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[ Abstract)

correlation on it’ s development with the metabolic syndrome. Methods ; Clinical and radiographic data of 55 ca-

Objective: To investigate the MSCT manifestation of the bochdalek hernia and analysis of

ses with Bochdalek diaphragmatic hernia were analyzed, Bochdalek diaphragmatic hernia imaging performance
was summarized and the diaphragmatic muscle Bochdalek hernia from the happening of the metabolic syndrome
was analyzed. Results; Bochdalek diaphragmatic hernia performance on one side or both sides for diaphragmatic
defect limitations; the form of hernia sac was obvious in those patients with the metabolic syndrome. Conclu-

sions : Bochdalek diaphragmatic hernia through the MSCT and MPR can be clearly diagnosed, the metabolic

syndrome is associated with their development.
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Fig.1 The transverse image of multi - slice spiral CT Bochdalke patients combined with MS, the patient’ s waist was
coarsening, subcutaneous fat was thick; The diaphragma in the left waist — rib triangle area limitations defected, the cor-
Fig.2 The trans-
verse image of multi - slice spiral CT Bochdalke patients ( without MS) alone, the patient’ s waist and subcutaneous fat
was normal, The double diaphragma limitations defected, the form of hernia sac was not obvious Fig.3 MPRs of multi
—slice spiral CT The bochdalke patients with MS, MPR at the Oblique coronary, The diaphragma in the left waist — rib
triangle area limitations defected, the corresponding area abdominal adipose tissue hernia into the chest and the lung tissue
was oppressed, the form of hernia sac was obvious

responding area abdominal adipose tissue hernia into the chest, the form of hernia sac was obvious
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