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IRTRADUCTION

The firet description of diephrsgmstic hernie in
adults was given by Ambroiee Pere in 1575. It wase of
trumatic origin., In 1761 Korgegni reviewed disphrag-
matic hernims and discribed pstient with retrosternal
hernis that now beers his neme., In 1789 Sir Astley
Cooper not only described the pathology snd symptoms of
the congenitel diaphregmatic hernis in some Zdetail, but
also geve & clsssificetion of the vericus éiephregmetic
berpis vhich ie e£+111 ¥8lid todey. In 1848 FEochdslk
descritbed the embryology of *he melformation and the

foramen which etill carries his name.

Petite (1674=-175C) described cesee of scquired
clepkragmetic herrcie éifferentisted from éongenital 6eé
treuretic one.

(Bow Ditchnin 185Z2) weas the firet to mede erie-
mc;:em clinicel diegnoeie of rurtured diephregm andé
enmphasized the clinicsal criterie for meking thie dils-

ELoeiE.

(Rlolft 1886) repaire & lecerstion of the dieph~-
regm through which omentum hed prolepsed.

(Navmann 1888) opersted upon & petient who hsd
stcmack kernisted into cheset through & treumstic dias-
phragmetic hernia.
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Allieon in(1951) wes the first to attribute the
ceseg of dyspepeie occurring in middle age due to mcid
reflux into oesophagus this wae found in many cases
eccompanied by herniated of pert of stomech into chest
through oesophagesl hiatel hernis csueing specific reco-
gnized sttention focused on the mechenisme thet controlled

reflux .,

Hibert snd Beley in (1961) demonstreted abnormsl
emounte of reflux could occur ip sbgerce of hietsl
herniss demonsirsted rocentogengraphically were not
gccompenied by reflux endé were esymptometic,during pest
two decsdes improved rocentogenolog¥, endoscopy, ocesopha-
geal menoneiry pH recording techniques have been employed,
to correlste clinicel preserntsticn with pathologicsl find-
ipg in large numbers of pa<tients, indications for medicel
ard surgical treeiment of reflux heve been defired opere-
tive techniques heve been employed snd have proved effe-
clency Ior specific treeiment of refliux end progress heve

rede in treating cescphegezl etricture.
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AEATONY (F THE 4ADUIT DILPERAGK

The disphregr ie ecome eheped, musculofibrous
eheet which sepsretes the thoracic “ror the sbdominel
cevity. Ite convex upper surfece forme the Zloor of
toorescic cevity; while its conceve lower sixfece “rome

the roof of the cbdomensl cevity (Greye, 1984).

Foro of the Tiephregm:

——ni

Viewed Iroc in fropt the diephregc curves up irto
right end left domes. The right is higher +than the
lefi, esscemding in full expirstion ee high =& *he nipple
(fourth spece), while the left dome resches the “ifth

ridb.

The centrel terndor is in the level with the lowex
ecd of the sternum (eixth coetel certilege). Viewed from
tke =ide the rrofile of the diepkregm resembler er inver-
ted J; the long limt extending up from the crure (upper
lumter verieiree) end the short lirT es<ieckeld +o tre
ziphieternum (the & verieire) viewed from sbove <he oul*e
line ie kidney-gheped, in conformity with the ovel outline
of the beay well which iz intented poeteriorly by the
vertebral column (leet 1981).

Origin:
The ciesphrasgm takee origin from tbe circurference
cf itbe outlet of the ithorax. This origin is diviced in‘o

three parte:
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Cameron snd Eiggine, (1985).
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. Sternsl origin: by two flesby slipe from the beck of
the xiphoid process.

« Costal aorigin: by elips from the inner surfece of the
lower eix costel cartilages, on eech
eide theece glips interdigitetes with
the slips of oarigin of the transversus

ebdomine .

« Vertebrel origin: From the lumber vertebree by the crure

end arcuste ligement,

(1) The Crure:

These ere & pair of conical flechy messes which

takes origin from the bodies of the lumber veriebrsae.

« The right crus is lerger than the left end
eriegee from the bodies of the upper three lumbar

vertebrse end the éipcs between them,

. The left crue ie eweller end srisesonly from the
bodies of the upper two lumber vertetree end
i~terventing diec., Muscle fibres radieste fron
each crue, overlep and past verticelly upwerds
before curving forwsrds into the centrasl tendon
eome of the fibresz on the ebdominsl surfece of
the right crue slope up to the left end swrround
the oesophegeel orifice in e eling like loop.
(Leet, 1981).
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(2) Arcuete ligaments:
- Xedien srcuste ligement: A tendinous srch which

connecte the itwo crure ln front of the Gescending
sarte at the level of the lower border of the laet
thorsecic vertebrs. No mueculer fibre ariee from
it.

~ The medisl sxrcuete ligement: Iz & thickening tendi-

nous arch (one on esch side) in the feecie covering
the upper pert of the peces major; medielly; it is
continuous with the letersl tendinous mergin of the
correeponding crue, end ies aitteched to the side of
the hody of the first (eometimes the second) lumber
vertebre; leterslly, it is firxed %o the front of the

treneveree procees c¢f the Tireit lumber vertebrs.

- The lstersl ercuste ligemeni: It ie & thickened bend

in the feecia coverirg the quecrstus lumberum, erches

. ecrose the upper pert of thet muecle, end is stisched,
meéielly, to the Zfront of the treneversse process cof
the firet lumbar vertebrase, asnd lsterslly, to the
lower mergin of the twelfth rib nesx ite mid peint.
(Grey's 15984).

The muecle of the diaphregm arisep elong the side of
the crue from the medisl snd latersl arcmate ligsment.
Further laterally asdigitetion comes from the tip of
the 12th rib, thence eround the costsl margin edigi-
tation erises from eech costal certilege up to the 7th,
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These musculer elips &ll arice from within the
coetel cartilamges, interdigiteting with the =lipe
of the origin of the treneversus ebdomine. Finslly,
in front , the muscle sheet is compleied by fibres
that pass beckwerds from the xiphisternum to the
central tendon. These ere the shortest muecle
{ibres of the disphregm; the longest fibres ere
those which erise from the 9th coetel certilege.

(Last 1981).

Central tencdon:

The fibers converge from thelr origin to be
inserted into the centrsl tendon of the diephragm.
Thie is & thin; but etrong aponeumortic tendon far-
wed of interlecing fibere wkich rur in different
airections. It is triféliate in shepe (semi~-
lumner elip) coneietirg of tiree folie gepercied
by elight indertetion the middle leef hes the form
of en equiletersl trisngle, the epex Girecteld to=-

werde the xipholé process.

The right end left folie (cupolee ) sere
tongue =&heped end curved leterslly end backwsrds,
the left being a little nerrower. The centrel part
of the cdiasphregm is depressed inferiorly then
latexral parte (cupolaé) « The central sres of :he

tendon consistes of four well merked diesgonel bands
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radieting from & thick cemtrel point of decusss-
tion is s ihick node of compreseed tendinous
etrende situated in front of the oeephogeel aper-
ture , and to the left of the vena cevsl opening.
(Gray's, 1984).

Reletions:
- Superiorly:
The right cupols is relsted tc the right
pPleure ané base of the right lung.

The mecdien lobe of the censrel tendon is

relatec to the pericerdium snd the hesrt.

The left cupola is releted to the left Pleurs
ené tese of tke lelt lung.

- Inferiorlys
The right cupole ie related to the right lobe

of the liver, right kidney end right euprerenel
gland.

The left cupolas itz relsted to the left lobe
of the liver, funcdus of stomeck, sprleen, left kidney

end left supre remel glend.

Vertebro~Costael triengle:

This is & irisngular gep between the costel end
vertebrel origins of the diephregm, The bese of
this trianguwler gep is the letersl pert of the
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lzet rib., Thies gep lies berind the kidney., It ie
filled ty fet snd erecler tiecue which seperete the
kidner from the plewre. It ie ueuelly lerger on
the left cgide,

This <riergle represerie the eite where the
Plewre en peritoreum were corntinuous Togethex

curing developmert (fleure peritoneel cernel.)

The oisphregrmetic ifvertures: (Grer'e 1GE1),

The diephregr 1g plerced for <he pseesge of struc-
tures tetween the thorez srd ciiomerne three lerge
opering the sortic, the ocesophegesl sné ihe vens

cevel = 2né & nurter of emeller ores exiet.
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of the lerge cpenings; it ie et the level cf the
or

- = - - - . - - -
lower Torder of the twelfth therecic verterme erd
) i B N - S 2 . -
the tncreco-lumter Intervertetrel iics, slipktliy o
- T o S - il - I - - -~ -~ R . - -
o et of tre wellen flene sirictly epesking, it

le en oEcet-grtnewzctic cpening Iying tetweer ik
Glerbregretic cruze leiterelly, ithe verietimel columr
posveriorly end tkhe Ilsphregm enteriorly., It there-
fore lies behiné the diephrsgm snd more epecificelly,

ite meciepn srcuste ligement wkhen precent.

Occeeionally seme tecdinocue fitres from the
meciel peris of tke crurs eleo psse behind the

gorte, &rd comvert the opening irte & fitrous ring.
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