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Abstract

Congenital diaphragmatic hernias are a rare form of diaphragmatic hernias during adult life.

Incidence of CDH is 1/5,000 in every live birth. 98% of congenital diaphragmatic hernias are

Bochdalek (poster lateral), and 2% are Morgagni (retrosternal or parasternal) hernias.

We have reported a case of 56 yr old female with small intestinal ok

hernia.
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ion. Diagnosed to

Introduction:
Morgagni  hernia occurs through a
of the

weakness in the anterior

diaphragm between its costa

is usually filled with fat. The pressure

difference between the abdomen and the
chest accelerate the hernia formation ™.

In 1761, Giovanni Morgagni gave the
earliest clear description of parasternal

hernia through the foramina of Morgagni

ces of #arrey) through muscular hiatus
on either side of the xiphoid process.
occurs more commonly on the right,
ilateral hernias are not unknown. It is
more in women and obese people. ™
Sac is present at first but may rupture later,
leaving no trace. It most commonly
contains liver in Infants and omentum in
adults however both colon and stomach
can herniated later on.
The condition is often asymptomatic and is
diagnosed  incidentally  during  the
investigation of other conditions.Most
frequent symptoms are cramping pain,
constipation ~ from  partial  colonic
obstruction. Gastric volvulus and small

intestinal obstruction are less frequent.
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Complete obstruction, incarceration, or Haematological and biochemical

strangulation is rarel™. Cardiorespiratory
symptoms are less common than Gl
symptoms.  Trauma, exercise and
pregnancy can be the cause of its
occurrence.

Case report

A 56 year female presented with history of
Constipation and pain upper abdomen
from 8 days. There was no history of
similar complaints in the past. No past
history of hospital admissions.

On clinical examination her abdomen was
distended with moderate tendernes

over the abdomen.

parameters were within normal limits.
Chest radiograph showed elevated right
diaphragm. On CT scan reported that small

bowel loops were seen over the anterio-

medial part of right lobe of liver and it

creating a
the presence of
hernia on the right

region was  confirmed.

d

It contained jejunum and omentum. The contents were reduced. The defect was

approximately 4cms x 6¢cms. A proliene mesh of size 7cms x10cms was used to cover the

defect in the diaphragm.
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In the immediate post operative period
Patient was shifted to ward .Patient was
mobilized on the evening of the day of
operation. Patient was given ora
POD 2. Patient was discharged on POD 3.

Pt was followed up 1 week, 2 weeks, 1

some O
X ray film will make you think in terms
morgagnian hernia. CT or MRI clinches
the diagnosis. Sensitivity of CT and MRI
approaches 100% @, Barium meal or
barium meal follow through is rarely
needed.

|

y
gumothorax,
lower lobe onia, fat pad, mediastinal
tumor or genic carcinoma may
rnia. Thus CT and MRI scans

in differentiating them from

imic the

orgagnian hernia.

urgery is indicated in all cases of
morgagnian hernia.various approaches and
modalities have been wused including
laparotomy, thoracotomy, laparoscopic,
thoracoscopic, and combination of these.
Presently laparoscopic mesh hernioplasty
is the surgery of choice . Though a
thoracic approach is preferred in cases
where there are lots of adhesions!.

Some authors advise the excision of the
hernia sac so as not to leave an
endothelial-lined cavity in the chest.
However, this is controversial !, Others

do not recommend this, believing that this
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may result in massive bleeding and

pneumomediastinum  with  subsequent

circulatory and respiratory compromise

7]

Smaller defects can be closed primarily but

the large ones (larger than 20-30 cm?) have

to be repaired using a prosthetic patch [©.
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