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ABSTRACT

Background:Morgagni's hernia, also known as a retrosternal or parasternal hernia, is a type of congenital diaphragmatic
hernia characterized by the protrusion of abdominal organs, typically the stomach, small intestine, or omentum, through a
defect in the anterior diaphragmatic hiatus. The present study was conducted to evaluate the outcome of management of
Morgagni’s hernia. Materials & Methods:74 patients of Morgagni’s hernia of both genderswere divided into 2 groups of 37
each. Group | were treated with open operation and group Il laparoscopically. Parameters such as hernia side, method,
procedure, and duration of hospital stay were recorded. Results: Out of 74 patients, males were 40 and females were 34.
Methods used was elective operation 28 in group | and 25 in group Il, and emergency operation 9 in group | and 12 in group
I1. Hernia side was left in 19 in group I and 20 in group Il, and right in 18 in group 1 and 17 in group Il. Procedure was mesh
in 18 and 26 in group | and Il respectively, suture 14 in group | and mesh+ suture in 7 and 11 in group | and Il respectively.
Postoperative stay was 10.1 days in group | and 5.2 days in group Il respectively. The difference was significant (P< 0.05).
Conclusion:Surgical intervention is necessary in cases of Morgagni's hernias since the hernia may result in consequences
including colon strangulation. Compared to open surgery, laparoscopic surgery offers the advantage of a shorter hospital
stay.
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INTRODUCTION

Morgagni's hernia, also known as a retrosternal or
parasternal hernia, is a type of congenital
diaphragmatic hernia characterized by the protrusion
of abdominal organs, typically the stomach, small
intestine, or omentum, through a defect in the anterior
diaphragmatic hiatus. Unlike the more common
posterolateral diaphragmatic hernias, which occur
through the posterolateral or posteromedial foramina
of the diaphragm, Morgagni's hernias occur anteriorly,
near the sternum.!

Morgagni's hernias typically occur on the right side of
the anterior diaphragm, adjacent to the xiphoid
process of the sternum. However, they can
occasionally occur on the left side or bilaterally.?
Morgagni's hernias are typically congenital and result
from incomplete closure or weakness of the
retrosternal diaphragmatic hiatus during embryonic
development. Rarely, they can also occur as acquired
hernias due to trauma, surgery, or weakening of the
diaphragm over time.Many Morgagni's hernias are
asymptomatic and discovered incidentally during
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imaging studies for unrelated conditions. However,
symptomatic cases may present with nonspecific
symptoms such as abdominal pain, chest pain,
dyspnea (difficulty breathing), or gastrointestinal
symptoms such as nausea and vomiting. In severe
cases, bowel obstruction or incarceration of
abdominal organs within the hernia sac may occur,
leading to acute symptoms and complications.®
Although congenital diaphragmatic hernias (MHS)
make up a very small percentage of all forms of
hernias, it is frequently difficult to diagnose MHs
because of vague respiratory and gastrointestinal
symptoms.“Because the herniated contents provide a
rising risk of strangulation, surgical correction is the
primary therapy for both symptomatic and
incidentally discovered asymptomatic instances of
MH once they are detected. There has been discussion
of a number of thoracic and abdominal surgical
techniques, but there isn't a unanimous agreement on
the best method for operational repair.°The present
study was conducted to evaluate outcome of
management of Morgagni’s hernia.
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MATERIALS & METHODS

The present study comprised of74patients of
Morgagni’s hernia of both genders. All patients were
informed regarding the study and their consent was
obtained.

Data such as name, age, gender etc. was recorded.
Patients were divided into 2 groups of 37 each. Group
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I were treated with open operationand group Il
laparoscopically. Parameters such as hernia side,
method, procedure, and duration of hospital stay were
recorded. Results thus obtained were subjected to
statistical analysis. P value less than 0.05 was
considered significant.

RESULTS
Table I Distribution of patients
Total-74
Gender | Males | Females
Number 40 34

Table I shows that out of 74 patients, males were 40 and females were 34.

Table 11 Assessment of parameters

Variables Parameters Group | (37) | Group 11 (37) | Pvalue
Method Elective operation 28 25 0.74
Emergency operation 9 12

Side Left 19 20 0.68
Right 18 17

Procedure Mesh 18 26 0.05
Suture 14 0
Mesh+ Suture 7 11

Postoperative stay (Days) 10.1 5.2 0.01

Table Il, graph | shows that methods used was
elective operation 28 in group | and 25 in group I,
and emergency operation 9 in group | and 12 in group
I. Hernia side was left in 19 in group | and 20 in
group |1, and right in 18 in group | and 17 in group II.

Graph | Assessment of parameters

Procedure was mesh in 18 and 26 in group | and Il
respectively, suturel4 in group | and mesh+ suture in
7 and 11 in group | and Il respectively. Postoperative
stay was 10.1 days in group | and 5.2 days in group Il
respectively. The difference was significant (P< 0.05).
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A congenital abnormality located in the front side of
the diaphragm between the sternal and costal
segments of this muscle is known as a Morgagni's
hernia.® Based on his observations made during the
postmortem examination of a patient who had died
from a head injury, Giovanni Batista Morgagni
initially documented the substernal herniation of
abdominal organs into the thoracic cavity in 1796.”
The retrosternal area is known as the space of Larrey,
after Napoleon Bonaparte's surgeon who first
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tamponade. Of the four forms of congenital
diaphragmatic hernia, hernia of Morgagni accounts
for 2%-3% of instances, making it the rarest. Adults
typically experience nonspecific symptoms first, like
excessive flatulence and indigestion.In extreme
situations, symptoms like strangling or intestinal
blockage may appear. Most children who have it
present with recurrent chest infections; in rare cases, it
may manifest as acute respiratory distress syndrome
in the newborn stage.? When patients are being looked
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at for unrelated issues, more than half are found. A
computed tomography or barium enema are used to
confirm the diagnosis, which is made using a lateral
chest radiograph. Some writers mention both the left
and right Morgagni's or Larrey's hernias. There is a
diaphragmatic hernia at the posterolateral and
parasternal areas (Morgagni-Larrey).°The present
study was conducted to outcome of management of
Morgagni’s hernia.

We found that out of 74 patients, males were 40 and
females were 34. Loong et al*a total of 47 case
reports on children and 93 case reports on adults were
found. Fourteen percent of children (seven out of 47)
presented acutely compared with 12% of adults (12
out of 93). Repair at laparotomy was the method of
choice but if uncertain, laparoscopy would be a useful
diagnostic tool before attempted repair. Laparoscopic
repair was favoured in adults especially in non-acute
cases.

We found that methods used was elective operation
28 in group | and 25 in group Il, and emergency
operation 9 in group | and 12 in group Il. Hernia side
was left in 19 in group | and 20 in group Il, and right
in 18 in group | and 17 in group Il. Procedure was
mesh in 18 and 26 in group | and Il respectively,
suturel4 in group | and mesh+ suture in 7 and 11 in
group | and Il respectively. Postoperative stay was
10.1 days in group | and 5.2 days in group Il
respectively. Ridai et al'! in their study two patients
underwent laparoscopic surgery for Morgagni-Larrey
hernia. The first, aged 17 exhibited a chromosomic
abnormality (trisomie 21). The second was 18 years
old. Both patients underwent surgery by laparoscopy.
In both cases, the surgical act performed was resection
of the hernia and closure of the orifice with separate
sutures. Their post-surgical courses were uneventful,
even two years later.

Twelve patients underwent laparoscopic surgery,
while the remaining nine underwent open abdominal
surgery, according to Arikan et al.'s*? findings. In all
but four of the patients, hernia sacs were found and
removed. The two organs most frequently observed in
hernia sacs were the omentum and the transverse
colon. Six patients (four laparoscopic, two open) and
four patients with hernia defects treated with primary
sutures (all open cases) had their primary closure
maintained by mesh. Synthetic meshes were used to
close hernia defects in the remaining 11 patients (8
laparoscopic cases and 3 open cases). 9.8 days was the
average postoperative hospital stay. None of the
patients experienced a recurrence. During follow-up,
only one of our patients passed away.

Asymptomatic or minimally symptomatic Morgagni's
hernias may not require immediate treatment and can
be managed conservatively with observation.
However, symptomatic or complicated hernias may
require surgical repair to reduce the risk of
complications such as bowel obstruction or
strangulation.'® Surgical repair of Morgagni's hernias
typically involves open or laparoscopic techniques to
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reduce the herniated contents, close the diaphragmatic
defect, and reinforce the repair with sutures or a mesh
patch.The prognosis for patients with Morgagni's
hernia depends on various factors, including the size
and contents of the hernia, the presence of symptoms
or complications, and the timing and success of
surgical intervention.®* With timely diagnosis and
appropriate management, most patients can expect
favorable outcomes with resolution of symptoms and
prevention of complications.

CONCLUSION

Authors found thatsurgical intervention is necessary
in cases of Morgagni's hernias since the hernia may
result in consequences including colon strangulation.
Compared to open surgery, laparoscopic surgery
offers the advantage of a shorter hospital stay.
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