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Traumatic Injuries of Diaphragm

Ho Seung Shin, M.D.*, Jin Ho Choi, M.D.*, Byung Joo Kim, M.D.*,
Hee Chul Park, M.D.*, Ki Woo Hong, M.D.*

A S-year retrospective study of 14 patients with diaphragmatic injuries revealed 9 blunt and S
penetrating injuries.

In the blunt trauma group, 7 were left and 2 were right side. The penetrating diaphragmatic wound
consist of 3 left and 2 right sided. Sex ratio was 11:3, with male predominanace. Preoperative
diagnosis was possible in 9 cases and delayed diagnosis (greater than 24 hours) occured in 5 cases.
Simple chest X-ray was diagnostic or highly suggestive in 7 cases. 7 cases were diagnosed
diaphragmatic injuries by computed tomography, fluroscopy or by explorative operation. All of the
cases had association injury. 11 cases of diaphragmatic ruptures were corrected through thoracotomy
and 3 cases needed exploratory laparotomy. One death occured after operation due to associated
injuries and respiratory failure. Blunt and penetrating diaphragmatic injuries remain a diagnostic
challenge and associated injuries, delayed diagnosis determine the outcome.

(Korean J Thorac Cardiovasc Surg 1995;28:308-12)
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E1 YR IYER 2 24 7E
Age male female Total Mode Left Right Tot1l
~10 1 1( 7%) Blunt injuries 8 1 9 ( 64%)
11~20 1 1( 7%) Traffic accident 8 1 8( 57%)
21~30 3 3(21%) Fall down 1( 7%)
31~40 3 ! 6 ( 42(;/“) Pentrating injuries 3 2 5( 36%)
41~50 : LC 7%) Knief 3 2 5 ( 36%)
51 ~60 1 1 2( 14%)
Total 11 (79%) 3(21%) 14 (100%)
Total (%) 11 (79 %) 3(21%) 14 (100%)
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i Type of injuries Total
Symptomes and Sign o
Blunt TPenetrating (%)
Chest
Hemo and/or pneumothorax 6 3 9 (64 %)
Injury to lung 1 3 (21 %)
Injury to pericardium 1 1(7%)
Abdomen
Rupture of spleen 3 1 4(29%)
Rupture of liver 1 2 321 %)
Perforation of stomach 1 1 2014%)
Retroperitoneal hematoma 1 1 2(14%)
Perforation of colon 1 1(7%)
Fracture
Rib 5 1 6 (42%)
Pelvis 3 3Q21%)
Femur 1 1(7%)
Vertebra 1 1(7%)
Skull 1 1(7%)
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— Blunt Penetrating Total

Complication

Atelectasis 4 1 5( 46%)
Pleural effusion 2 2( 18%)
Wound infection 1 1( 9%)
Adult resp. distress syn. 2 2(18%)
Intraabdominal abscess 1 1( 9%)
Total 9 2 11 (100 %)
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