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t2ad :— Diaphragmatic hernia through the Bochdalek foramen
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1. Congenital defect of development of diaphragm
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1. Fraser and Pare : Diagnosis of Discase of the Chest, Philadelphia, W B. Saunders

Co. Chapter V.page 426-433
2. Grmoljez PF, Leusis JE : Diaphragmatic hernia, Am. J surg 132: 744. 1976.
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