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Fig. 1. Stomach and intestinal loop within thoracic
cavity through diaphragmatic hernia.
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Fig. 2. Stomach and intestinal shadow is seen in left
hemithorax at chest X-ray of newborn.

Fig. 3. 3x3 cm sized diaphragmatic defect is .w;c-e!.l se-
en at operation field.
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A Case of Congenital Diaphragmatic Hernia Diagnosed
by Antenatal Ultrasonography

Hak Joon Kim, M.D., Sung Min Lee, M.D., Kee Hong Kim, M.D.,
Youn Ho Song, M.D., Jung Ho Lee, M.D., Jong In Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University,

Taegu, Korea

Congenital diaphragmatic hernia occurs about one in every 2,000 to 3,000 new
born infant and is a condition in which the abdominal contents protrude into the thor-
acic cavity through a congenital defects in the diaphragm. Congenital diaphragmatic
hernia is divided into three types ; the first is herniation through the foramen of Boch-
dalek and the second is herniation through the foramen of Morgagni and the other is
eventration of diaphragm. Herniation through the foramen of Bochdalek is the most
common type of congenital diphragmatic hernia and requires emergency operation in
the affected newborn infants. Infants born with congenital diaphragmatic hernia have
a high mortality which is essentially due to the associated lung hypoplasia and other

major combined anomalies.

However, there have been several innovations, both in the surgical approach and
in techniques of neonatal intensive care, which have improved the outlook for some of
these critically ill infants. We experienced one case of herniation through the foramen

of Bochdalek and presented this case.

Key Words : Congenital diaphragmatic hernia, Ultrasonography.
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