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Agenesis of the diaphragm (AD) in adults is an extremely rare congenital malformation. To date, only a few descriptions of this pathology have been
published in the scientific literature. The article presents a case of detection of a left-sided AD in a 25-year-old patient operated on for diaphragmatic
relaxation. Additional examination methods, including echocardiography and ultrasonography of the abdominal organs and retroperitoneal space,
did not reveal any other malformations in this patient. Due to the lack of plastic material of the appropriate size and type, plastic replacement of the
diaphragm was postponed to the second stage of surgery.
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BBEAEHMUE

CornacHo MexayHapoaHoW KnaccuduKkaummn bonesHen apeca-
Toro nepecmotpa (MKB-10), nopoku passutus auadparmbl (NPA) ot-
HOCATCA K Knaccy «BpoxaEHHble aHoOManuu [Nopoku pa3suTua], ae-
bopmaLmm U XpOMOCOMHble HapylueHus (Q00-Q99)», a, ecnmn bonee
«npuLenbHo», — To K nogknaccy «Q79.1 [lpyrve nopoku passuTvA
Anadparmbl», Kyaa Br/oYeHbl: «OTcyTcTBME AMadparmbl», «Bpo-
[EHHbIV Nopok aAnadparmbl BAY (6€3 LONOAHUTENbHbIX YTOUHEHWI)»,
«JBeHTpauus Amadparmbi»t,

MNP/, BO3HUMKAIOT BCEACTBME HapyLleHus eé ambpuoreHesa. Kak
M3BECTHO, AMadparma popMMPYETCA 3a CYET NONEPEUHON Neperopos-
KW, ABYX NAEBPO-NePUTOHEaNbHbIX MembpaH, bpbikeliku nuLesoaa
U MbILIEYHOrO KOMMOHEHTa BOKOBOW U 3a4HEN CTEHOK TynoBMWA [1,
2]. B 3aBucumocTu oT gedekta B GOPMUPOBAHMUM OLHOTO U3 3a4aTKOB
WK UX COBOKYMHOCTM BO3HMKAET TOT Uaun uHowi MNP/ [3, 4]. B HayuHo#
nuTtepaTtype, Kacarouweica MNP, 6onblwas Yactb NybAnKaumin nocss-
LleHa BPOXAEHHBIM AMadparmabHbIM rpbixaM, KoTopble BCTpeya-
FOTCA C YacToTOM NpUMepHO 1 Ha 2-5 TbicAY HOBOPOXAEHHDIX [5]. Oc-
HOBHaA YacTb poamsLumnxca ¢ MNP ymmpaeT B paHHeM HEOHaTa/IbHOM
nepvoae, N OCHOBHOM MPUYMHOW NIETANbHOCTU NPU 3TOM ABAAETCA
runonnasus NErkoro, BCAeACTBIUE BHYTPUYTPOOHOTO CMeLLeHUs opra-
HOB OPIOLLIHOM NONOCTM B FPyAHYtO [6].

1  https://mkb-10.com/index.php?pid=16575
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INTRODUCTION

According to the International Classification of Diseases,
Tenth Revision (ICD-10), malformations of the diaphragm (MD)
belong to the class “Congenital malformations, deformations
and chromosomal abnormalities (Q00-Q99)”, or more specifical-
ly, to the subclass “Q79.1 Other congenital malformations of di-
aphragm”, which includes: “Absence of diaphragm”, “Congenital
malformation of diaphragm NOS”, “Eventration of diaphragm”?.

MD arise as a result of impairment of its embryogenesis. It
is known that diaphragm develops from the transverse septum,
two pleuro-peritoneal membranes, the mesentery of the esoph-
agus, and the muscular component of the lateral and posterior
walls of the body [1, 2]. Depending on the deformity of one of
the precursors or their combination, certain MD develop as a
result [3, 4]. In the scientific literature on MD, most of the publi-
cations are devoted to congenital diaphragmatic hernias, which
occur with a frequency of approximately 1 in 2,000-5,000 new-
borns [5]. Most of those born with MD die in the early neonatal
period, with the main cause of mortality being lung hypoplasia
due to intrauterine displacement of the abdominal organs into
the thoracic cavity [6].

1 https://mkb-10.com/index.php?pid=16575
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AreHesus anadparmbl (Ar) — Hanbonee pegkas dopma MPA ¢
4acTOTOM BCTPEYAEMOCTM OK0M01 Ha 250 TbICAY HOBOPOMKAEHHDIX [5].
Yawwe Bcero Al/l 6biBaeT ca1eBa, XOTA ONMUCaHbI C/Ty4an NPaBOCTOPOHHEN
[7-9] v make aByxctopoHHeit [6, 10, 11] Ar. 3Tolt BpoXAEHHOW aHO-
Ma/IMM 33a4acTylo COMYTCTBYHOT reHETUYECKME PaCcCTPOMCTBA U apyrue
MOPOKWN Pa3BUTUA OPraHOB M CUCTEM: CEPAEYHO-COCYAUCTON, MULLEBA-
puTeNbHOM, Mo4enonoson 1 ap. [3-6, 8, 10, 11, 12]. B cBA3u ¢ peaKoit
BCTPEYAEMOCTbIO, PaHHAS AnarHoCcTUKa Al UMeeT cBou 0COBEHHOCTU
N TPYAHOCTH, XOTA UMEHOTCA COOBLLEHNA O NPEeHaTa/IbHOMN ANArHOCTUKE
JaHHOM natonoruu [12]. Mpun He yrpoKatoLmx Xu3HK, «bnaronpuat-
HbIx»dopmax AlLl, XoTa 1 3aTPYAHWUTENBHO, HO AWArHO3 Y HOBOPOXKAEH-
HbIX MOET ObITb BbICTAB/IEH HEOHATONIOTOM KNMHWUYECKU U MPU NOMO-
LM MHCTPYMEHTA/IbHbIX METOLOB UCCe0BaHMA [6, 7).

NeyebHasn TakTVKa Npu AT, ONKHA HOCUTb IKCTPEHHBIN XapaK-
Tep. Ha doHe npoBeseHNA MHTEHCUBHOM TEPaNUU HOBOPOXKAEHHbIN
yalle BCEro AO/MKeH ObiTb onepupoBaH B HEOHaTa/lbHOM Nepuoae.
MeTozoMm BblbOpa ABNAETCA CO34aHMe Heoamadparmbl NPY NOMOLLM
CUHTETUYECKMX MATEPUANIOB UM NAACTUKM MECTHbIMU TKaHAMM [5-7].

AT/l y B3pOCNbIX BCTPEYAeTCA KpaiiHe peako. JluTepaTypHble
MCTOYHMKM Ha 3TOT CYET BECbMA MA/IOYUCIEHHbI M MpPeacTaBeHbl
LW ONUCAHUAMM eAMHUYHBIX KAMHUYECKUX cnyyaes [8, 9, 13-18].

Mpv NNAHWMPOBAHUM AaHHOW PaboTbl Mbl MPOBEN KOHCY/bTa-
LMK NOYTM CO BCEMM BeTepaHamu TOpaKasbHOW U abaomuHanbHOM
XMpyprum TafMKUCTaHa. Mbl HE NONYYUAN Y STUX CTIELLMaNnCTOB L0-
CTOBEPHOM MHGOPMALMM O HAIMYMK Y HUX ONbITa NOLOBHbIX CNy4aeB
XMpypruyeckoro nedenus Alrfl. B 3Toi cBA3W, 1 NPeACTaBNEH PeaKuit
cnyyait ATy B3pOC/IO KeHLMHDbI, KOTOpas bblna BbisiBNEHA CyYail-
HO B XOZe OMnepaTUBHOIO BMeLATENIbCTBA MO NOBOAY PenaKcauum ne-
BOrO Kynona gnadparmol.

KnuHuyeckuit npumep

MaumeHTKa T., 25 neT, obpaTunack ¢ Kanobammn Ha 6oau B anu-
ractpuu, nesom noapebepbe U MEXIONATOYHOM MPOCTPAHCTBE,
YCUIMBAIOLLMECA MOCNE NPUEMA NULLY; NEPUOAMYECKU MOABAAIOLLY-
t0cA pBoTY; obLiee HegomoraHue. MoABNEHME YKa3aHHBbIX anob oT-
MeyaeT B TeyeHue 2 NoceAHUX MECALEB U HU C YEM He CBA3bIBAET.
[o noctynneHus B cTauyoHap neunnacb ambynatopHo 6e3 ocoboro
sddekTa. HakaHyHe rocnutanusaumm, nocne NPoBeAeHNUs PEHTIEHO-
rpaduu rpyaHOM KNEeTKM B YCNOBUAX YACTHOM KAMHMKM, bblna 3anogo-
3peHa penakcauua guadparmbl cnpasa. M3 aHamHesa BbIACHWAOCH,
YTO POAMTENN ABAAIOTCA BAVN3KMMM POACTBEHHWMKAaMM (4BOIOPOAHbIE
6par v cectpa). B cembe poauteneli — 6 aeten, Kpome Toro, 4 ymepau
B I€TCTBE OT KOPW M OCTPbIX KMLIEYHbIX MHbeKUumi. Cama naumeHTKa
y cebn HUKaKMX cepbé3HbIx 3a601eBaHMI HE OTMEYAET, Kpome Mosy-
YEHHOM 8 NeT Has3az, TPaBMbl: NMajeHWe C AepeBa K1BOTOM Ha BeApO.
33 MeaMLMHCKOM NOMOLLbIO He 06palLanack. 3amyKem, MMeeT 2 ae-
Tell: cTaplwas goub, 4 NeT, poAmnnach Yepes ecteCTBEHHbIE POAOBbIE
nyTW, ¥ MIAALLNKIA cbiH, 1 roga, poaunca nyTém abaoMMHaNbHOMO po-
JopaspelueHns.

Mpwv noctynneHumn — obLiee coCTOAHNE OTHOCUTE/IBHO YAOB/ET-
BopuTenbHoe. Co3HaHMe ACHOe, Ha NOCTaBeHHbIe BONPOChI OTBEYaeT
a/ieKkBaTHO. HeBposornyeckuii ctatyc 6e3 ocobeHHocTel. AcTeHnye-
CKWI TUN TeNocnoXKeHus, pocT — 152 cm, Bec — 42 kr, UMT — 18,18.
KoHble NOKpoBbI M BUAMMbIE can3nucTble 6e3 natonoruu. Co cTopo-
Hbl ONOPHO-ABMIAaTENbHOTO annapaTa TaK¥Ke NaToNoTUK He BbIABIEHO.
lpyoHas KaeTka cMMMETpUYHas, 0be NMoIoBMHBI NPUHUMAKOT OAWHA-
KOBOE y4acCTue B aKTe AblXaHuA. HWXKHAA rpaHuLa S1IeBOro NErkoro
CMelLLeHa BBEPX, NMEPKYTOPHO B HUMKHUX OTAENAX CeBa — TUMMAHMUT.
AyCKyNbTaTUBHO CnpaBa Be3je Be3WKyNApHOe fAblxaHWe, a creBa B
HUKHUX OTZENaX ApIxaHue He BbICNyLlIMBaeTcs. JeBas v nNpasas rpa-
HULbI OTHOCUTE/IbHOW M abCONOTHOW TYNOCTU CEpALA YMEPEHHO CMe-

Agenesis of the diaphragm (AD) is the rarest form of MD
with an incidence of about 1 in 250,000 newborns [5]. Most of-
ten, AD occurs on the left side, although cases of right-sided [7-9]
and even bilateral [6, 10, 11] AD have been described. This con-
genital anomaly is often accompanied by genetic disorders and
other malformations of organs and systems, such as cardiovascu-
lar, digestive, genitourinary, etc. [3-6, 8, 10, 11, 12]. Due to the
rare occurrence, early diagnosis of AD has its own features and
difficulties, although there were reports of prenatal diagnosis of
this pathology [12]. Although it is complicated, the diagnosis in
newborns can be made by a neonatologist clinically and using in-
strumental examination methods in non-life-threatening, “favor-
able” forms of AD [6, 7].

Treatment tactics for AD should be urgent. On the back-
ground of intensive care, a newborn should most commonly be
operated on in the neonatal period. The method of choice is the
creation of a neodiaphragm using synthetic materials or plastics
with local tissues [5-7].

AD in adults is extremely rare. Papers on this subject are
very few and contain only descriptions of single clinical cases [8,
9, 13-18].

When planning this work, we consulted with almost all se-
nior thoracic and abdominal surgeons in Tajikistan. We did not
obtain reliable information from these specialists regarding their
experience in surgical treatment of similar AD cases. In this re-
gard, a rare case of AD in an adult female patient, which was acci-
dentally detected during surgery for relaxation of the left dome of
the diaphragm, is presented in this paper.

Clinical case

Patient T., aged 25, presented with a complaint of pain in
the epigastrium, left hypochondrium and interscapular space
aggravated after eating; intermittent vomiting; general malaise.
These complaints were noted since last 2 months without any as-
sociations. Prior to admission to the hospital, she was on the out-
patient treatment without much effect. Before hospitalization,
after a chest x-ray in a private clinic, a right-sided relaxation of the
diaphragm was suspected. Anamnesis vitae showed that her par-
ents had a first-cousin marriage with 10 children, 4 of which died
in childhood from measles and acute intestinal infections. The pa-
tient denied any serious illnesses, except for the injury received
8 years ago when she fell down from a tree with her belly hit on
a bucket. She did not seek medical help. She was married with
2 children: a 4-year daughter (spontaneous vaginal birth) and a
1-year old (c-section delivery).

Upon admission, the general condition was relatively sat-
isfactory with clear consciousness and adequate answers to the
questions. Neurological status was unremarkable. Body type as-
thenic, height — 152 cm, weight — 42 kg, BMI — 18.18. Skin and
visible mucous membranes without pathology. Examination of
the musculoskeletal system revealed no pathology. The chest was
symmetrical with both halves symmetrically involved in breath-
ing. The lower border of the left lung was displaced upward, per-
cussion in the lower part of the left thoracic wall revealed tym-
panic sound. Auscultation revealed vesicular breath sounds on
the right side and upper part of the thoracic cage of the left side,
while lung sounds could not be heard in the lower part on the left
side. The left and right borders of relative and absolute dullness
of the heart were moderately shifted to the right. Heart sounds
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LeHbl BNpaBo. ToHbI cepaua AcHble, Taxmkapama Ao 108 yaapos B Mu-
HyTy. MaTos0r1Yeckux Wymos HeT. AptepuanbHoe aasneHune — 90/60
MM Hg Ha obeux pykax, nynbc — 108 yaapoB B MUHYTY. A3bIK BAaK-
HbIM, YACTBIA. XKMBOT CUMMETPUYHDBIN, MPY NafbNaLMKU — ymepeHHas
601e3HEHHOCTb B 3NUracTpumn 1 nesom nogpebepbe. Mepucranbtuka
KMLIEYHMKA BbICayWwKBaeTcA. O6AacTb NOYEK He USMEHEHA, CUMMTOM
NOKONAYMBaAHMA OTPULATENbHDBIN € 0beunx cTopoH. Pusnonoruyeckue
OTNPaBAEHNA He HapyLeHbl. [MHeKonornyeckuin cratyc 6es ocobeH-
HOCTew.

Co cTOpOoHbI N1abopaTOPHbIX aHasIM30B NATONOMUMN HE BbiAB/IE-
Ho. Mo pe3synbTatam Y3M opraHoB HPHOLWHONM NONOCTYU M 3a6PHOLWNH-
HOFO NPOCTPAHCTBA TaKKe KaKUX-TMBO NaToNorMyeckux U3MeHeHUN
He o0bHapyeHo. Mpu IxoKI BbIABNEHO CPEAMHHOE PACMONOKEHNE
CepaLa C OTCYTCTBUEM KaKUX-NMBO BPOKAEHHbIX M NPUOBPETEHHbIX
nopokoB (puc. 1). Ha 0630pHbIX peHTreHorpammax B NpsMoi (puc.
2) 1 6okoBoOM (puc. 3) NPOEKUMAX OTMEYAETCA BbICOKOE CTOsHME
(8o yposHs Il pebpa) razoBoro nysbips enyaKa, BblpaxkeHHas fe-
dopmauua KenyKa, ymepeHHoe CMeLLeHne OpraHoB CpefoCcTeHuns
BMpaBo.

YunuTbiBaA BO3PACT U KAMHUKO-aHAMHECTUYECKME faHHble, B
YaCTHOCTU NepeHecéHHY TNyl TPaBMy KMBOTA, Obln BbICTaB/EH
AmnarHos «Penakcauua nesoro Kynona avadparmbi». Mog aHAoTpa-
XeanbHbIM HapKO30M Dblna BbINOAHEHA TOpakoToMusa no VI mexpe-
6epbto cnesa. Cpasy ke 06paTIo Ha cebs BHUMaHWE NpeasiexaHne
K paHe [lHa W Tena KenyfKa, BEpXHero nostoca ceneséHku, cenesé-
HOYHOTO yrna 060404HON KMLLIKM M YacTu BO/bLIOTO casibHUKa (puc.
4). BHayane 310 6bINI0 PacLEHEHO Kak nonagaHue B GploLWwHyo no-
NOCTb Yepe3 TopakodPEeHMKOTOMHDIN paspe3. OfHAKO TLATeNbHbIN
OCMOTP M ManbnaTopHas PeBM3UA BblABMAA TOTa/bHOE OTCYTCTBUE
anadparmbl cnesa. HUKaKNX CKNAA0K UAN PYAUMEHTOB Anadparmbl
B MecTax eé TUMUYHOTOo PacnonoXKeHus HalaeHo He bbino. Mpu pe-
BMU3MM N1€BOTO NETKOrO NPU3HAKOB M’MNONAA3NKU HU BEPXHEW, HU HUXK-
Hel ero Aonei He OTMEYEHO, UMeN MEeCTO /IULb HE3HAUUTENbHBbI
aTeNeKTas HUXKHel fonn. MHTpaonepauuoHHo Obial CO3BaH KOHCH-
JIMYM C y4acTMeM BeAyLiMX CNeLuannctoB LEeHTpa. bonblMHCTBO
OTMETWU/I0 HEOBXOAMMOCTb MPOBEAEHUA aIIONNACTUKM Anadparmbl.
OfHaKo COOTBETCTBYIOLLErO MIACTUYECKOrO0 mMaTepuana Heobxoau-
MOFO TMMa U pa3mepa B HA/IMUYMK He OKa3anocb. B 3Toi cBA3M, one-
pauusa No PeKOHCTPYKLUMM Anadparmbl Hbina OTIONKEHA HA BTOPOW

Puc. 1 5xoKTl 6oneHol T.: 0aHHbIX 30 KaKue-1ubo 8poMOEHHbIE U NPU-
0bpeméHHble NOPoKU cepoya Hem

milndray
-8 Exp

Fig. 1 Echocardiography of patient T. showing no signs of any
congenital and acquired heart defects
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were clear, tachycardia up to 108 beats per minute. Heart sounds
were normal. Blood pressure 90/60 mm Hg on both arms, pulse
— 108 beats per minute. The tongue was moist and clean. The ab-
domen was symmetrical, on palpation there was moderate pain
in the epigastrium and left hypochondrium. There was normal
bowel sound. The area of the kidneys was normal, Pasternatsky's
symptom was negative on both sides. Physiological functions
were not affected. Gynecological status was unremarkable.

All laboratory test were within normal range. Ultrasound
of the abdominal cavity and retroperitoneal space revealed no
pathological changes. Echocardiography revealed a median loca-
tion of the heart with no signs of congenital or acquired malfor-
mations (Fig. 1). Plain radiographs in a direct (Fig. 2) and lateral
(Fig. 3) projections showed a high standing (up to the level of the
Il rib) of the gastric bubble, a pronounced deformity of the stom-
ach, and a moderate displacement of the mediastinal organs to
the right.

Taking into account the age, clinical and anamnestic data,
in particular, the blunt abdominal trauma, the patient was diag-
nosed with "relaxation of the left dome of the diaphragm". Under
endotracheal anesthesia, a thoracotomy was performed along
the 6th intercostal space on the left side. The immediate findings
in the surgical wound included fundus and body of the stomach,
the upper pole of the spleen, the splenic flexure and a part of the
greater omentum (Fig. 4). Initially, these organs were thought to
enter the abdominal cavity through a thoracic phrenicotomy inci-
sion. However, a thorough examination and palpatory revision re-
vealed a total absence of the diaphragm on the left side. No folds
or rudiments of the diaphragm were found in its typical location.
During the revision of the left lung, neither superior nor inferi-
or lobes were found hypoplastic, only a slight atelectasis of the
lower lobe was detected. During surgery a council of surgeons
was convened with participation of the leading specialists of the
medical center. Most of them admitted the need for alloplasty of
the diaphragm. However, the appropriate plastic material of the
required type and size was not available. In this regard, the recon-
struction of the diaphragm was postponed to the second stage
of surgery. The thoracotomy wound was sutured, while the left
pleural one was drained. The patient was discharged on the 6th
day in a relatively satisfactory condition for outpatient treatment

Puc. 2 0630pHas peHm-
eeHoepamma 6oneHol T. 8
npamol npoekyuu: 8bicoKoe
cmosHue (0o yposHsa Il pe-
bpa) 20308020 ny3bips He-
nyo0Ka, ymepeHHoe cmeuwe-
Hue opeaHo8 cpedocmeHus
8npaso

Fig. 2 Plain radiograph of patient T. in a direct projection: high
standing (up to the level of the Ill rib) of the gastric bubble, moderate
displacement of the mediastinal organs to the right
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sT1an. TopakoToMHas paHa 6blaa ywuTa, a ieBas naespanbHas (ecau
€6 MOXHO TaK Ha3BaTb) 6blna ApeHnpoBaHa. MaumeHTKa 6bina Bbl-
M1CcaHa Ha 6-e CyTKM B OTHOCWTE/IbHO YA0BAETBOPUTEIbHOM COCTOSA-
HUM Ha ambynaTopHoe NeyeHune [0 peLleHns BONpoca O rOTOBHOCTU
KO BTOPOMY 3Tany onepaTMBHOrO AeYeHus.

OBCYXXAEHUE

MNP, — HepeaKoe aBneHME Cpean ApYTvX BPOXKAEHHbIX MTOPOKOB.
OHM BKAOYAOT AnadparmasbHble rpblXKu, 3BeHTpaLMi0 Avadparmbl
1 eé areHesuto. Mo gaHHbim Ackerman KG et al (2012), 3a nepvog,
1990-2006 rr. 6bIM NpOaHANU3MPOBAHbI pe3ynbTaThl 39 ayToncuit
NPy «KNACCUYECKMXY», MO MHEHMIO aBTopos, popmax MPL. Mpu sTom
B 64% cny4yaes 6bl1M BbiABNEHbI 3a4HeNaTepanbHble, B 18% — nepea-
Hue aedeKTbl u B 18% HabnogeHuii — areHesns guadparmol (ArA) [4].

AT/l — BPOXAEHHBIN NOPOK Pa3suUTUA Anadparmbl, C KOTOPbIM
CTaNIKMBAKOTCA B OCHOBHOM HEOHATONOMM U AeTCKMe xupypru. Onpe-
JenéHHas 4acTb HOBOPOXKAEHHbIX C AaHHLIM MOPOKOM nornbaet B
paHHeM HEOHATa/sIbHOM Nepuoae, a OCTABLUMECA AETU ONEPUPYHOTCA
Ha paHHWX 3Tanax. Kpome Toro, B c/lyyae CBOEBPEMEHHOMN aHTEHa-
TaNbHOW AMArHOCTUKM MOPOKa PEKOMEHAYETCA npepbiBaHue bepe-
MEHHOCTH.

Tak, B coobuieHnm Kalanie H et al (2020) onucaH cnyyait Heco-
BMECTMMOW C XM3HbI0 NeBocTopoHHei AlZl. Mocne KecapeBa ceyeHus
pPebEHOK NPOXMA HECKONBKO YacoB HECMOTPA Ha TO, YTO B SKCTPEH-
HOM mopsaKke emy bblna HanaeHa MHTEHCMBHAA Tepanusa (opora-
CTpanbHasa MHTybauua n MBJ) [19]. Rousan LA et al (2020) npusogaTt
CNyyali paHHel (yepes 1,5 yaca) cMepTV HOBOPOXKAEHHOTO C ABYXCTO-
poHHei AT v rmapouedanmein [11].

BmecTe c Tem, peKOMEHAALMWN CNEeLmMasncToB MacAT, YTO CBO-
€BpPEMEHHAA M afleKBaTHaA MpefonepaLMoHHAn NOATOTOBKa U pa-
AVKaNbHOE XMpYypruyeckoe fevyeHne HOBOPOXKAEHHbIX ¢ Al moryt
CrnacTM UM XusHb [5, 7, 20, 21]. Xota Valente A, Brereton RJ (1987)
OTMETUAIM, YTO BbIXKMBAEMOCTb cpeay 37 NPoseYeHHbIX AeTel ¢ ana-
dparmanbHbIMK rpbixkamm 3a 4,5 net coctaBuna 68%, a B rpynne ae-
TeW ¢ AT/}, 3TOT NOKa3aTe b 0Ka3asnca eLlé HuxKe: BblXkuaun 4 u3 10 npo-
NeyeHHbIX [20]. Hanpotus, Samuel M, Parapurath R (2016) coobwmnn
0 NepBoOi YyCMEeLHON XMPYPrUYecKon KOPPeKLMU NpPaBoOCTOPOHHEN
AT/l y HOBOPOXKAEHHOTO C MCMONb30BAaHMEM JIOCKYTOB M3 LIMPOYAM-
el MbILWLbl CMWHBI U nepeaHel 3ybuaToi MbillLpl, YKPENNEHHbIX
KOMMO3WTHOW ceTKoi [21]. Mirza B et al (2012) nposenu ycnewHyto
onepaumio 45-AHeBHOMY ManbyMKy C npasocTopoHHel ATA. Mpu
NanapoToMUM aBTOpbl 0BHApYKWAM nponabupoBaHue Bcel Neye-
HM 1 6ONbLUIEI YACTU TOHKOTO U TONCTOTO KULLEYHWUKA B NpaBsblit re-

Puc. 4 WHmpaonepayuok-
Hoe omo: K paHe npedsne-
Ham OHO U mesno menyoka,
8epxHuUll nostc ceneséHku,
cene3éHoYHbIl  yeon 060-
00YHOU KUWKU U 4acmb
6016020 CANbHUKA

Fig. 4 Intraoperative photo:
the fundus and body of the
stomach, the upper pole
of the spleen, the splenic
flexure and the part of
the greater omentum are
presented to the wound

Puc. 3 0630pHas peHM-
eeHoepamma boneHol T. 8
60Ko8ol npoekyuu: 8bico-
Koe cmosHue (0o yposHsa
Il pebpa) 2a308020 ny3bips
WenyoKa, eblpareHHas oe-
hopmauus #enyoka

Fig. 3 Plain radiograph of
the patient T in a lateral
projection: high standing
(up to the level of the Il rib)
of the gastric bubble, severe
deformity of the stomach.

until the issues of the second stage of surgical treatment would
be resolved.

DISCUSSION

MD is a common deformity among other congenital mal-
formations. They include diaphragmatic hernias, eventration of
the diaphragm and its agenesis. According to Ackerman KG et al
(2012), for the period 1990-2006 total of 39 autopsies showed
the "classic" according to the authors’ opinion forms of MD. At
the same time, posterolateral diaphragmatic defects were de-
tected in 64% of cases, anterior defects —in 18%, and AD —in 18%
of cases [4].

AD is a congenital malformation of the diaphragm which is
encountered mainly by neonatologists and pediatric surgeons. A
certain part of newborns with this defect die in the early neona-
tal period, and the remaining children are commonly operated on
in the early stages. In addition, in case of timely antenatal diag-
nosis of the defect, termination of pregnancy is recommended.

Kalanie H et al (2020) described a case of left-sided AD in-
compatible with life. After a caesarean section, the newborn was
alive only several hours, despite the fact that he was urgently
given intensive care (orogastric intubation and mechanical ven-
tilation) [19]. Rousan LA et al (2020) reported on a case of early
(after 1.5 hours) death of a newborn with bilateral AD and hydro-
cephalus [11].

At the same time, experts' recommendations state that
timely and adequate preoperative preparation and radical sur-
gical treatment of newborns with AD can save their lives [5, 7,
20, 21]. Valente A, Brereton RJ (1987) noted that the survival rate
among 37 treated children with diaphragmatic hernias over 4.5
years was 68%, while in the group of children with AD this num-
ber was even lower: only 4 out of 10 treated patients survived
[20]. On the contrary, Samuel M, Parapurath R (2016) reported
the first successful surgical correction of right-sided AD in a new-
born using flaps from the latissimus dorsi and serratus anterior
muscles reinforced with a composite mesh [21]. Mirza B et al
(2012) successfully operated a 45-day-old boy with right-sided
AD. During laparotomy, the authors found prolapse of the en-
tire liver and most of the small and large intestines into the right
hemithorax. The revision revealed the absence of the diaphragm
anteriorly and laterally, however, as the authors note, part of
the diaphragm was preserved along the posterior surface of the
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muTOpaKc. Mpu pesusumn bolno 0bHapYKeHO OTCyTCTBUE Anadparmbl
cnepeauv W natepanbHO, OHAKO, KaK OTMEYatoT aBTOpbl, YacTb Aua-
dparmbl Bbina coxpaHeHa no 3aHel NOBEPXHOCTU OPIOLIHOM CTEHKM.
Mocne HW3BEAEHWA OPraHOB BPIOLIHOM NONOCTU LENOCTHOCTb AMa-
¢dparmbl Bbla BOCCTAaHOB/EHA NOALLMBAHMEM OCTATKOB 3aJHel YacTu
anadparmbl K MEXpPEBEPHbIM MblwLam [7].

OfHaKo 34eCb BO3HWMKAeT BOMPOC: MPAaBOMOYHO AW CHWTATb
[LaHHbIV cnyyait «areHesuel» npu obHapyKeHUU YacTn guadparmbl?
ITOT Ke BONPOC MOAHMMALOT B cBOel pabote Taha AY, Kaznazani K
(2021), KoTOpble MonaratoT, YTO MPU MHTPAONEPaLMOHHOM OBHapy-
KEHUM KaKux-1nbo yvactelt auadparmbl yTBEPKAaTb O €€ areHesuu
HenpaBoOMOYHO, a MPaBU/IbHee Ha3BaTb 3TO COCTOAHUE «BONbLIOW Ax-
adparmanbHol rpbixkei» [9]. XoTa, cnpaBegMBOCTM paau, crepyet
OTMETUTb, YTO B Ha3BaHUM CTaTbM 3TUX XKe aBTOPOB MMeeTcA ppasa
«Complete agenesis of the right hemi-diaphragm...», T.e. «MonHas
areHesusa Auadparmbl cnpasa...» TyT Ke BO3HMKAET o4epedHoMn BO-
Npoc: KOPPEKTHO NN KBanMdULMpoBaTb OAHOCTOPOHHIOW AT/, Kak
«nonHyto»? Hanpotue, B cBoém coobuuerum Sesitashvili T et al (2016)
nuwyT «...partial right-sided agenesis of the diaphragm was revealed»,
T.e. «...BbIfiIBNEHA YaCTUYHAA NPABOCTOPOHHAA areHesusa anadparmbi»
[22]. Mo Hawemy MHeHMIO, UMEIOLLAACA NyTaHMLA B ONpeseneHUAxX
camo coboM PeLInTCA, EC/IM MPUHATDL 38 OCHOBY TO, YTO MPU OAHOCTO-
poHHel AT/l oHa byAeT cuMTaTbCs HEMONHOM (YacTUYHOM) B OTMuMe
OT ABYXCTOPOHHEN — nosHol Al/l. B npuvBegéHHOM HaMU KAWMHWYe-
CKOM NpUMepe HU TLIATENbHbI OCMOTP, HU NanbnaTopHas peBusunA
He BbIABWU/IN Ha/MUMA Kakux-nnbo octaTkos auadparmbl cnesa, Nos-
TOMY [laHHbIM Cay4Yait pacLeHEH HaMU Kak YacTuuHan A/,

Morosanu C et al (2016) coobuwatot o detanbHom Y3 Ha 22
Hezene bepemMeHHOCTY, Tae y NaosAa 6blaun BbiABAEHbI HECKOMBKO MO-
POKOB: IeBOCTOPOHHAA AuadparmasbHas rpbixka ¢ yMepeHHoW poTa-
LiMeli cepLia BNPaBo M pacLLennHa BepxHel rybbl. bbino peleHo npe-
pBaTb 6epemeHHOCTb. Ha aytoncuu nnoga 6biav BbifBAEHbI NOAHOE
OTCYTCTBME NEBOrO Kynona Auadparmbl, CMeLLeHne NeBoi Jonu ne-
YEHW, CeNe3EHKM, KenyaKa 1 NeTesib TOHKOW KULLKM B IEBbIN TemMmTo-
paKc, rMNonaasva 1eBOro NErkoro, r’MNoM/aasua EBbIX OTAEN0B Cepa-
Lia, OTCYTCTBME HKENYHOIO My3blpA U pacLLennHa BepxXHei rybbl [12].

AT/l y B3pocnoro yenoBeka — KpailHe pefikas naTtonorva, v npu-
YMHOM 3TOMY CNyXKaT GaKTopPbI, NepevncieHHble Bbiwe. Tak, Jha Aet al
(2014) [8] oTmeuatoT, 4TO Ha MOMEHT oNny6/IMKOBaHMA cBoero coobLue-
HUA 0bHapyxwmaun Bcero 7 nybavkaumi, NOCBALLEHHBIX OLHOCTOPOH-
Heln Arfl, koTopble 6blM NpeacTaBieHbl ONMUCAHUAMM KIIMHUYECKUX
cnyyaes. A Taha AY, Kaznazani K (2021) B cBoeit pabote nuwyT, 4to
K 2016 rozy B aHrN0A3bI4HbIX UCTOYHMKAX OblNO onmncaHo He Bonee 9
CNyyaeB OAHOCTOPOHHew Al [9].

MIMEHHO peaKas BCTPEYaeMOCTb MOPOKA U MOMKET NPUBECTU K
OLIMBOYHOMY AMArHo3y, Kak 3TO M NMPOM3OLL/IO B Halem cayyae. 3a-
yactyto AIZl moryT cumynmnpoBsaTb AnadparmanbHble FPbIXKU U penak-
cauyus avadparmbl. Sagiroglu J et al (2016) B xoae BbINOAHEHMA Nna-
HOBOM NanapOCKONUYECKOW XONELMUCTIKTOMUM 36-ETHEN KEHLMHe
CNy4yaiiHO BbIABWM NPABOCTOPOHHIO Al/l, xoTA A0 onepaLuu 6bi10
NpeanonoXKeHne O HaAMYUMKM NPaBOCTOPOHHeN AnadparmanbHoi
rpbiku. Hannume AT[ He 6b110 NpenaTcTBMEM ANA aAEKBATHOTO NPo-
BeZleHWA onepauuy No nNoBoay OCHOBHOM natosnorum [23]. UmetoTcs
onucaHwusa, Korga AT/l ABMNacb COBEPLUEHHO CAy4YaliHOW onepawuu-
OHHOW HaxogKoi. Tak, Hassan C et al (2017) cnydaiiHo 0bHapyXuan
AT/l cnesa B xoAe BbINOAHEHWA B3POCNOMY NaLMEHTY /1anapoCKonu-
YeCKoM pyKaBHoI ractponsiactuku [24]. Al-Zayer F et al (2019) onu-
Canu cnyy4all TOPaKOTOMMUM, BbINONHEHHON 27-N€THEN KeHLUuHe ¢
NoAo3peHneM Ha NpPaBOCTOPOHHIOW AnadparmanbHyto rpbixky. Mpu
peBu3nmn Bbina obHapykeHa Alfl, B CBA3M C YEM MALMEHTKE BbIMOJ-
HeHa annonnacTMka amnadparmbl CUHTETUUYECKOM ceTKoi [25]. Taha
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abdominal wall. After placement of the abdominal organs in the
abdominal cavity, the integrity of the diaphragm was restored by
suturing the remnants of the posterior part of the diaphragm to
the intercostal muscles [7].

However, here the question arises: was it legitimate to con-
sider this case as “agenesis” if a part of the diaphragm was pres-
ent in this patient? The same question was raised by Taha AY, Ka-
znazani K (2021), who believed that if any part of the diaphragm
was detected intraoperatively, it could not be considered to be
agenesis, as it was more correct to characterize this condition as
a “large diaphragmatic hernia” [9]. To be fair, it should be noted
that the title of the article by the same authors sounded as “Com-
plete agenesis of the right hemi-diaphragm...”, i.e. “Complete
agenesis of the diaphragm on the right...” Another question im-
mediately arises: was it correct to qualify unilateral AD as a “com-
plete” one? On the contrary, Sesitashvili T et al (2016) stated: “...
partial right-sided agenesis of the diaphragm was revealed”, i.e.
“... a partial right-sided agenesis of the diaphragm was revealed”
[22]. In our opinion, to resolve the existing confusion in the defi-
nition it should be accepted that unilateral AD was an incomplete
(partial) deformity, while bilateral AD was a complete malforma-
tion. In our clinical example, neither a thorough examination nor
a palpatory revision revealed the presence of any remnants of
the diaphragm on the left side, therefore this case was consid-
ered to be a partial AD.

Morosanu C et al (2016) reported on a fetal ultrasound at
22 weeks of gestation, where several malformations were identi-
fied in the fetus: a left-sided diaphragmatic hernia with moderate
right-sided rotation of the heart and a cleft lip. It was decided to
terminate the pregnancy. Fetal autopsy revealed complete ab-
sence of the left dome of the diaphragm, displacement of the left
lobe of the liver, spleen, stomach, and loops of the small intestine
into the left hemithorax, hypoplasia of the left lung, hypoplasia of
the left heart, absence of the gallbladder, and cleft lip [12].

AD in an adult is an extremely rare pathology, and the fac-
tors listed above justify this statement. Jha A et al (2014) [8] not-
ed that by the time of publication of their report, they had found
only 7 papers on unilateral AD, which were presented as descrip-
tions of clinical cases. Taha AY and Kaznazani K (2021) comment-
ed that by 2016 not more than 9 cases of unilateral AD were de-
scribed in the English language publications [9].

The rare occurrence of the defect can lead to an erroneous
diagnosis, as it happened in our case. AD can often simulate di-
aphragmatic hernia and relaxation of the diaphragm. Sagiroglu
J et al (2016) during a planned laparoscopic cholecystectomy of
a 36-year-old woman accidentally discovered a right-sided AD,
although there was a suspicion of the right-sided diaphragmatic
hernia before the operation. AD as a comorbidity did not inter-
fere with surgery for the underlying pathology [23]. There were
descriptions of AD as a purely accidental operational finding.
Thus, Hassan C et al (2017) accidentally discovered a left-sided
AD during laparoscopic sleeve gastroplasty in an adult patient
[24]. Al-Zayer F et al (2019) described a case of thoracotomy in a
27-year-old female patient with suspected right-sided diaphrag-
matic herniA. During the revision, AD was detected, in connec-
tion with which the patient underwent alloplasty of the dia-
phragm with a synthetic mesh [25]. Taha AY, Kaznazani K (2021)
reported on a 54-year-old patient who was operated on for sus-
pected recurrent right-sided diaphragmatic herniA. During tho-
racotomy, the authors post factum identified AD. After bringing
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AY, Kaznazani K (2021) coobwatoT 0 54-neTHeM nauueHTe, KoTopbii
6b171 ONepUpoBaH C NoA03peHNEM Ha PeLLMAMBHYHO NPAaBOCTOPOHHIOK
AnadparmanbHyto rpbixky. [Mpy TopakoTomMKUmM aBTOPbI NOCTGAKTYM Bbl-
asuan AT[. Mocne HWM3BeAEHWUA NeveHu bbina BbINONHEHA MIACTUKa
Avadparmbl NOAMMNPONUAEHOBOW ceTKoi pasmepom 30x30 cm, noa-
WmMTOM K pébpam [9]. Sesitashvili T et al (2016) npuBoaAT onucaHue
KNMHUYECKOTO C/ly4as, Koraa 63-neTHuii nauueHT 6bin onepupoBaH
Mo NOBOZY OCTPOI TOHKOKULLEYHON HEMPOXOAUMOCTU U NEPUTOHUTA.
Mpv nanapoToMuu cnyyainHo Hbina BoiseaeHa Al cnpasa. YunTbiBas
TAXENOE COCTOAHME MALMEHTA U HaMUMe NePUTOHUTA, OT NAACTUKU
Anadparmbl aBTOPbl BO3JEPKAINCh, OCTaBMB €8 Ha CefytoLwmii aTan
[22]. Sarkar BK et al (2016) onvcanu Becbma peaKuii cayyaid, Koraa
62-N1€THUM NauMeHT Bbln onepupoBaH NO NoBoAy 6O/bLIOIA KUCTbI
HUKHEN fonn neBoro nérkoro. Mpu TOPaKOTOMUKM, HAPAAY C HAUUK-
€M KUCTbI, aBTOPbI BbIABU/IN MOJIHOE OTCYTCTBUE Anadparmbl Clesa.
OcobeHHOCTbIO A@HHOTO Cy4as ABWIOCL TO, YTO KUCTa GONbLLOTO
pasmepa NpenATCTBOBasa CMELLEHWIO OpraHoB HPIOLLIHON NONOCTH B
CTOPOHY NNeBpanbHON. IMeHHO 3TOT GaKT, No BCei BEPOATHOCTH, U
He NO3BO/IW/I aBTOPaM 3aNoL03PUTL HaMuKe NaToNorMm auadparmol
npv goonepauyroHHom obcneaoBaHUM naumeHTa. NMocne AMKBMAALMM
KWCTbI, NO C/10BaM aBTOPOB, HEOBXOAMMOCTM B NAACTUKe Anadparmbl
He 6bI/10, TaK Kak OpraHbl HPIOLLHOM NOAOCTM 3TOM 30HbI 6blM GUKCK-
poBaHbI K BPIOLIHON CTEHKe Craikamm [26].

Kak Mbl 0TMeyanu Bbllle, CCbINAACh Ha PaboTbl Pa3nYHbIX aB-
TOopoB, Al/l 4acTo coYeTaeTCA C BPOXKAEHHBIMWU aHOMANNAMM APYTUX
OpraHoB U CUCTEM, a TaKXke reHeTUYeCKUMM paccTporcTBamu. B Ha-
Wwem cnyyae, no AaHHbim IxoKl 1 Y3 opraHoB 6prollHOM NonocTu
1 3abPIOLLMHHOIO NPOCTPAHCTBA, HUKAKUX MOPOKOB Pa3BUTUA Mbl He
06Hapyxunnn. Bo3moxHO, XOTA U ManoBepoATHO, B C/ly4ae BbiABe-
HUA KaKMX-IMB0 JONONHUTENbHBIX QHOMA/IMIA Pa3BUTMA Yy Halwel na-
LIMEHTKM 3TO HATO/IKHY/IO Bbl HAaC Ha MbIC/b O HAaIMUMK Y Heé AT,

B Tex cnyyasx, Korga npegonepauyoHHbI AMarHo3 BCE e
BbICTaB/IEH MNPaBW/IbHO, TO MCCNEA0BaTENN PEKOMEHAYIOT BbIMOJ-
HWUTb NNAcTUKY anadparmbl. Tak, Fei L et al (2008) onucanu caydait
YCMELHOW NAACTUKM NPU NeBOCTOPOHHeN ATl y 71-neTHero naumeH-
Ta. [lonroe Bpems yKasaHHbIN 60NbHOW Bbll aCMMNTOMHbIM. 33 Me-
JVLMHCKON NOMOLLLbIO €ro 3acTaBU/IM 06paTUTbCA YacTble 3anopbl 1
anu3oabl poThl. LienoctHocTb avadparmbl bbina BOCCTaHOBAEHA UM-
NAaHTaumen 2 MM MATKOTKAHOM 3annaTbl U3 NoaMTeTpadTopaTUNEH].
Yepes 26 mecALEeB, Kak 0TMEYaloT aBToOpbI, NaLMeHT 6bin B yaosneT-
BOPUTE/IbHOM COCTOAHUM, PELIMAMBA NATONOTUK He OTMedYeHo [16]. B
OMUCAaHHOM HaMM C/lyyae NaLMEHTKA TaKXkKe AuTelbHoe Bpems bbina
acMmnTomHoM. B nocnegHue 4 roga y Heé umenn mecto 2 pogos, a
*anobbl, OTMeUeHHble Bbille, NOABUANCH 33 2 MecAua Ao obpalue-
HWA. BO3MOXKHO, 3TO CBA3AHO C aCTEHMYECKMM TUMOM TE/IOC/IOKEHMA
Hallei 60NbHOW W KaKoW-TO KOMMEeHcaLmeln TedeHna 601e3Hn B 3TOM
cBA3n. ONATb e NOBTOPUMCS, YTO 3TO BCErO NULLb Halle NPeanono-
KeHve. B Mcnonb30BaHHbIX HAMU UCTOYHUKAX Mbl HE HALLAW YETKOTo
06bACHEHMsA TOMY, NOYeMy A/MTeNIbHoe BpeMs 6o/bHble HaxoaaTcs
B COCTOAHUM KOMMEHcaUum 1 cBoboaHbIMM oT cumntomos. Ali SA et
al (2014) BbINoOAHWAM NAACTURY Auadparmbl B3POC/ION MALMEHTKE C
NpaBoCTOpOHHel AT, ©cnonb30BaB NOAUNPONUAEHOBYIO CeTKy [27].
Hanpotus, Sung HY et al (2009) coobuyatoT 06 onepaTMBHOM I€4EHUM
70-N€eTHEeM KeHLLMHbI, OCHOBHbIMM *Kanobamu y KoTopoit bblin 60/1u
B 1IeBOI NONOBUHE FPYLHOM KNETKM 1 pBOTa. NpK 3KCTPEHHOM TOpaKo-
TOMUM 0BHAPYKEHO CMELLEEHME XKEeNYAKaA, CENE3EHKM U CeNe3EHOYHO-
ro yrna 060404HON KULLKM B 1EBYIO NIEBPAJIbHYIO NOOCTb, @ TaKkKe
oTcyTcTBUE AMadparmbl. ABTOPbI 3aBEPLUMIN ONEPaLLMIO NNLLb OPO-
LIeHNeM OpraHoB TEMN/bIM CONEBbIM PAaCcTBOPOM W aAre3nonn3vcom
HUKHEN J0NM NEeBOTO NIErKoro, He NpuUberHys K CO3aaHuUI0 Heoama-
¢dparmbl [18]. B Hawem HabaoaeHuu, rae ATl okasanacb ciyydaiHom

down the liver, plastic surgery of the diaphragm was performed
with a 30x30 cm polypropylene mesh sutured to the ribs [9]. Se-
sitashvili T et al (2016) describe a clinical case of a 63-year-old
patient operated on for acute small bowel obstruction and peri-
tonitis. At laparotomy, AD was accidentally detected on the right
side. Given the serious condition of the patient and the presence
of peritonitis, the authors refrained from diaphragm plasty, leav-
ing it to the next stage of surgery [22]. Sarkar BK et al (2016) de-
scribed a very rare case of a 62-year-old patient operated on for a
large cyst in the inferior lobe of the left lung. During thoracotomy,
along with the presence of a cyst, the authors revealed the com-
plete absence of the diaphragm on the left side. In this case a
large cyst prevented displacement of the abdominal organs into
the pleural cavity. Most likely this feature of the case did not al-
low the authors to suspect any diaphragm pathology during the
preoperative examination of the patient. After the elimination
of the cyst, according to the authors, there was no need for di-
aphragm plasty, since the abdominal organs of that zone were
fixed to the abdominal wall with adhesions [26].

As we noted earlier, referring to the works of various au-
thors, AD was often combined with congenital anomalies of oth-
er organs and systems, as well as other genetic disorders. In the
presented case, according to echocardiography and ultrasound of
the abdominal cavity and retroperitoneal space, no other malfor-
mations were found. It was possible, although unlikely, that if any
additional developmental anomalies were identified in this pa-
tient, it would lead us to the idea that she could have AD.

In cases where the preoperative diagnosis was made cor-
rectly, the researchers recommended performing a diaphragm
plasty. Fei L et al (2008) described a case of a successful repair
of the left-sided AD in a 71-year-old patient. For a long time, this
patient was asymptomatic. He was forced to seek medical at-
tention for frequent constipation and episodes of vomiting. The
integrity of the diaphragm was restored by implantation of a 2
mm PTFE soft tissue patch. After 26 months, as noted by the au-
thors, the patient was in a satisfactory condition, no recurrence
of the pathology was noted [16]. In the presented case, the pa-
tient was also asymptomatic for a long time. In the last 4 years,
she had 2 deliveries, and the complaints noted above appeared
2 months before her visit. Perhaps this was due to the asthen-
ic body type of the patient and some kind of compensation for
the course of the disease in this regard. Again, it should be em-
phasized that this was just our guesswork. In the analyzed pub-
lications no clear explanation was found of why patients were
in a compensated condition and free from symptoms for a long
time. Ali SA et al (2014) performed diaphragm repair in an adult
patient with right-sided AD using a polypropylene mesh [27]. In
contrast, Sung HY et al (2009) reported on the surgical treat-
ment of a 70-year-old female patient whose main complaints
were left chest pain and vomiting. An emergency thoracotomy
revealed displacement of the stomach, spleen, and splenic flex-
ure into the left pleural cavity, as well as the absence of a dia-
phragm. The authors completed the operation by irrigating the
organs with warm saline and adhesiolysis of the lower lobe of
the left lung, without creation of a neodiaphragm [18]. In our
observation, where AD turned out to be an accidental surgical
finding, the surgical team was not ready for diaphragm plasty
with an alloprosthesis simply due to the lack of the necessary
plastic material of the appropriate size available.
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OnepaLLMOHHOM HaxO4AKOW, XMpypruyeckas bpuraga He bblia rotosa
K M1acTvKe Anadparmbl annonpoTe3om us-3a 6aHaIbHOrO OTCYTCTBUA
noa, pyKol HeobXoAMMOro NNACTUYECKOTO MaTepUana COOTBETCTBYHO-
LLero pasmepa.

3AKNIOYEHUE

AreHesus auadparmbl y B3pOC/bIX, ABNAACL KpakiHe peaKon
NaToONOIMEN, 3a4acTyl0 MOXKET bbITb C/ly4aliHOM OmnepauMoHHON Ha-
XOZKOW. PagyKanbHbIM METOL0OM KOPPEKLMM 3TOTO NMOPOKa CYUTAETCA
co3faHue Heoguadparmbl OAHUM W3 MIACTUYECKMX cnocobos, npes-
YCMATPUBAOLLMX, B OCHOBHOM, a/1/I0MNACTUKY. B cuTyaumsx, Koraa no
Pa3INYHbIM NMPUYMHAM BbINONHUTL PEKOHCTPYKLMIO Anadparmbl He
yA3ETCA, TO AaHHYK MpoLeaypy BO3MOXKHO MPOBECTM BTOPbIM 3Ta-
nom.

CONCLUSION

AD in adults, being an extremely rare pathology, can often
be an accidental surgical finding. The creation of a neodiaphragm
is considered to be a radical method for this defect correction us-
ing one of the plastic methods, most common being alloplasty.
If for various reasons reconstruction of the diaphragm cannot be
performed, it should be postponed to the second stage surgery.
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