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=Abstract=

Clinical Evaluation of Traumatic Diaphragmatic Injuries

Seong Gu Seo, M.D.*, Oh Choon Kwon, M.D.*, Kihl Rho Lee, M.D.**

We reviewed 10 cases of traumatic diaphragmatic injuries at Soonchunhyang University Gumi Hos-
pital from January 1990 through April 1993. Seven patients were male and three patients were female.
The age distribution was ranged from 25 to 79 years, predominant 4th decades occurred in male. The
traumatic diaphragmatic injuries were due to blunt trauma in 9 cases (traffic accident 7 and crash in-
jury 2) and penetrating wound in 1 case(stab wound). The common symptoms were dyspnea (60 %),
chest pain and abdominal pain in order frequency. In the blunt trauma and crash injury, the rupture

~ site was all located in the left (9 cases). In the penetrating wound, the rupture site was located in the
right (1 case). The surgical repair of 10 cases were performed with transthoracic approach in 9 cases
and thoracoabdominal approach in 1 case. The postoperative mortality was 10% (1/10). The cause of
death was multiple organ failure with pulmonary edema.

(Korean J Thoracic Cardiovas Surg 1994 ;27:1023-6)
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Table 1. Age and sex distribution Table 4. Location of injured diaphragm
Age Male Female Total Causes Blunt Penetrating |
Tota
20~29 1 1 Location ,TA Crash | (Stab wound)
30~39 4 1 5 Right 1 1
40~49 ! ! Left 7 2 9
50~59 2 2
70~79 1 1 TA : Traffic Accident
Total 7 3 10
Table 5. Associated injured organ
Blunt Penetrati
Table 2. Symptoms Causes un enetrating Total
Organ TA Crash | (Stab wound)
Symptoms No. -
p orthopedic 7 2 9
Dyspnea. stomach 3 2 3
Chest p-aln . 3 spleen 3 2
Abdominal pain i liver 2 5
lung 2 5
brain 1 1
Table 3. Admission systolic blood No associate
able 3. mission systolic blood pressure injured : . 5
Causes Blunt Penetrating organ
Total
BP(mmHg) TA Crash |(Stab wound) TA: Traffic Accident
No Vital sign
80~89 1 1 .
90~99 2 2 AR A o7 $-ZollA] 13 FHZolA 982 LAYsIHT -
100014 4 2 ! 7 Zof WAL 18 = Aol 2]’ Zlo] e} (Table 4).
Total 7 2 1 10 Euh &4 A7) me AT Fho] AANA 97

TA : Traffic Accident.

Fx}7} wgkch (Table 1).
2 LHRIEHA| B4 & ot

74 &3] 34k FAR F4 102854 63 (60%)
A TF Zadolglon 1 }Lod E3 sAEe 4
£ FE, BESF o|gltH(Table 2. 242) WAL TEAL
7} AA L] 0% 7F4 Wore ekl 28], AFAde] |
EIIS =1

W4l 2] ke 7oA 4257 Fste] 100mmHg ©]
Ao9l 3, 90mmHg )31 A-$E 12 v A HAH
o))t} (Table 3).

3 EZ{o S Ho| U SuE A
FEAT R 22 Ak WA el BA S,

(0%)2 713 Bk 1 o2& 9 24, W wed, 7
E4b ¢OlRI %Y ) £4 glol 34 FAw g
A9 BEAT P Aol AT A2 A7 144 stk
(Table 5).

4 22 HZ WY

S u e NEF 2 AEE FE2 ANste 2d A
718 A ¥stx std® 349 91 E Interruped £-33FaL
Bals v EFA BE AHEEe S ¥ eE 3
}.
MNEFoZ B3I A= 92 (90%)E AFALLE A
g B A E£ALE 86 %ol A MFoE At NEE
22 233 d& 19 ddos Al A% A= NFE
2 3k o)l 28F AAHS 9l A9-5ich(Table 6).

—1024—



o §-2] 7]
1994:27:1023-6

Table 6. Surgical approach

Table 7. Diagnostic methods

Causes Blunt Penetrating Causes Blunt Penetrating
Total Total

approach TA (%) Crash |(Stab wound) Method TA Crash | (Stab wound)
Transthoracic 6(86 %) 2 1 9(90 %) Chest PA 4 1 5
Thoracoabdominal| 1 1 Levin ¥ 1 1
Total 7 P 1 10 Fluoroscopy 1 1
: USG 1 1
TA : Traffic Accident Operation 1 1 P

AHA1 F- 217 A} (Fluoroscopy spot study), Z2-&3}(USG),
24 A el o] F Levin ¥ Bxo)4S X
T3 g FF XAge 2 AA 9 60%lA] Rk 7]*‘
Az B4 Ay 494 glo]l FEEA A A5
IFARILA A 12, 2}l 2] 7394 o} (Table 7).
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TA : Traffic Accident, USG: Ultra Sonography

Table 8. Postoperative complications

Complications\type Blunt Penectrating Total
Pneumonia 2 2
Atelectasis 2 2
Empyema 1 1
Sepsis 1 1
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