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Traumatic Diaphragmatic Injuries — Report of 12 Cases —

Chong Kook Lee, M.D.

Twelve cases of traumatic diaphragmatic injuries were treated at the Chosun University Hospital from

Feb. 1977 to Jan. 1980.

The following results were obtained.

1. Sex ratio incidence was 5:1, which male patients were predominent.

2. The age distribution at these cases, were ranged from 16 to 43 years of age, and average age was

27 years.

3. Left sided traumatic diaphragmatic injuries were far more common than right, which approximate-

ly incidence of 5:1. diaphragmatic injuries were due to blunt trauma (7 cases-traffic accident,

1 case-fall down}, and stab wound (4 cases). in etiology.

4. Surgical repairs were done through only thoracotomy incision in blunt trauma cases, and through

each thoracic and abdominal incision same time in 2 cases of stab wound.

5. 2 cases (16.7%) of blunt trauma were died before operation at emergency room, and no man died

during or following operation. An overall mortality of 16.7%.
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Table 1. Cases of traumatic diaphragmatic injuries

No. Name Sex & age Type of injury site arrival time
1 Jeon . T. J. M 26 Traffic accident Left 1 hr
2 Youn I H. M 16 ” ” 4 hr
3 Jung S, H. F 36 ” ” 2 hr
4 Kim T.S. M 28 ” " 4 hr
5 Kim H.S. M 36 Fall down ” 2 hr
6 Sin K. N. F 43 Traffic accident ” 3 hr
7 Kim B. S. M 20 ” Right 4 hr
8 Lee B. S. M 20 ” Left 2 hr
9 Pack J. S. M 36 Stab wound Left 24 hr
10 Jung S. M. M 18 ” Right 6 hr
11 Kim B.S. M 30 ” Left 20 months*
12 Park M. C. M 19 ” ” 48 hr
* first admission arrival time: 24 hr, M: male, F:female.



Fig.1(z)
Fig.1 Case No, 2
(a) Admission chest roentgenogram, demanstrating elevation of left hemidiaphragm
with shift to the right. The collection of air above the diaphragm is the displ-
aced stomach bubble. There is also left pleural effusion{Hemothorax).
(b) Displaced of the stomach into the chest, shown by barium meal examination.

Fig. Il Case No.6
(a) Admission A-P chest roentgenogram, demonstrating elevation of left hemidiaph-
ragm. There is also left pleural effusion-hemothorax. Displaced of the stoma-
¢h into the chest, shown by barium meal examination, '
(b) Immediate postoperative repaired chest film,



Fig. Il Case No. &

(a) Admission chest film, showing elevation of the left hemidiaphragm which repre
sents the herniated stomach and colon, confirmed by barium enema.
(b) Postoperative repaired film.

Fig.4(a

Fig.IV Case No.11
(a) Preoperative barium enema film revealed partial colon herniation(arrow), but it
looks like normal chest film.
(b) Schematic drawing of operative finding.
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Table 2. Combined injuries and herniated organ.
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Cases Associated Injuries He(::\gi:.;ed Apipnx;:oizfohn of Lacelx;a;ltgigkrl\ in

1 Multiple rib fx. Omentum Posterolateral 6 cm
Lung laceration & contusion, thoracotomy
Hemothorax Clavicle fx. incision

2 Spleen rupture stomach anterolateral 16 cm
Hemothorax spleen thoracotomy

splenectomy

3 Multiple rib fx. stomach, colon Expired -
Skull & femur fx. & spleen
Hemothorax

4 Lumbar spine fx. stomach anterolateral 15 ¢m
Paraplegia thoracotomy
Rib fx.

5 Myocardial strain stomach T-A incision¥ 10 cm

spleen & colon

6 Femur fx. stomach antero-lateral 10 cm
cerebral contusion thoracotomy
Hemothorax Liver Rt. ” 18 cm
Multiple rib fx. heart deviation Expired -
Femur & skull fx, stomach

spleen

9 Pneumothorax T-A incision*® 3 cm
Stomach perforation

10 Lung laceration Rt. anterolateral 5 cm
Sternum fx. thoracotomy
Hemopneumothorax
Liver laceration
Internal mammry A.
Cutting. Lung
laceration

11 Hemothorax colon Lt. anterolateral 4 cm
Lung laceration thoracotomy

12 Hemothorax, Pyothorax. Stomach omentum T-A incision 3 cm

Perforation

Peritonitis

* T.A incision = Each thoracotomy incision and

abdominal incision.
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Fig. V. Schematic drawing of deceleration
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