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Video-assisted Diaphragm Plication in Children with Diaphragm Eventration
Associated with Congenital Myopathy

—Report of 2 Cases —

Jae Hang Lee, M.D.*, Chang Hyun Kang, M.D.*, Young Tae Kim, M.D.*, Joo Hyun Kim, M.D.*

A six-month old boy and a thirty-month old girl who suffered from dyspnea were admitted to our hospital. Their
primary disease was congenital myopathy, and both of them had a history of recurrent pneumonia. Chest X-ray
scan showed unilateral diaphragmatic eventration. To minimize the injury of weakened respiratory muscle in children
with myopathy, VATS plication was performed under double lung ventilation. Each of the two patients were
discharged on the 17th and 24th postoperative day. We report two cases of successful VATS plication in children
with diaphragmatic eventration associated with congenital myopathy.

(Korean J Thorac Cardiovasc Surg 2006;39:725-728)

Key words: 1. Video-assisted thoracic surgery (VATS)
2. Plication
3. Diaphragm, eventration
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Fig. 1. Thoracoscopic operative finding. The plicated diaphragm is
clearly visualized.
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Fig. 2. Chest X-ray of case | (A:
preoperative, B: postoperative).

Fig. 3. Chest X-ray of case Il (A:
preoperative, B: postoperative).
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