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CONGENITAL ANTERIOR DIAPHRAGMATIC HERNIA ( MORGAGNI ) 

IN NE!.oJBORN 

(Case Report) 

INTRODUCTI ON 

A Diaphragmatic hernia,acquired or congenital,is a protrusion of 

abdominal viscera through a defect in the diaphragm into the low 

pressure of the nledias tina l space or pleural ~avity from the high 
. 

pressure of the i:\bdominal cavity(1). 

Morgagni hernias occur behind the sternum through defects in the 

d i aphragm that are perhaps secondary to a developmental failure 

of the retrosternal segment of the transverse septum (1 , 2,3,4) . 

The fl.ISio n of the diaphragmatic membrane occurs during the tenth 

week of gestation and coincides vii th the return cf the intestine 

into the abdominal cavity from the umbilical pouch(4). 

Morgagni' s hernia are the rarest type of congeni tal diaphragmatic 

hernia,account~ng for ~ne per 300 hernia (3). 

The clinical mai~ifestation (3,5) 

signific~nt respiratory distress and cyanosis 

decreased breath sound aver involved part of thora}:,often 

bowel sounds will be audible instead . 

r shift of cardiac impulse 

scaphoid abdomen 

x-ray film of chest revealing loops of bowe l in thorax with 

mediastinal shift away from involved side~at birth with no 

air yet in the bowel,an x-ray film may give appearance of 

dense opacificat ion of involved side of chest . 
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Mor:gagn i' 5 hc.::r-n l Ll may have a mo re subt le on '5et ~m.:\ ni ·f C' sted by 

feedin g p roblcm~ ",nd mil d respiratory dis t ress ( 6 ) . 

The p r i ncl.plc5 of /IlLln .. lgement o f dl.Llphra9 f1la tic Mo rni Ll LI re to 

maintain vent i l ation as ad e q uate ly as poss ible a nd to do s urgical 

repair throLlgh either the i.,bdomen or the chest ;with redLlc tion of 

intestine into the abdominal cavity(b). 

advances ~mortality train diaphragmatic hernl..? 

remains very high,approaching 50 Z.Al though ~epair of the defect 

itself is relatively straight forward~the underly ing pulmonary 

hypopl asia a n d pulmonary hypertension are largely responsibl e for 

overall mort a l i ty (6) . 

The purpose of this paper is to report a case of congeni ta l 

anterior diaphrag ma tic hernia (1'10rgagn1) in newbor n . 

CASE REPORT 

S~a fiv e day old male infant was adnlitted to the Neonatal Inten-

sive Ca r e Unit Department of Chil d Heal th Dr Sutomo Hospita l on 

September 2 9 ~ 1992 \'Ji th the ma in ·complaint of dyspnea .Accordi ng to 

hi s mother 1t he ba by had suffered from dyspnea sinc e bir th.The 

dyspn ea was recu rrent and intermittent, became more evident while 

the baby was crying or breast fed . I.olhen the dyspnea was 

severe,t~er-e was cyanot i c circumor-al ,too . 

The baby was br-east f e d w~ll and had n o complaint of 

vomiting ~rcs tless 5 1eep,fever~cough1cor-yza no r convulsion. The 

stool and uri n o pa ~sage were normal . 

He was deliv e r e d at term,spontaneously,helped by LI mi dw if e with 

the bir-th weight of 3000 grams and cried immediate ly after 
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birth.He was the youngest of five sib1ings~the others are 

hea1thy.T hQ Dccurarlce of any di s eas e and t h e history of any drugs 

or tr-ad i ti onal her-bs taken in pregnancy wer'€ deni ed by his moth

er. 

Physicc\l E.'>:aminati o n on admission in NICU revealed a restless and 

dyspneic baby with a body weight of 3500 grams. The res piratory 

rate was 100/minLlte~the pulse rate was 144/minute and the temper-

ature was 36~ 7 C. Ther-e were no jaundice . nor anemia. There 

were flaring of the nose and circLlmora1 cyanosis. The thora>: was 

slight bar r-eling with minimal subcostal retraction.There was no 

pericardia1 hyperactive~no mLIr-mLlr and the pLtnctum maximLlrn of the 

heart was still on the left. The breath's sound was decreased on 

the right hemitho ra ~:.No ral es or rhoncl,i were found but sound of 

intestinal per ista l tic ... "35 he,'H"d on the I"ight chest. Ther-E' were 

scaphoid abdomen ~normal intestinal per-istaltic and the liver I 

spleen were not palpable . The extremity ... Ier-e normal,withoLlt edema 

or- cyanosis. 

Based on thesE' findings~ the "'IDrking diagnosis was suspected 

: ongeni tal diaphragmatic herni a with differential diagnos is of 

~ventration of the dia phragm . 

rhe baby \.'Ia s fasted ~a nasogastric tube was inserted and hl~ad LIp 

Josition was given . The treatment consist of oxygen administration 

2 l/minute~i vfd of d C?xtrose 1 0 'l. in (l~18 Sal ine 475ml/day and 

tmp~cillin 150 mgs twice a d .. ~y . A che5t and abdominal rontgenog

'a phy~ ECG" Blood Gas analysi s and ser-Ltm electrolyte were pf'~r

ormed to conf irm the diagnosis. 

' he chest and abdominal rontgenogram showed the shape and size of 

he heart were normal but there 1"las shift ing of the heart to the 
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filled loops l ik e i ntes tin e . 

The ECG was no rm a l, the b l ood gas an.:dysis revealed pH 7 . 282 

,pC02 46.9,p02 37.1 ,HCO :::'~ 22 . 1~ BE - 4.7 .• sE:' rum elec trolyte Na 133 

meq/l k 4. 58 meq I 1 . 

As the d iagnosis was confirmed, the baby was consLllted to the 

surgery dep artment on September 13,1992.The surgeon agreed to do 

. Ll rgent operation the ·d ay afte r and the baby vJas transfered to the 

anesthesiology department immediately. 

On day 2 ( September 13,1992) at (~nesthesiology Department: 

The dyspnea see me d to be cJiminished,the respiratory rate was 3 6 

IminLLte,the p LLl se rate 120/mim.lte .Thcre was no flare of the 

nose.On the right hernithor'a:·; the breath's sound vJas s till de

creased and the peristal tic's sOLLnd was heard . The abdomen was 

still scaphoid. 

The baby was fasted and given : 

o xyg8n 1 l/lninute ( nasal catll0ter ) 

ivfd dextrose 1 0 X in 0.18 saline 300 ml/day 

ampi s illin 150 mgs twice I day 

sucti o n of the nasogastric t ube every 2 hour's 

seri al b lood gas analysis and serum electrolyte 

head up position 

L~boratory examination revealed : hemoglobine 17.9 g/dl,leucocyte 

3100/cmm, th rombocyte 260 .• 000 Hematocrit 63 r.,blood giLlco5:le 

l evel 1 60 mg/dl,SGOT 3 BUN 7.4 ,K 3,96 and Na 145 . 
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In day 3 , 

rhe oper a ti o n I"J as pe rformed u s in g the a bdominal 

finding o n o per •• ltion \o'J.o\ $ herni ut ion o ·f r i ght 

approach . The 

lobe o f the 

liver,ileum and p a rt of y e yunum t hroLlgh foramen MorgClgni . The 

5Ll rgeon did reposition of the abdominal viscera ;inserted the 

:Ioulleau drainage and closed the defect in the diaphragln.The 

J ressur,'e of -5 cm H20 was given to the boulleau drainage . Af ter 

be ing extLlbated ~ the baby was transfered t o the . leU of Anesthesi 

:Jlogy Department. 

Ea rl y after ope ra t i on,the baby b r eath spontaneous ly and adequate

ly.The respiratory rate was 60/minute,without flaring of the 

nose,no c yanosis,the br~ath's sound was ves icular and symmetric, 

n o intestinal peristal tic was heard . The heart rate \o'Jas 132 

Iminu te~regular without any murmu r. 

The Labora t ory E'>:amina tion revea l ed : Hb 16 gl'"l.,pH 7.3 pC02 

46 . 7, p02 67, BE - 2.6, Na 127 and K 3.9~"Chest rontgen og r am 

showed good infl a tion of both lungs and the heart position was 

normal. 

The treatment I"J dS given 

ivfd dextrose 10 I. in 0 , 18 Saline 300 ml(day 

ampisillin 3 x 10 0 mg / day 

metamizol 0 .1 ml if needed 

o xygen 3 l/rnint.lte nas a l catheter 

boullea u dr a inage 5 em H20 

period ic suc tion of the nasogastric tube 

head up position 

chest physiot herapy . 
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On day 4 ( f~rst day after oper~tion ),the ba by was allert,cried 

loudly The heart rate was 12~/ininute,the respiratory ratu was 

40/minute. There vJere no flar-e of the nose no cyanosis ,the 

breath' s sound war.:. vesicular" tin bath sid!;! o·f hemi thord:: but 

decreased on the lower p~rt o·f right hemithora:<: The abdomen was 

normal,with normal intestinal peristaltic. There was a leakage 

(minimal )frOill the bo lleau dr~\inage. 

The laboratory e>:amination revealed :Hb 17.8 . gr/dl .• pH 7 . 38,p02 

142 .1, pC02 43.9 , BE 1.5 ,N a 127.8 and K 4.9 . 

The treatment was given :o>:ygen 4 l/minute ambient 

dextrose 10 'l. in 0.18 Saline 360 ml/day,Ampicillin 100 

mg , Becombian .1 ml drip/day,vitamin C 20(1 mg drip/day .• periodic 

suction of the nasogastric tube ,Baulleau drainage - 5 cm H20, 

chest physiotherapy, head LIp pos·ition and repair the leakage of 

the drainage. The chest rontgenograrn showed a minimal pneumothora>: 

on the lower lobe of right lung. 

On day 5 second day after opel'"·ation ) ,the baby's condition was 

good . The respiratory rate 32/minute and the pulse rate 

120/rninute.Tho normal intest inal peristaltic was heard on the 

abdomen.The baby wa s given oral nutr ition, starting with dextrose 

5 'l. continued with 10 'l. infant formula 12 x 10 ml through naso-

gastric tube. There was approxilnately 5 1111 liquid from leakage o f 

t he. BOLllleau drainage . Microla >: Vl as given to the baby to stimulate 

defecation . The other tr-eatlne nt was continued . 

On day 6 ,the baby Nas allert,respiratory r",te 60 Iminute,pLllse 

rate 120/minute. There vJere no fla ring nor cyanosis with ambient 

oxygen 3 I/minu te.The breath's sound on the lower r igh t hernitho-
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rax slightly decreased.The abdonlen was nornla l with norlnal 

tinal peri staltic lo'lithout meteori sm . 

i ntes-

The labor-ator-y e>:amination r-evealed Hb 19.6 gr-/dl,Leucocyt 

3700/cmm,differ-en ti al count -/-/-/66/34/- 'pH 7 .414 

148.7,pC02 24.9,BE - 7.3, Na 129.6 and K 3.63. 

Chest r-ontgenogr-am showed the heart size and shape 

normal, the pn eLLmothor-a~: on 

decr-eased . 

the lower lobe of the right 

p02 

wer-e 

lung 

The ba by was sti ll trea ted with ivfd ,10 X infant fo r- mula 

12x15ml/day with nipple ,Ampicillin,Becombion and Vitamin C 

On day 7,theheart r-ate 120/minute, the r-espl ratory rate 

48/minLlte ,temperature 37 C .• the body lo'Jeight was 3500 gr.The gener-

al cond i ticn I'las good . Ther-e I'/a5 no t lar-ing nor cyanosis, the 

hear-t' s sound was nor-mal, the breath' 5 sound "las vesicular- and 

symmetric . The abdomen tender and intestinal peristaltic was 

normal .• sLLr-gical wound was good. The 1 iqLdd from the boull eaLL 

drainage was minimal. 

The tr-eatment wa s given oxygen (anlbient) 3 l/minute,ivfd dex-

trose 10 X in 0.18 Saline 240 Inl/day , 12.5 X infant tormu la 12 x 

30 ml/day, Ampicillin 3 >: 100 mg/day,Becombion and Vitamin C. 

The chest rontgenOl]ram s till s howed minimal pneLLmo thora:~ on the 

lower- lobe of the right lung. 

The sur-geon r-eleased the bo ulleau dr-ainage and the baby was 

transfered to t he NICU. 

On day 8,the genera l condition lo'Jas good ~ the i vfd and oxygen 

administrati on were stopped and the baby was given 15 X infant 
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formula 12 x 55 ml/day~Ampicillin ry x 150 mg/day . 

On day 10,the baby Vias breast fed vl e ll . There vias no dyspnL!a,t he 

stoll and I..l ril1l? passage \o"J(.'rc normal.Ampicillin W,"IS still glvcn . 

On day 11~Thc bdby's condition vias good,the sLlrgical wound was 

good , chest rontgenogram showed the normal shape an d s i zo of the 

h~art and good inflation of both l ung~without a n y p n e umot hora x. 

The baby was consulted to the s urger'y departm~n t and the sLlrgeon 

a greed to di schar'ge him and t r eated him as a n o Llt pat i ent . 

On day 12, the baby was dischar-ge in good con dit i on,with body 

weight 3500 gr_ 

DISCUSSI ON : 

The herniation of the ilbdominal orgun thnJLlg h a defect o n t h e 

d i aphragm is usually congenital_ 

T he most camilion type of congenital diaphragmatic hernia is the 

Boc hda l ek ' s her-tiia vlh ich represents fai l Llre of p leu r operito nea 1 

can a l to close completely during embryonic deve l op nl e n t .T he de-

fec: ts OCI:Llrs in the posterolateral aspect of t he dia p hragm ,the 

lef t s i de is affec ted in 80 to 90 percent of cases(I) . 

Morgagni's hernia occurs i n either side of the infer i or end o f 

the sternum,represent ing failure of mid l ine f usion of t he embry-

o ni c septum transver-sLlm, the 1 ateral component o f the diaphragm 

a n d t he ante rior thoracic wall. The de-fect on the left is usual l y 

obI iterated by per i c: ardiLlffi , thE'refore ~ most of the her-nia ~)re o n 

the r-i ght(3). 

OLi r pati(~nt h':II::1 i.\ r-Iorgani' s h~~rTl ia iH1d the!' defC?c t was on t h e 
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righ t side, in accordance with the prev ious finding. 

The in c i dence o f congeni t a l d iaphragmatic hern ia 1:22 00 ( 5 ) t o 

1 : 4000 (6) , a nd con s ti t utes 8 of ma j or congen i t a l 

anomali e s (3) . t10rgag ni 's he rni a is the rarest type,occu r s in ! per 

1 00 to ! per 3 0 0 congeni t al di aphragmat i c hern las(3) _ 

The i ncidence of associ a t e d a n oma lies with congenita l dia p hrag

matic he rn ia have varied from rare t o 56 1. (5), e speciall¥ neu r a l 

t ube d e fec ts , cardi .:\ c defects, intes tin a 1 mal r.otation and chromoso

mal abnormality (tri s o my , tetra ploidy)(5,7). 

T he re was no associa ted anomalies in our patien t a n d t hi s caused 

be tter prognos i s . 

The di a phr agm dev e l ops f r om fou r e mbryon i c components( ! ) 

Tran s verse s eptum 

The growin g head fo ld of the e mbryo brings a wa l l of mesadernl t o 

a p osition cranial t o the open midgu t and caydal to t he heart 

during the third emb ryoni c I-J eek _ Thi s mesoderm farms the v e ntra l 

. compon e nt of the futu re d i aphrag m. 

The cranial sur f ace of the t ran s v e r s e s eptum a l so co t r i butes to 

the connectivC:.' t i ssue of t he per-icardi u ffi .• and the caLl dcl1 s Llr-·fa c e 

c ontributes to the ca psul e and st roma of the l i ver . 

Mediastinum 

The me diastinum i s . the th ick dorsal mesente r y of the 

f o reg u t., containin g the fu ture esophagus and the i nfer i o r ven a 

cava. I t i s cotin u o u s ante r iorly wit h t he t r a nsve rse se p t um a nd 

posteriorly wi th the ax i al mesod erm . Byposterio r a nd caud a l exten

sion it: s p li ts to ·form the d i ap hragmati c crLlra . 
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P leu r o pe r i tonea I 1'1embrClnes 

The pl europeritoneal membranes cloo;:;e the r i ght and le 'f t comlhuni -

ca tion between the pleural and peritone~l cavities at about the 

eight embryon1c week . Orig1nally they forln a l arge pa rt at t he 

d e velopi ng d i aph ragm~but r- e la ti vE' growt h of other e l emen ts re-

d u ces their con t r-i bLltion to a s ma ll a r ea. 

Mu sc l es of t he Bod y Wall 

Myotome s of the s ev e nth te) twelfth segme n ts con tribute t he later--

a l componen t of the d iaphragm by caudal exc a vation of the tho r a c-

i c wall t o form t he costodi a ph r agma tic recesses. This proc ess 

p r oduces the fi n a l dome d ~ha pe of the diap h ragm. 

In the third week, the transverse septum lies a t the leve l o'f the 

th i rd c e r vicul vertebra , and t he d e v e lop i ng d i aphragm des cend s to 

i t s fi n al pos i tion at the level of the 'first lumba r vertebra by 

the eig h t week . The p hren c nerve ,whi c h o ri ginates from the t h ird 

to fifth cervica l l ev~l s ,i s carried c a udad wit h the des c e ndi ng 

d i aphrag m. 

DL! rin g t he fir s t 2 IIIO l1ths o f feta l lif e , t he re i s no pr.-ess u r-e on 

t he deve l oping d1ap hrag m f rom 'above or- be l o"I . Above , the lung's are 

not i nf a t e d;below,t he grow t h of the gut is talking place extraab-

d o mina l l y i nto the umbili ca l cord. The first mechanical pressu r e 

o n the d i aphragm comes d u ring t he k e nth wee k when the inte stin e 

r etLlrn from the umbi lical c o r d to the abd o me n.By t hat time all of 

the d i aphragmatic c ompo nen ts a re norma lly i n p lace and have 

suf f i c i ~nt s trengt h to contain the abdominal v i sce ra . This Inay not 

be t he case if t he no rmal develo pment timeta bl e is distu rbe d _ 
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Embryology of the Di:lphr:lglll 

A. The iour embryon ic co mponents of the dio.phro.gm. 

B. T he adult diaphragm. Thc sitcs of the closed pleuroperitonea! ca llaI s occupy 
a rcbtivdy Sill;!!! area in the adult diaphragm. 

SUllre\:: pt!tc 96A,O,C from Skanda l;il(is JI':, Gray SW, Rowc .IS Jr.: Sur~i<.;a l !Imlt

omy q( th\: dia[lhr;I'~III, v()I. I. ill MII.·!(CfY /)/ SlIn!r.:fY, Nyllil!'i I,,\!, !I:IIH! f 
III (cds). ~illh:, lJruwll, Bostun, 1')84, p. 303, Fi~ JH-2A,IJ, Fig. Jt:I-J. 
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The diaphr:lglll (rolll ho.:low, ShOlVill,:! th.: (CJfaIlH:11 of BC/cbJalo.:l, allJ the fora· 
men of i\ lo rJ!agni. BlHil a rc we:JJI :l re:IS of Jlolclltial herniati')!L ,\rrC/ws indi· 
ca te the direction of cnl:lrgcmcnt after h..:rnia t iull h:IS heguli. 

Source: Prom SlIalld:llakis JE, Gray SW, Rowe .1':) Jr.: Sur.~ie:1l :lllatOIllY of the 
Ji:lphraglll, ill .\I(lSloJIY oj Su rgoJ1Y, Nyhu:: UJ, Jj;Il,cr JU leJs). Little, 
BrowlI, BOSWIl , 198-1, p. J06, Fig. J.s·5 . 
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Since the fornlation of the diaphrag.n is comp lete by ninth week of 

i ntra uterine l ife~arre5ts in the development take place before 

this time. If d defect e~:ists.the returning intestines at t he 

tenth week may pass immediately into the thOri:1Cic cavity.Lung 

development normal ly cont in ues Llntil about the fourteenth to 

s i xteenth week of life .I f the intest ines lie wi t hin the t horacic 

c;avity and compress the ipsilateral !LIng by direc t pressure a nd 

the c ontralateral lung indi rect ly by shift of . the ~ediastinum, it 

is possible that this wou ld aCC oLmt for the retard ed pulmonary 

development (S).This h ipoplas i a is a major factor in the excess ive 

mortal i ty in the earl y neonate with or wi thOLlt operat ion (9) . 

The combined lung weights in non su rvivors are distinctly beloltl 

the aver,age similar It.eights far" other s tillborns o f t he same 

range o f body weight( ).Actually~lung expansion and growth oc cu r 

in most 5urvivor-s eit her by an i n crease in the n Llmber of a l vealy 

or i ncrease ~n alveolar size or both bu t may take days or 

week s , d apendino on the degree of pul mon ary differentiation (10). 

The pathophysiololJ~c features o 'f the associated respiratory 

fai lure involve pLll monary hypo p lasia as wel l as progressive 

pul monary vascular' hy per tension (9) . 

The hypop lastic I Ling S cannot adequately ventilate or 

o>:ygena te ~which leads to arterial oxygen desaturation,. a mixed 

respiratory and m~tabolic ac i dosis a nd -f ina lly pul mona ry hyper-

ten s i on. 

r111$ si tl.lation i..::. compounded b y the abno rmal pl..Ilmonary arte'ial 

tree ,. whi ch has more med ic:\ l muscle a nd is thu s more vasorea ctive 
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(11) . Hypo::.:i a , h YPl2'rciH'"bia a nd acidosis ma y ':1 11 f ur ther s timul a te 

v asoconstr"i L l .tU ll .1. 1' thL' pt.ll llio n dry .:I rter.Lc.ll bed, ra i s i ng p t.ll mo n ary 

a r te r y pressu r e "n d leading to r i ght t o left shu ntin g through the 

f orame n ov~ l c o r t he ductus artGriosu s (9 , 10,12 ). 

Although nwny org an I.-J as mig r a t e d t o the thoracal c a vity, o ur 

pc\tien ts did n ol s t.lffe rt:'d f r- o l/l pulmonary Ily poplas ia nor pt.llmonary 

hVpertension . T h is condition may a ssoci a te with the ~ i ze of the 

defect,the a f fected side a n d t he time o f h'erniation takes place. 

There ar- e v ar- i a tion i n sym p toms, depends on the amount of the 

abdom i na l vi sc:c r-.:I which was mig r-ated to the thor-acal c a vi t y.Large 

congen ital diafr-ag mat ic hernia ma y p r-esent at b i r t h wi'h 

cyanosis, respirator-y d i s tr-ess,as caphoid abdomen ,deer-eased or 

abse n t b n :.oi.1t h ' sound on t he side of hern ia and heart sounds dis-

placed to the side opposit e t he he r Mia. Small hernias~ r- igh t sided 

herni as an d s ubstern a l hernias o f Mo r-gagni may be asymptomatic o r 

ma y h a ve a mor'e s ubtl e onse t,rnan if e sted by feeding problems and 

mild r-espi r-atOl~y di·s tress s u c h a s con s tipation,symptoms simulat-

ing those of gall bladder or pep t ic ulc e r d i sease , r-etro}:iphoid 

pain, dyspnes, c oug h . 

QUI'" pa tient o nly s Llff ered f l'"om in te r mi t t e nt and recurrent dys p-

nea,withou t any symptoms of gas trointestinal distu rbances.Suc -

tioni ng of the naGogazt ri c tube wa s minimal. This condi t ion may 

assoc ia t ed vii t h temporal'" Y he rn iation of the a bdomina l 

, 

] 
, , 

visce r a "T he gaster was not involved and the intestine was t empo- 1 
rary hern ia ted, thLI5 the gastro i n test i na l passage I'"emain tree. 

The diagno~ i 5 i ~ based on clinica l 1 1nding~, con1i~med b y w- ~ ay 

showing a moderately den Se> tumor- (usua lly at the ri4;Jt ca rdia 
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hren ic LIngle 1.1'1 thL' posb~nJ <lld.ur-ior- f :l.lm ,:Inc! in 

ediastinLlffi on the j ate r-al vic", ) and loops o·f bowe l in t h ol"(:-i~: 

ith mediastinal s hi f t aw~y fro nl irlvol vcd s 1de of l he 

hest(5,13, 14)_Hernia that do n at con t ain bowel 

ifficul t di agnos tic pro blem(3,5 ). 

Br-C the' 1I10r-e 

: linical fin dings in our- patient was no t typica l or- classical 

lec:ause Mor-gagni' s hernia was r-sr-e _ Wi th careful examination ,signs 

\Od symptoms sLippor-ting the diagnosis was found. The r-ontgenogram 

:onfir-med the diagnosis . 

=- renatal ly,the diagnosis i s often made by ultr-as onic 

~tudie s,whi"ch may be precipitated by the occur-ence of polyhydr-am

,ions.However, a prenatal diagnosis should lead to del iver-y in a 

:enter equipped to handle the pr-oblem to optimize chances ·for 

SLlrvival a s much as possib l e. Despite s ophisticated perinatal 

llanagement , the overall Dutcome I-'Ia s dismal.ln the ·futu r-e ,prenatal 

d iagnosi s may permi tSLlr-gical inter-vention befo re birth , permi ting 

lung deve lopment to ta ke place during the r-emainder- of pregnancy 

with sur-vival at birth .C 1S) 

On r-ontgenogr- am,the lesions simulate congenital cystic adenoma

toid mal format ion, di ffused congenital pLIlrnonary cysts and pn eurna

toceles. (3) 

It may be impo!;ls ible but is unnacns.s ar-y to distinguish diapt1r-ag

matic herni a,eventrLlt ion and phrenic nerve par-alysisC3,8). 

When the diagnosi s is made,additional oxygen ,ventilation by 

endotracheal tube (i f nec:ess,i\ry) , c ontinou s intragas tric sLlc tion 

and prOVision of Qlucoe;e in f u s ion I!( o:·:terna. l war-mth shoLlld be 

pr-ov ided to all patients during tran spor-tation and until opera-
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tion can be performed . Bag and mask ventilation is contraindicated 

and care mu sL bu ta l:on wit h as~istcd ventilation to koep inspira-

tory pre~surc· 101' to avoid daUld!]e or rLlptun.! of the contraJ ... \teral 

1Llng. The sLlpport i ve care was performed to our pa tient s ince 

admission ~without req uir ing clny ventila t ion. 

For many y eal"s it has bE.'en generally agreed that operation s hould 

be c~rried out without delay(S). Surgical repair is throug h 

either the abdomen or the chest,with reduct ion of abdom inal 
, 

viscera into the abdominal cavity.Small baby may require abdomi-

nal mesh if th~ abdominal cavity is ' too small for the intestines . 

Bohn~et al(16) and Sakai,et 031 (17) suggest to delay the time of 

SLlrgery fo r newbo rn infants with congenital diaphragmatic , 
I' " 

hernia. The reason is that pulmo nary hypoplasia (not· atelectasis) " " 

exists and will no t be changed significant ly by sLlrgery;thLIS 

vigorous medical t reatment of factors affecting the pLllUlonary 

vascular bed and inc reased pLllmonary vascular resistance may 

i'mprove the chance of the patient tolerating surgery and the 

adverse mec hanic.:)l effects of surgery on the chest wall a nd 

diaphragm . 

In OLlr case~ the surgical treatment .... J.,3. $ performed on the third 

day of admission. The consid e ration w;;.,s the condition of the 

baby,and the secon d do:\y was Sund uy. The surgica l correction .... 'as 

successful,with evidence of no respiratory problem there after 

except minimal pneumot hora x,wh i ch was dissapea red on day 8 ~ fter 

operation. 

Some author s reported the use of To li.\zoline for _persis tent 
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pu l monary hYPC>I-tension congenital diaphragmatic 

hernia( 1.8~ 1 1:'J .. 20) o..l nd SC(:fIIf:.-d Ln LJL' succl_' s~:;ful o nly 1.n pd l J c nLs 

.. lith adequa te pu lmona ry v':lscu l ,\ lllrl:? \.'lh o su-f fcrcd from pllIIIJnnary 

vasospasm . 

Th e comp l ication of cong en ital diap hr agmat ic he r nia includes 

hypo x i a, hypercarbia, a c idosis ., per'sisten t pu Imonary hy pe rtens ion , 

hypopl asia of lungs~pneumot horax . 

Despite modern advanc es~mo rtality from d iaphrag matic herni a 

rema i ns very high,app r oaching 50 'l. (6) . Mortal i ty is h igh bec aLlse 

o f the delay in recog n ition,fai lu re to ma i n t ain respiratory 

.sup port and pulmonary insufficiency from hypop l asia of l ungs or 

t oo agressive replacement of viscera in a limi ted abdomi n al 

s pace . Newer therapies, inc I uding E >: tracorporeal membrane oxygena

t i on (ECMO) .• offer the promise of improved sLlrvival . 

The pronosi s of ou r patient is good,since no com~lication was 

found after th~ ~uccessful operat ion. 

S.UMMARY 

A case of congenita l anterior diaphragmi,ltic he rni a ( t10 r gagni 

in a f ive day old baby has been reported . The etio l ogy, pa t ophY5 i 

o legy ,clinical picture ,diagnos tic support,man agement a n d trea t

men t were di scussed . The pCltient was dischClrge in a good c ond i 

tion. 
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