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Traumatic Diaphragmatic Injuries
(Reports of 13 cases)

Kyu Seok Cho, M.D.,* Young Tae Kwack, M.D.,*
Ju Cheol Park, M.D.,* Seh Young Yoo, M.D.*

Thirteen cases of traumatic diaphragmatic injuries treated at the Dept. of Thoracic & Cardiovascular

Surgery in Kyung-Hee University Hospital from Jan. 1973 to Dec. 1982, were reviewed in this study.

1. Of 13 cases, 11 were male and 2 were female, a ratio of 5.5:1.

This ratio revealed high incidence in

male patients. The age distribution was ranged from 2 to 59 years.

2. The causes of traumatic diaphragmatic injuries; 6 were traffic accidents, 4 were stab wounds, 1 was

falling down, 1 was gun shot wound and 1 was kick.

3. Operation were performed in 11 patients. No operation was done in 2 patients.

4. There were 100% of other associated injuries, the most frequent was having hemothorax.

5. 2 cases of death occured in not operated patients.

was hypertensive encephalopathy.
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Table 1. Patients in traumatic diaphragmatic injuries.
time from
Sex Age(yrs) | Etiology Side injury to
present
gunshot: 1
traffic : 6 right: 7| one hour
male: 11 | 5-55 stab  :2 left : 4| to 84 days
kick 1
fall 1
Female: 2| 2-59 stab :1 right: 1| § daysto
fall 01 left : 1| 46 days
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Table I11-1. Associated injuries in traumatic

diaphragmaic injuries

Case 1 : Rt. T.D.H.* + Rt. hemothorax + Rt. renal
contusion + Gastric Perforation

Case 2 : Lt. T.D.H. + Lt. hemothorax + spleen rupture
+Hemoperitoneum+multiple transverse colon
rupture

Case 3 : Rt. T.D.H. + Rt. hemothorax + Rt. 12th rib
Fx. + Rt. renal contusion

Case 4 : Rt. T.D.H. + Rt. hemothorax + L14 transverse

) process Fx.

Case 5 : Rt. T.D.H. + Rt. hemothorax + Lt. humerus
compression Fx. +Utetheral rupture + Lt.
proximal tibia & fibula Fx.

Case 6 : Lt. T.D.H. + Lt. hemopneumothorax + Gastric
perforation

Fig. 3. Case 7: Lt. T.D.H. + Ltd. hemothorax + Lt. proximal
tibia Fx. +Intracranial hematoma
Table II. Surgical approach to traumatic
diaphragmatic injuries. * T.D.H.: traumatic diaphragmatic hernia continued
Approach No. Table II1-2. Associated injuries in traumatic
diaphragmatic injuries

Thoracic 2

Abdominal 7 Case 8: Rt. T.D.H. + Rt. hemothorax + Cerebral

Thoraco-abdominal 2 contusion

Not operated* 2 Case 9 : Lt. T.D.H. + Lt. hemothorax +Spleen

*one had intracranial heamtoma, the other had hyperten- ruptute * terminal ileum perforation

sive encephalopathy. ’ Case 10 : Lt. T.D.H. + Lt. hemothorax + Gastric
perforation + hemoperitoneum
Table IV. Herniated organs in traumatic Case 11 : Lt. T.D.H. + Hypertensive encephalopathy
diapliragmatic injuries. Case 12 : Lt. T.D.H. + Lt. hemothorax + Cerebral

contusion + Perforated Lt. tympanic

Herniated organs No. membrane

Liver 3 Case 13 : Lt. T.D.H. +Bilateral homothorax +Spleen

Transverse colon 9 rupture + Retroperitoneal hematoma +

Greater omentum & stomach 2 Mesenteric hematoma

Spleen 2

Total 1 Table V. Complications and mortality in traumatic

diaphragmatic injuries.
Complications Mortality
| ot
Empyema thoracis: 2* - Pulmonary edema
A4F YAt 4 welA Tai3) & Renal failure: 1
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