F4.

Table HII. Symptoms of congenital Bochdalek Hernia

% No. of cases
Cyanosis 77 27
Respiratory distress 68 24
Vomiting 6 2
Fever 6 2
Diarrhea 3 1
Stridor 3 1
Abdominal pain 3 1
Incidental finding 3 1

Cerilli®’ o] 2]% Congenital Bochdalek hernia 9
o]ty b o FA4,

7} Central Surgical Association
A3 2UA2E AT F 934 247
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Table I'V. Result of pharmacologic and ECMO treatment of patient with PFC

n (drug) PR €R Surviver
Pharmacologic
Dibbins 2 (MP,C) 1 1 1
Levy 1 (D — 1
Collins 6 (T,C, A) 3 3 3
Moodie 2(T) 1 1 1
Shochat 7(T) 2 4 4
Ein 8 (T,C, A) 1 4 5
Stevens 19 (T) 4 2 2
Eugene S. Wiener. 30* 15 8 7
Total 66 25 (38%) 24 (36%) 24 (26%)
ECMO
Bartlett/German 3 1 1
Kurmmel — 2 2
Eugene S. Wiener 3 2 4
Total 14 6 (43%) 8(57%) 7 (50%)

T : Tholazoline .
Partial Response .
*: T.MP.C.A.PGE,

MP : methyl prednisolone .

and morphine .

CR: Complete Response .

C: Chlorpromarzine,

PGE,

A : Acetylcholine PR:

: Prostaglandin E

Eugene S. Wiener 7} Children’s Hosp. Pittsburgh. Paol4 High risk 7} < &5+ 3Z=}e]
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