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CONGENITAL POSTERO-LATERAL DIAPHRAGMATIC HERNIA (BOCHDALEK),
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CHESE 1. X-Ray EXAMINATION

PLAIN FILMS (AP. & L. Lateral) of the
CHEST & ABDOMEN:
X. 1859; March 9, 1957

FINDINGS:

Gas-filled intestine in left hemithorax.

Heart and mediastinum are displaced to the
right.

Stomach, Descending colon and rectum filled
with gas, still present in abdomen.

AP & R. LATERAL VIEWS OF THE SAME:

After Barium meal, Stomach, duodenum
and small intestine are well identified.

FILM AFTER OPERATION:
March 11, 1957

Heart and mediastinum are now in normal position.
Improved aeration of left lung.

Minimal fluid in left pleural cavity.

Gas pattern in abdomen appears now within normal limits.

W=



44 o 4
Un 5 aUun 1 P19y 2501

4 5 oy 9 & 2
woasd Waslmuauas  Adudases
HU0INIZIINY  uazaed IiiueensLUiay
o ° d 9 1
My MumIes o 1Fausa drain Fo300
43
HAYADAUIAN I
o \ Y] Yq Yoy ) %’
NAIMTEAA 1180 T@Y 1 Ay
<4 2 9d < o o 9 5 o
atanlas lannemed BNNAUVIY HEa oo TH

o 1 o
w199

2
T8N o

& ) o «f 4 4
WNNEI0Y < 34 I HYATAUN » NBIM3
o o 9 <l
wmalaounasedlid wazmiiwer Wuna
o a 4
= Yuneumnlsansuia NI B UMAL
9 o Y 9 1S v 9 ~
o sounlasne auluudl  ¥195 oo
) o 1< &
ol b, T eocF Wugeunlala i

L v4 ) 1w 1
Crepitation lanoamy dsarialaegmann

[ d v o =4 oWy &
Basistnudligniea lmarn dladn
waelvafuuhlegluafesenmuais  uazilon

9 4 aa ot gl y & y
Myl s namm Uy ldaouau

N5V

Y o Y o 9 o 4’ \i 1] A
Tammseidaluoun < Bt IR

v

4

Y Y Yy 9 ¥ =z v
ferwun luveseneieuudy lane

o 9 a v ¥ 9 1 .
s lddnuazlnamanua  (TUUA Pelvic Colon

E 1 ! ¢ < Y o
ARG R llﬂ\?f)gslu"lfﬂﬂﬂﬂ\j m"lﬂmmi

1 v 1] o 91‘%.
VgD 1M tazennizvianlnanlasa

o4 DX RE 9 X 3 5, py
Tyeaoam Wlureanosuneas a1 laas ) lu
] £ < A 1 & o oy 1
YOINOIIUNLA (HUVATOBE HUUA%01IN?
4 4 4 9/ o
FuduzlIvna o xem.@ B, 40 Muavnag
¥ v ¥
bjo QY drain ADIONVIEIGUUDEITIUIN

v ) o o o A
Vlﬂﬂi%’/ﬂﬁ ﬂl!ul“ll‘riﬁlﬂ uamaumu“lmuﬂ @0

HaEAA

CASE II. X-Ray EXAMINATION

X-4191, June 7, 1957

AP & L. LATERAL FIMS OF THE
CHEST AND ABDOMEN:

—.Gas-filled intestine in left hemithorax,
displacing heart and mediastinum to the
right.

—Gas-filled stomach, desending colon and
rectum are still pressent in flattened
abdomen.

—There is slight bulging of the upper ab-
domen.
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