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Congenital diaphragmatic hernia & some complications
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Statement of the Problem: A 22-year-old nulliparous woman was announced at 22 weeks' gestation that her foetal had a left-
sided congenital diaphragmatic hernia (CDH): stomach, loops of bowel and a major portion of the liver herniated into the
chest, squashing the lung (lung hypoplasia) and pushing the heart over to right side of the chest.

Purpose: The purpose of this study is to describe in retrospection the case of successful surgical repair carried out at The
Children’s Memorial Health Institute (Warsaw, Poland).

Methodology & Theoretical Orientation: The probability of cardiovascular, digestive, neurologic or skeletal congenital
malformation, and persistent pulmonary hypertension as serious consequences was not excluded. There was a possibility to
have gastroesophageal reflux (GER), one of the major sequelae in infants who survive CDH repair. CDH might be a source of
feeding problems, failure to thrive, esophagitis and respiratory problems. Foetal karyotype was normal. The mother decided
to give birth to her son despite doctors advising her to terminate the pregnancy (there was no chance to survive in Ukraine).
Mother made every effort to find a clinic abroad that would agree to do Caesarean and a successful newborn operation.

Findings: The main conditions for A Dubravsky’s survival were: a great mother’s love, prenatal diagnosis of CDH, formulation of
management strategy based on the prognostic elements, skilful Caesarean section, postnatal care of the newborn, stabilization,
prompt transportation, emergent surgery performed by great Polish specialists and compensatory growth of the lungs.

Conclusions & Significance: The outcome was favourable with a 14-year follow-up. Epigastric pain, chronic cough and
recurrent bronchitis are reported. Thoracic deformities are observed. At the time of writing the child was growing satisfactory
and there were no apparent digestive disorders. The chance of the next baby having CDH was very small, so his sister was born
in 2012 without CDH.
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