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— Abstract —

Surgical Analysis of Traumatic Diaphragmatic Injuries

Bong Suk Oh, M.D.", Wan Jae Cho, M.D."

The records of 25 patients with diaphragmatic injuries seen at Chonnam University Hospital

from January 1980 through march 1988 were reviewed. The age and sex distribution were

ranged from 1 to 64 years, predominant third decades and occurred commonly in male. Causes

included blunt trauma in 16 patients (64 %) and penetrating wound in 9 patients (36 %) ie traffic

accident, stab wound, crash, crunsh and gunshot wound in order frequency. Most common

symptoms were short of breath (64 %) and abdominal pain (56 %).

Approachs of repair were performed in 16 patients transthoracically, 7 patients transabdomi-

nally and 2 patients thoracoabdominally. The mortality rate for these operation was 4 % (1

case) due to multiple associated injuries and causes of death were massive hemorrage and

coagulopathy. Admitted blood pressure in penetrating trauma was more stable than blunt

trauma. The ruptured sites were located on the left in 22 patients and on the right in 3 patients

recelving penetrating wound.

A presumptive preoperative diagnosis of diaphragmatic injury from chest X —ray finding was

possible in only patients (52 %) and was not clear in 10 patients (40 %) preoperatively,
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Table 3. Admission systolic blood pressure

Table 1. Age and sex distribution

Age(years) Male(%) Female(%) Total(%)
10 2 1 3

10—19 3 3
20—29 8(32) 8(32)
30—39 3 3
40—49 3 3
50—59 3 1 4
60—69 1 1
Total 23(92) 2(8) 25(100)

Table 2. Chief compliants

Symptoms Number Perbents (%)

short of breath 16 64

abdominal pain 14 56

chest pain 2 8

hemoptysis 1

vomiting 1

abdominal distension 1
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Causes Blunt Penetrating
BP (mmHg) TA(%)  Crash  Crush SW(%) CSW Total (%)
no vital sign 0
50—79 2" 2 1 5(20)
80—89 3 1 7(28)
90+ 7 3 1 15(64)
Total (%) 12 (48) 2 2 8 (32) 1 25(100)
Legends . * One patient died postoperative., TA : Traffic accident, SW . Stab wound GSW: Gunshot wound
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Table 4. Surgical approach according to causes of injuried diaphragm

causes Blunt Penetrating Total (%)
approach TA(%) Crash Crush W(%)  GSW ot
transthoracic 10(83) 1 2 2 1 16 (64)
transabdominal 1 1 5(63) 7(28)
thoracoabdominal 1 1 2
total (%) 12(48) 2 2 8(32) 1 25
Legends : TA ; Traffic accident, SW ; Stab wound, GSW ; Gunshot wound
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Table 5. Associated injuried organs precluding rib fractures and pleural effusion

causes Blunt Penetrating
h TA Crash  Crush SW GSW Total (%)

orthopedic 6 3 2 11(44)
spleen 2 1 3 6(24)
liver 2 2 4(16)
small bowel 1 2 1 4(16)
stomach 3 3
lung 2 1 1 2
brain 2
esophagus 1 1
pancreas 1 1

gall bladder 1 1
G-U tract 1 1
kidney 1 1
heart 1 1
total 15 3 3 15 2 38
Average 1.25 1.87
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Table 6. Location of injuried diaphragm

causes Blunt Penetrating Total (%)
location TA (%) Crash Crush SW (%) GSW

right 3(37) 3(12)
left 12(100) 2 2 5(63) 1 22(88)

Legends : TA ; Traffic accident, SW ; Stab wound, GSW ; Gunshot wound

Table 7. Diagnostic method confirmed by :

causes Blunt Penetrating Total (%)
method TA(%) Crash  Crush SW(%)  GSW otall7
only chest P-A 8(66) 1 2 2 13(52)
upper G-1 series 2 2
at operation 2 6(75) 1 10 (40)
Table 8. Hospital date and interval to operation
interval to hospital day Total (%)
operation
early diagnosis range . 1.5—17 hours range . 2—80 days 19(76)
(below 24 hours) M : 5.8 hourse M: 21.3 days
delayed diagnosis range . 9—63 days range . 10—60 days* 6(24)
(above 24 hours) M: 31.5 days M: 32.0 days

Legend : *not significant difference between early and delayed diagnostic group
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Table 9. Postoperative complication

92 zloAclo & 1pe] wlmEt Azl 272 eko] 19 complication number
# (76 %), zdxlclrol 62l(24 %)k =3I &7 pleural thickening and effusion 3
212 A7FL 1.5~17417H(M 5.8 hours)3 3L, =<l paralytic ileus 2
ko] A% 9~634(31.5 days) g et oFtZke] F4-9 atelectasis 2
ol 2] APdF= 2o Av 4 2~80% (M:21.3 pneumonia 1
days), <Akl 4 10~60% (M:32.0 days)e.2 o  ARDS 1
F2r8) 5A A0 F24o] 9 eHpC0.05, Table 8).  _PYothorex L
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