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— Abstract —

Traumatic Diaphragmatic Injuries

Chang Geun Oh, M.D.", Jin Soo Im, M.D.", Hyeng Ho Choi, M.D.", Jeong Soo Chang, M.D."

The records of 25 patients with traumatic diaphragmatic injuries seen at Chosun Uni-
versity Hospital from February 1977 to May 1991 were reviwed.
We treated 20 male and 5 female patients ranging in age from 6 to 72 years. The dia-

phragmatic injuries were due to blunt trauma in 19 cases(traffic accident 13, fall down 4,
compression injury 2) and penetrating trauma in 6 cases(stab wound 5, gun shot 1).

Most common symptoms were dyspnea(72%), chestt pain(56%) and abdominal pain
(40%), Chest X-ray were normal in 7 cases(28%) and 22 cases(88%) were diagnosed or
suspected as diaphragmatic injuries preoperatively.

The repair of 25 cases were performed with thoracic approach in 16 cases, tho-
racoabdominal approach in 6 cases and abdominal approach in 3 cases. Postoperative com-
plications included atelectasis, wound infection and empyema. there was no postoperative

death.
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Table 1. Age and Sex Distribution

BE 724 7HA 2 thekEgow 20
40t Ato] 7 174(68%) At Hoivl =
A z2t7t 54(20%) 2 4 1 10] 0t} Table

B9 194F H#Zo] 18
o, §=40] 1o Yo, AFAS AL 6o BT FHE
& o] 244(96%) 5 2}

w27}

#) &k t} (Table 3).

gabel S3e 249 ol BA glol TF ol
% 1890(72%) 2 7V 2%, FF 144(56%), 25
1090 (40%) 2] &olglon) o9l Habe, &, A7)
% 52 24 YYTH Table 4).

5. ZICh vty
Add g FEF X— 29 184, UGI 49 &
o, o ATd A9 2291(88%) 0l &5

E 4 A A H(Table 6).

Age(year) Sex Type of injury Total
Male Female Blunt Penatrating
0— 9 1 1 1
10 — 19 1 1 1
20 — 29 4 1 3 2 5
30 — 39 6 5 1 6
40 — 49 4 2 4 2 6
50 — 59 2 1 3 3
60 — 69 1 1 2 2
70 — 1 1 1
Total 20(80%) 5(20%) 19(76%5) 6(2%) 25
Table 2. Modes of Injury
Modes Male Female Total(%)
Blunt
Traffic accident 10 3 13(52)
Fall down 3 1 4(16)
Compression injury 2 2( 8)
Penetrating
Stab wound 1 5(20)
Gun shot 1 1 4)
Total 20 5 25(100)
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FR X—-A4 uAA4E s@dogE g4 e o Table 6. Preoperative Diagnostic Method
B Aok o] 459E B A9 1442 7H¥ B Diagnostic method No. of cases
o, ol BF, SEEY, JF, FAY A%R & Plain chest and abdominal film 18
F5E E4 AAHTable 7). UGI series 4

At operation 3

6. TUFE FTEAIVIX|Q| AlZHAH

T4F el 7AR19] A3E A& 5412 o] Table 7. Abnomal Chest X-ray Findings
W7l 1599 2.8 o] Z7)ol HlnA 2 AFE Al Zto]
o] &8 W H9E WY, 547 TRE 24
AlZE ol = Tojo A Qlth 5Y o F ol &L we

Findings No. of cases

Diaphragmatic elevation or

Blunting of lower lung field 14
7%= 1o A JdtH(Table 8). Hemothorax 13
Rib fracture 11
Table 3. Ruptured Site of Diaphragm Pneumothorax 8
. . Bowel shadow in thoracic cage 5
Sit N= P = Total
ite  Blunt(N=19) Penetrating(N=6) Tota Mediastinal shifting 5
Left 18 6 24
Right 1 1 7. BHALE &7
Table 4. Symptoms and Signs AN &40R A% BE U)o FRHR BF
[o) _‘?—_ 0, a, =
Symptom and Sign No. of Cases(%) & 2N 990(36%), BFFA 20(8%) 04 A5
5 18(72) don, F7HEE A% 69, et 34, 181 7}
yspnea S
Chest pain 14(56) Z, v, &7o] z+zt 144 U ATH Table 9).
Abdominal pain 10(40)
8. 22 2
Shock state 3 AmA X
Nausea & Vomiting 1 F&4 A2 wyoz B4 A9 AFeol 124,
Subcutaneous emphysema 1 NEFEL0] 50, HHRZo] 2aolA AAHQ, BE

Table 5. Associated Injuries

Location and Injuries Blunt Penetrating Total(%)
Chest Hemothorax 10 3 13(52)
Pneumothorax 8 2 10(40)
Flail chest 1 1( 4)
Abdomen Hemoperitoneum 5 1 6(24)
Spleen rupture 3 1 4(16)
Stomach perforation 2 1 3(12)
Liver injury 2 2( 8)
Renal injury 1 1( 4)
Fracture Rib 11 11(44)
Extremities 7 7(28)
Pelvis 2 2( 8)
CNS Spinal cord injury 2 2( 8)
Head injury 1 1( 4)
Others Scrotal injury 1 104
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Table 8. Time Interval from Injury to Operation

Table 12. Postoperative Complication

Time interval No. of cases Complication Blunt(N=19)  Penetrating(N=6)
{5 hrs 15 Atelectasis 1
5 — 24 hrs 7 wound infection 1
1 — 5 days 2 Empyema thoracis 1
> 5 days 1
L . - o}
Table 9. Herniation of Abdominal Organs L ot

Organs Blunt(N=19) Penetrating(N=16) Total
Stomach 4 2 6
Omentum 2 1 3
Colon 2 1 3
Liver 1 -1
Small bowel 1 1

No herniation : 14 cases(Blunt 10, Penetrating 4)

e A AFEe] 4o, MEFEE N Eo) 747}

& Al v Table 10), A9 &Alo] a71= &
Aol A% 2~5cm7t 54, 6~10cm 129, 10cm o] A}
ol A7t 2dolM U, BEAY ALE B E

5
5cm ofv] cH(Table 11). 44& ool A vl F 4
BYALE AHgstel U B e AAY & AT

ox

e

=& FPT FAFe] A9 Fo)A 7 1dol 1, BE
7 1AL

3 BE 1, F 1 don &% Ay

Table 10. Surical Approach

Approach Blunt Penetrating Total
Thoracic 12 4 16
Thoraco-abdominal 5 1 6
Abdominal 2 1 3
Table 11. Site of Diaphragmatic Injury

Site(cm) Blunt(N=19) Penetrating(N=6) Total
Below 2 2 2
2-5 5 4 9
6— 10 12 12
Above 10 2 2
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