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=Abstract=

Traumatic Injuries of Diaphragm

Yang Koo Yun, M.D.*

I have experienced with 6 cases traumatic injury of diaphragm from May 1991 to October 1993 at
the Youngdong Hospital in Tonghae. This cases included 4 penetrating injuries and 2 nonpenetrating
injuries. Associated injuries occurred 4 cases and 2 cases occurred stomach herniation.

All cases, operative treatment were done. Result of this treatment cases were good. Complications
included 1 early death and only 1 wound infection. Cause of death was related to associated injury.

(Korean J Thoracic Cardiovas Surg 1994;27:255-8)
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Table 1. Age and sex
1 2 3 4 5 6
age 67 26 26 22 20 54
sex M M M M M M
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Table 2. Injury mode, site and size
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1 2 3 4 5 6
mode iatrogenic stab injury TA stab injury stab injury TA
p P NP P P NP
site left left left left left left
size 2 cm 3cm Scm 1 cm 3cm 10 cm
*TA traffic accident, P;penetrating injury, NP :nonpenetrating injury
Table 3. Chief complain and X-ray finding
1 23 4 5 6
CcC chest pain  chest pain drowsiness dyspnea chest pain  dyspnea  chest pain dyspnea
X-ray finding NS hemothorax rib fracture NS NS rib fracture pleural fluid
diaphragmatic elevation herniation of stomach
*NS; non-specific, CC ;chief complain
Table 4. Associated injury and herniated organ
1 2 3 4 5 6
associated injury none stomach la. femur fracture none stomach la.  femur fracture
LIMA la. rib fracture lung la. colon la.
lung la. brain hemorrhage liver la. rib fracture
herniated organ none stomach none none none stomach
*LIMA ; left internal mammary artery, la.:laceration
Table 5. Surgical approach and prognosis
i 2 : 3 4 5 6
approach LTAI Lt. thoracotomy LTAI Lt. thoracotomy and left left thoracotomy LTAI
and abdominal paramedian laparatomy
extension
prognosis POD #23 POD #8 POD #2 POD #8 POD #13 POD #137
discharge discharge death discharge discharge discharge
POD #7

wound infection

* LTAI: left thoracoabdominal incision, Lt.;left, POD;postoperative date
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