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ABSTRACT

Objective The purpose of this work was to study the correlation between diaphragmatic hiatus length,
age, sex and Bochdalek hernia length, using Multiple-slice-spiral Computed Tomography (MSCT).
Methods This work retrospectively investigated all CT scans on adults obtained in our department,
which included the entire diaphragm, between January 1 and December 31, 2021. Cases meeting the
diagnostic criteria for Bochdalek hernia in adults were included. This work systematically investigated
CT features of Bochdalek hernias, such as the location (left-side and right-side), length, contents
and diaphragmatic hiatus length. Age, sex, symptoms and presence of emphysema were recorded.
According to age, the patients were divided into seven groups, and the relationship between the
length of diaphragmatic hiatus and age was compared among different age groups. Results A total of
686 Bochdalek hernias were identified in 539 patients, and 308 patients were males. Overall left-sided
hernias (65.02%) were found approximately twice as often as right-sided hernias (34.98%). Bilateral
hernias account for about 27.27%. Significant difference was observed in the length of diaphragm
hiatus among different age groups (P=0.000). In males and females, there were statistically significant
differences in diaphragmatic hiatus length in different age groups (P=0.002, P=0.044, respectively).
In the location of Bochdalek hernia, left hernias are predominant both in male and female, male left-
sided hernias occur more frequently than female with a statistically significant difference (P=0.005).
Only 5.8% contained kidney, spleen or colon, whereas 94.2% contained only fat or omentum. A
positive correlation was found between the length of diaphragm hiatus and hernia. Condlusion Length
of diaphragm hiatus increases with age. Length of hernia increases with length of diaphragm hiatus.
MSCT is the standard method for diagnosing Bochdalek hernia in adults.
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