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Case analysis of the effectiveness of laparoscopic diaphragmatic plication to treat the children with con-
genital right-sided diaphragm eventration. VA Li-dong, LI Chun-lei, ZHOU Fu-jin. Department of Pediat-
nric Surgery Childrens Hospital , Shenyang 110032, China

[ Abstract] Objetive To investigate the feasibility of the treatment of laparoscopic diaphragmatic plica-
tion of right side congenital diaphragmatic eventration. Methods To choose 17 cases who were diagnosed as
“the right side congenital diaphragmatic eventration” and treated by the surgery of diaphragmatic plication from
January 2002 to December 2013 in our hospital inpatient, in which 7 cases undergoing with open surgery (ab-
dominal surgical approach), 10 routine endoscopic surgery. Results Diaphragmatic plication surgery were
successful in treating these 17 cases of children with diaphragmatic eventration, DR reviewed that paradoxical
diaphragmatic movement disappeared and Kienbock sign were negative postoperative. 16 patients were cured,
including six cases of open surgery, in which one case in one month old neonatal died of respiratory failure due
to severe pneumonia at 11 days after open surgery ; 10 cases of laparoscopic surgery were all cured . Mean op-
erative time was 145 minutes in open surgery group, postoperative hospital stay (11.19 £2.29) d. 1 case of
concurrent postoperative wound infection, dressing to wound healing to discharged . Laparoscopic surgery time
was 130 minutes on average, postoperative hospital stay (8.86 £2.31) d, no complications . Follow-up of six
months to two years without recurrence. Conclusions Laparoscopic diaphragm eventration is relatively safe,
small incision, quick recovery, satisfactory results can be achieved and could have an exploration of other or-
gans in abdominal cavity, is worthy of promotion and application of minimally invasive surgical techniques.
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