POZDNI MANIFESTACE PRAVOSTRANNE BRANICNI HERNIE
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Autofi prezentuiji kazuistiku plivodné nezralého novorozence s nahle vzniklou dusnosti, hy-
posaturaci a poslechovym nalezem nad pravou plici, ktery v rdmci diferencialni diagnostiky
po prvnim provedeném rentgenovém snimku svédcil spise pro netypickou pneumonii.
Na kontrolnim snimku, ktery byl proveden druhy den, jiz byla popsana pravostranna
Bochdalkova brani¢ni hernie. Vrozena brani¢ni hernie je pomérné vzacna vrozena vada
branice, kterd i pfes pokroky dnesni mediciny zlstava stale s vysokym procentem na-
sledné morbidity a mortality. Existuje nékolik teorii jejiho vzniku. Zasadni je porucha na
Urovni nejen samotného vyvoje branice, ale i plic. Vysledkem je defekt v branici, kterym
dochazi k dislokaci bfidnich organd do hrudniku, a tim k utlaku plice. Diagnéza mize byt
stanovena jiz prenatdlné. Postnatalné se pak mdze jednat o akutni stav vznikly zahy po
porodu, mozna je i pozdéjsi manifestace, jak je patrné v predlozené kazuistice.
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A case report of a premature newborn with an acute sudden shortness of breath, hypoxia
and abnormal breath sounds over a right lung is presented. On a first X-ray image of
a pneumonia was rather considered even though the X-ray image was not completely
typical. The next day a review X-ray has showed a sign of a Congenital diaphragmatic
hernia (CDH). Bochdalek hernia. CDH is a rare defect of a diaphragm with high morbidity
and mortality despite the advances in medicine. There are several etiological theories
mainly based on a developemental disruption of a diaphragm, but also a lung. A com-
pression of a lung is caused by herniation of abdominal viscera through a defect in the
diaphragm in to the chest cavity. An antenatal diagnosisc is possible. The condition can
manifest acutely after a delivery, but can be delayed as in our case.

Key words: diaphragmatic hernia, Bochdalek hernia, late presentation, sudden short-
ness of breath, premature neonates.

obsahu dutiny bfisni do dutiny hrudnia ztoho

USG - ultrasonografie

NGS - nasogastrickd sonda

cPAP - continous positive airway pressure
PEEP - positive end expiratory pressure
FiO, - fraction of inspired oxygen O,

MRI - magnetic resonance imaging

UPV - umél3d plicni ventilace

Bréni¢ni hernie je stav, ktery je charakte-
rizovan defektem v branici vedouci k protruzi

vyplyvajici ovlivnéni normalniho vyvoje plicni
tkané (1). Jeji incidence je udavana 1:3000
zivé narozenych déti (2). Dle velikosti branic-
niho defektu vznika rizné velky utlak plice, na
podkladé kterého dochazi k abnormalnimu
plicnimu vyvoji. Diky tomu muze dojit k rozvo-
ji plicni hypoplazie a plicni hypertenze. Defekt
muze byt rGzné velikosti, od drobného az po
absenci celé branice (1). Klinicky obraz se ma-
ze liSit dle toho, na jaké strané branice hernie
vznikd. U novorozencd s vrozenou brani¢ni
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