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Laparoscopic repair of congenital diaphragmatic hernias can be done in suitable infants and children with good
long-term results. The benefits includes lower risk of infection, less intra-abdominal adhesions and early recovery,
while being a «scar-less» procedure.

Materials and methods. The 3 patients included a 9-months-old infant with a late presentation of Bochdalek left diaphragmatic
hernia, and 2 patients with Morgagni congenital diaphragmatic hernia - a 1-year-old infant and a 3-year-old toddler.

All procedures were performed in abdominal approach using 3- and 5-mm ports, and a 5-mm 30 degrees camera. Suturing
of the diaphragmatic defect was done with unabsorbed materials (Ethibond"® 4.0).

Results. No intra-operative complications were noted, all patients recovered quickly and uneventfully, and were discharged
between 3-6 postoperative day. Follow-up period is now between 3-23 months and so far there is no evidence of recurrence.

Conclusions. Laparoscopic surgery is used more and more in smaller cavities by pediatric surgeons. Laparoscopic
repair of congenital diaphragmatic hernias in infants and toddlers can safely be performed in peripheral hospitals
by skilled pediatric surgeons with good results.

However, our follow-up period is relatively short, and because of common recurrence rate in those patients,
15-40% in different reports, both in laparoscopic and open repair, long term follow-up is required.

The research was carried out in accordance with the principles of the Helsinki declaration. The informed consent
of the patient was obtained for conducting the studies.

No conflict of interests was declared by the authors.
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NanapocKoniyHa KopeKLif BpoaKeHMX AiadpparmanbHUX rpuK Mmoxe ByTM BUKOHAHa B HEMOBAAT i 4iTel 3 rapHUMM BigLaneHnmu
pesynbTaTamu. Mepesaru BKAOYAKOTb HUXKYMIA PUKK IHIKYBAHHA, MEHLLY KiNbKICTb BHYTPILHbOYEPEBHWUX CNAWOK | PaHHE OAYKaHHA, Npy
LbOMY NpoLeaypa «be3 Wwpamis».

Marepianu Ta metogm. [1o fOCNiAKEHHA YBIMWAM 9-MicAYHA AMTHHA 3 Ni3HIM NPOABOM NiBOT AiadparmanbHoi kunm boxganeka i 2 AUTUHK
(Bikom 1i 3 pokm) 3 BpoAKeEHOIO AiadparmanbHoOO rpusKkoto MopraHbi.

Yci onepadii nposeaeHo abaomiHaNbHUM AOCTYNOM i3 BUKOPUCTaHHAM 3- i 5-Mm nopTiB i 5-mm 30-rpagycHoi Kamepy. YiumMBaHHA gedekTy
Aiapparmm BUKOHaHO Heabcopbytounmu matepianamu (Ethibond® 4.0).

Pe3ynbtaty. IHTpaonepauiMHi ycKNafHEHHA He BUABNEHI, YCi XBOPI LWBMAKO | 6e3 ycKnaaHeHb OayKanu i 6ynv BunucaHi Ha 3—6-Ty o6y nicas
onepadii. Moganblmnii Nepiog, cnocTepeKeHHA CTaHOBUTD Big, 3 40 23 MicAL,iB, i NTOKM HEMAE KOLHMX 03HaK PeLyuamnBy.

BucHoOBKM. JTanapoCcKoMiYHy Xipyprito Bce YacTille 3aCTOCOBYIOTb AUTAYI Xipypru B HEBENIMKMX NOPOXKHMHAX. JlTanapoCKonivyHy KOpeKL;ito
BPOAKEHMX AiadparmanbHUX FPUK Y HEMOBAAT i iTeil MONIOALIONO BiKY MOXYTb 6e3ne4YHO BUKOHYBaTH B nepudepitHuX AikapHAx focBiaveHi
AMTAYI Xipypru, i3 rapHumm pesynbTatamu. OgHaK Hal nepiog CnoCTEPEKEHHS BiZLHOCHO KOPOTKUM, i Yepes 3ara/ibHy 4acToTy peLmamBiB
y umx nauiexTis (15-40% y pisHWX 3BiTax), K NPU 1ANapPOCKONIYHiNA, TaK i Npu BiGKPUTI/ naacTuLi HeobXifHe TpKBae COCTEPEKEHHS.
JlocnifKeHHA BUKOHAHO BiANOBIAHO A0 NpUHLMNIB [enbCiHCbKOI AeKnapauii. Ha nposeseHHA A0C/iAXKeHb OTPUMaHO iHGOPMOBaHY 3roay
6aTbKis, Aiten.

ABTOPM 3aABNAIOTb NPO BiACYTHICTb KOHPAIKTY iHTepeciB.

Knroyoei cnoea: aitn, nanapockoniyHa KOpeKLis, BPoAKeHa AidparmanbHa rpuKa.
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