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Traumatic Diaphragmatic Injuries

Sea Young Choi, MD; Chan Young Ra, MD; Jong Gon Ha, MD;
Chang Kwon Park, MD; Kwang Sook Lee, MD; Young Sun Yoo, MD

Department of Thoracic and Cardiovascular Surgery,

Keimyung University School of Medicine, Taegu, Korea

Seventeen patients with traumatic diaphragmatic injury treated at the Department of Thoracic and Cardiovas-

cular Surgery, Keimyung University Dong San Medical Center from Aug. 1978 to Mar. 1989 were reviewed.

There were 14 male and 3 female patients. The age distribution was ranged from 3 to 72 years, with

a mean age of 43.6 years, Eleven patients had blunt trauma(traffic accident 10, fall down 1), and 6 had penetrating

injuries(stab wound 5, brocken glass 1). Eleven (65 percent) of the injuries occurred on the left side and

6 (35 percent) on the right side. Ten patients were operated on during the acute phase, four patients during

the latent phase, three patients during the obstructive phase. The surgical approach in 14 patients was through

a thoracotomy; in 2 patients, a thoracoabdomina!l incision was necessary, and in 1 patient, a laparatomy was

performed. Herniated organs in thorax included stomach(5), iiver(3), colon(3), small bowel(1). Postoperative

complications included wound infection, empyema, pneumonia, and respiratory failure. There were 2 postopera-

tive deaths, one with caused sepsis and one with respiratory failure.
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Table 1. Age and sex distribution

Table 3. Symptoms and signs

Sympotms and signs No. of cases

Dyspnea 12
Chest pain 7
Abdominal pain 6
Shock state 4
Extremity pain 2
Vomiting 1
7o s BE A7 44, HAE FF 2E
7ol F&g TE A7t 39 QAU (Table 4).

Table 4. Time interval from injury to diagnosis

Age Male Female Total

0— 9 0 1 1 Time interval No. of cases

10 — 19 2 0 2 < 6 hrs 7

20 =29 1 1 2 6—24 hrs 3

30 — 39 0 0 0 110 days .

40 — 49 2 1 3 >10 days 3

50 — 59 5 0 5

60 — 69 2 0 2 )
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Table 2. Modes of injury

Mode Left Right Total
Blunt injuries
Traffic accident 7 3 10
Fall down 1 1
Penetrating injuries
Stab wound 3 2 5
Broken glass 1 1

Total 11 6 17
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Table 5. Associated injuries

Type of injury No. of cases

Rib fracture

Other skeletal fracture

Rupture of liver

Rupture of spleen

Perforation of stomach

Injury of the heart or pericardium
Injury to lung

Major intracranial injury

Injury to pancreas
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Table 6. Radiographic findings on chest x-ray

Penetrating Blunt Total

Hemo and/or pneumothorax 4 7 11
Normal chest x-ray 2 2 4
Herniated abdominal contents 0 2 2
Total 6 11 17
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Table 7. Operative approach

Operative approach No. of cases

Thoracotomy 14
Laparatomy and Thoracotomy 2
Laparatomy
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Table 8. Hernated organs in thorax (blunt injury)

Organs No. of cases
Left Right

Stomach 5 0
Liver 2 1
Colon 3 0
Small bowel 2 0
Spleen 1 0
No herniation 1 2
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Table 9. Postoperative compliccation

Complication No. of cases

Wound infection 2
Empyema thoracis 1*
Pneumonia 1
Respiratory failure 1*

* Dead patient
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