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Laparoscopic diaphragmatic hemiplication in children with diaphragmatic eventration post congenital
heart surgery. CAO Guo-qing, LEI Hai-yan, TANG Shao-tao, et al. Department of pediatric surgery, union
hospital, tongji medical college, huazhong university of science and technology, Wuhan 430022, China, Corre-
sponding author; TANG Shao-tao, Email : tshaotao83@ 126. com

[ Abstract] Objetive To report our experiences in the laparoscopic diaphragmatic hemiplication
(LDHP) with the pleating technique in children with acquired diaphragmatic eventration post congenital heart
surgery. Methods From 2007 to 2014 ,20 children post congenital heart surgery suffered from diaphragmatic
elevation, 13 cases left side and 7 cases right side. Mean age was 9.5 months. All these patients underwent a
LDHP procedure with three 5 mm trocars , but sometime an additional 3 mm port was inserteded in the upper left
quadrant of the abdomen for additional assistance. After a quick assessment of the abdomen,2-0 non-absorbable
ETHIBOND Excel Polyester suture was introduced into the peritoneal cavity through the anterior abdominal wall
near the costal arch with the suture tail left outside the abdominal wall. The diaphragm begun to fold and pleat
on each other like a closing accordion. Pulling the suture tail outside helped us to tie the knot intracorporally,
sometimes we stitched an additional pleat when the tautness was unsatisfactory, which made the diaphragm
straight and dropped to normal level. Results The operation was completed laparoscopically for all these pa-
tients , the mean operative time was 60 min with minimal blood lost 5 ml. Chest X-ray before discharge showed
that the diaphragm of operative side dropped to normal level ,no intra-or post-operative complications, Oral feed-
ing was started 24 hours post operative. The follow-up was 14.5 months, without recurrence of diaphragmatic e-
ventration. Conclusions LDHP is simple, convenient and effective in selected patient after congenital heart
surgery where surgical diaphragmatic plication is indicated.
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