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— Abstract —

Congenital Diaphragmatic Hernia

— one case report —

Kim Min Ho M.D.*, Ku Ja Hong M.D.*, Kim Kong Soo M.D.*

Congenital diaphragmatic hernia remains a disease with high neonatal mortility rate despite recent advance

in neonatal intensive care.

We experienced one case of the congenital diaphragmatic hernia with acute respiratory distress and left

pulmonary hypoplasia in the neonate.

The simple closure was performed through left paramedian approach after diagnosis.

The postoperative course was unevenful except wound disruption.

The patient was follow-up with good general condition.
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Table 1. Assignment of Risk Factor to Anatomic and

Radiographic Variables Seen in Congenital

Diaphragmatic Hernia

Criteria Score

1. Side of diaphragmatic defect

left 1

right 2

right with liver 3
2. Location of stomach

abdominal 1

thorax 2
3. Pneumothorax (ipsilateral or contralateral)

absent 0

present 2
4. Degree of mediastinal shift '

none 0

mild 1

marked 2
5. Amount of visceral distention

no air 0

no distention 1

distended 2
6. Volume of aerated ipsilateral lung

>25 % 0

<25 %

none 2
7. Volume of aerated contralateral lung

normal to 75 % 0

75 % - 50 % 1

50 % - 25 % 2
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