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Introduction:  A Morgagni-Larry hernia is a rare from of congenital diaphragmatic hernia. Similar to the 
more frequent Bochdalek hernia, these patients present with varying degrees of pulmonary hypoplasia and 
pulmonary hypertension. Although segments of the gastrointestinal tract most often present in the chest, 
organs such as the liver may also herniate upwards. A Larry hernia is a hernia of the liver or a segment of the 
liver through the sternocostal hiatus. Surgical manipulation of the liver contributes to the hemodynamic 
instability of the patient. We present a case of Morgagni-Larry hernia complicated by intraoperative 
supraventricular tachycardia. 
 
Case:  A 3 day old newborn was shown to have a right-sided mass on chest x-ray performed after developing 
tachypnea on the second day of life.  A MRI revealed a right-sided complete anterior diaphragmatic hernia 
(Morgagni hernia) with liver (Larry hernia) in the thoracic cavity.  Echocardiogram revealed moderate right 
atrial and ventricular dilation, moderate right ventricular hypertrophy and mildly depressed global right 
ventricular systolic function.  Open repair was performed via a right thoracotomy approach.  Anesthesia was 
induced and maintained with air, oxygen and sevoflurane.  Upon initial inspection, it was noted that the 
pericardium was separate from the hernia sac.  During dissection of the hernia, supraventricular tachycardia 
was induced.  Carotid sinus massage was attempted without resolution.  Other vagal maneuvers were not 
performed. Adenosine (0.1mg/kg) was administered with immediate conversion to sinus rhythm.  After 
further dissection, supraventricular tachycardia was again noted which converted to sinus rhythm after a 
repeat administration of adenosine (0.1mg/kg).  The remainder of the operative course and recovery was 
uneventful.  
 
Discussion:  Congenital diaphragmatic hernias occur in approximately 1:5000 live births.  Posteriolateral 
defects (Bochdalek hernia) comprise 80% of congenital diaphragmatic hernias versus anterior midline defects 
(Morgagni hernia) comprising only 1-5%. There are two reported cases of Larry hernia repaired by 
laparoscopic technique. The hemodynamic instability from liver manipulation was also complicated by 
supraventricular tachycardia.  
 
The etiology of the patient’s supraventricular tachycardia was unclear.  However, it likely was attributable to 
either direct stimulation of pericardium or exacerbation of the patient’s underlying pulmonary hypertension as 
evident on the preoperative echocardiogram.  Adenosine slows AV node conduction and is a potent 
pulmonary vasodilator thus was deemed to be the appropriate treatment in our case.  During repair of 
congenital diaphragmatic hernias, dysrhythmias are a possible complication and thus the anesthesiologist 
should be especially vigilant and prepared. 
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