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Congenital Diaphragmatic Eventration in INFANQY

Sangkyu Lee, M.D., Dongweon Park, M.D., Sooil Chang, M.D.

Department of Surgery, School of Medicine, Kyungpook National University,

Taegu, Korea

Although diaphragmatic eventration in newborn infants is generally regarded
as a rare condition, the need for accurate diagnosis and appropriate intervention
according to the etiological factors is well known. Recently the authors experi-
enced five consecutive cases of diaphragmatic eventration below the age of two
months(one to 55 days) requiring surgery. All were in males, and were left
sided. Respiratory symptoms were present in 4 patients, and one patient showed
inability to gain weight. Diaphragms were elevated to the level of the third to
fifth intercostal spaces. Diaphragmatic plication through the abdomen gave excel-
lent results. There was no postoperative mortality.

Index Words: Eventration, Diaphragm, Congenital.
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Fig. 1. Shematic diapharam of the two-layer plica-
tion in diaphragmatic eventration®.

Fig. 2. Chest radiogram, showing diaphragmatic
eventration(Case 5).
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Fig. 3. Lateral view of the cheat, the same case
of Fig. 1.
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Table 1. Clinical Summary
Diaphragm level . o
Case Ventilatory therapy Complication
Preop Post op

1 3rd ICS 8th ICS - Wound infection

2 2nd ICS 10th ICS + =

3 4th ICS 9th ICS — Chylothorax

4 3rd ICS 9th ICS + -

5 5th ICS 9th ICS - -

ICS : Intercostal space
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