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Traumatic Diaphragmatic Hernia
Bong Hyun Chang, M.D.*, Sung Sae Han, M.D.*, Kyu Tae Kim, M.D.*

The records of 10 patients with traumatic diaphragmatic hernia seen from November 1977 through July
1987 were reviewed.

All the patients had a transdiaphragmatic evisceration of abdominal contents into the thorax.

We treated 7 male and 3 female patients ranging in age from 3 to 62 years.

in 8 patients, diaphragmatic hernia followed blunt trauma and in 2 patients, stab wounds to the chest.

The herniation occurred on the right side in 3 patients and on the left side in 7.

All the patients sustained additional injuries: rib fractures (7 patients), additional limb, pelvic and vertebral
fractures (6), closed head injury (2), lung laceration (1), liver laceration (1), renal contusion (1), ureteral rupture
(1), and splenic rupture (1).

Organs herniated through the diaphragmatic rent included the omentum (6 patients), stomach (4), liver (4),
colon (3), small intestine (1), and spleen (1). For right-sided injuries, the liver was herniated in all 3 patients
and the colon, in 1.

In the initial or latent phase, dyspnea, diminished breath sounds, bowel sounds in the chest were noted
in 4 patients, and in the obstructive phase, nausea, vomiting, and abdominal pain were found in all 3 patients.

Two patients had a diagnostic chest radiogaph with findings of bowel gas patterns, and an additional 8
had abnormal but nondiagnostic studies. Hemothorax, pleural effusion or abnormal diaphragmatic conture were
common abnormal findings.

Three patients were operated on during the initial or acute phase (immediately after injury), 4 patients were
operated on during the latent or intermediate phase (3 to 210 days), and 3 patients were operated on during
the obstructive phase (10 to 290 days).

Six patients underwent thoracotomy, 2 required thoracoabdominal incision, and 2 had combined thoracotomy
and laparotomy.

Primary suture was used to repair the diaphragmatic hernia in 9 cases. One patient required plastic repair
by a Teflon felt.

Empyema was the main complication in 2 patients. In 1 patient, the empyema was treated by closed

thoracostomy and in 1, by decortication and open drainage. There were no deaths.

S R A EEE
* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Kyungpook National University Hospital
1987 11 ¥ 13 #H4

- 839 —



TR Fobeh ALEAH So2 wiudhe
E

g
FHOl HEY T w3EG 4o] 1

Shge) & hete] 0% QA oAl & 4] 32 27
32 A7 Cinte-
s394
Aol vebE 37 & H417) ( 3rd or obstructive
phase ) 8| 3chAl 2 o] B 4= gl I

AL B9 FE B89 Ykt Fulslel v

(inital or acute phase ), F7}7] &

rmediate , interval or latent phase ) 2} %19

o ol vehtbs 42 AA ehpele)
azler esbete] ivto] zhatsEl & A9t &
e YA e Aol S s
shtirh Ul BRagsle] gde asbly 5§7)
A7 debda Bl 24 Agte] S5 g 1P,
9] H 1= 1579 Ambroise Pare 7} AL8o|xx =
WE 196610 A Bl 9 F vkt Ze) 47 &

7]_5}__2 (211:} 31535 ~42) A

h
g

23
olch
7] A1 7]

2 OPN 3
F—.\i b

2

)

s

ofn

AASC 1977 11 YEE 19879 17974 A&
%o 4d AR} 10 F e L4 L
AABD o & FHAT PN Bwshnd G,

T

Ao g el 1077 d 11 Yy

Table 1. Clinical findings associated with traumatic diaphragmatic hernia

Patient No.,
Sex, Symptom Physical sign Radiologic finding
Age(yr)
1. M4 Severe dyspnea, chest pain, Decreased breath sounds R hemothorax, elevation of
extremity pain diaphragm
2. M, 23 Dyspnea, abdominal pain Decreased breath sounds, Bowel in chest,
shock, bowel sounds in positive UGI
chest
3. M, 62 Dyspnea, chest pain Decreased breath sounds, R hemothorax, abnormal diph-
bowel sounds in chest ragm, positive barium enema
4. F, 48 Dyspnea, abdominal pain Decreased breath sounds, L hemothorax, abnormal lower
bowel sounds in chest lung field
5 F, 3 Chest pain Decreased breath sounds L hemothorax, elevation of
diaphragm, positive UGI
6. M, 268 Dyspnea, nausea, vomiting Decreased breath sounds L pneumothorax, pleural
effusion, positive UGI
7. M, 46  Dyspnea, abdominal pain Abdominal tenderness L hemothorax
8. F, 322 Nausea, vomiting, Decreased breath sounds, L hemothorax, loculated
abdominal pain bowel sounds in chest, pneumothorax?
distended abdomen
9. M, 262  Nausea, abdominal pain, Decreased breath sounds, fever L empyema, positive UGI
chest pain
10. M, 30 Asymptomatic Decreased breath sounds R hemothorax, elevation of

diaphragm, positive chest C.T.
and liver scan

a Patients in obstructive phase.

» Misdiagnosis of distended bowel in the chest. A chest tube was inserted into it.
UGI = upper gastrointestinal tract studies using contrast media.
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Table 2. Associated injuries and herniated organs with traumatic diaphragmatic hernia
Patient No.,
Sex, Eitology, Location? Associated injury Herniated organ
Age(yr)
1. M, 44 Blunt trauma, R Rib fractures, R hemothorax, Liver (partial)
extremity fractures
2. M, 23 Blunt trauma, L Pelvic fracture, extremity fracture, Stomach, small intestine
closed head injury, L sciatic colon, omentum
nerve palsy
3. M, 62 Blunt trauma, R Rib fractures, extremity fracture, Liver (near total), colon
closed head injury,
R hemothorax
4. F, 48 Blunt trauma, L Rib fractures, extremity fracture, Omentum
pelvic fracture, L hemothorax
5 F 3 Blunt trauma, L Rib fractures, L hemothorax, liver Stomach, spleen,
and lung laceration omentum, liver (partial)
6. M, 26 Blunt trauma, L (2) Renal contusion, pneumothorax, Stomach (perforated),
pleural effusion omentum
7. M, 46 Blunt trauma, L Rib fractures, pelvic fracture, Omentum
I. hemothorax, splenic rupture
8. F, 32  Stab wounds, L R and L hemothorax Colon (iatrogenic perforation)
9. M, 26 Stab wound, L L pneumothorax and empyema Stomath (perforated),
omentuin
10. M, 30  Blunt trauma, R (2) Rib fractures, vertebral fractures, Liver (partial)

R ureteral rupture

a Figures in parentheses indicate the number of diaphragmatic rent. The remainder have single diaphragmatic tear.
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Table 3. Surgical procedures done on patients with traumatic diaphragmatic hernea

Patient No., . Surgical Treatment
Sex, Duration® - Complication
Agefyr) Incision Method
1. M, 44 3d Thoracoabdominal Direct suture -
2. M, 23 2 wk Separate thoracotomy Direct suture —
and laparotomy
3. M, 62 3 wk Thoracoabdominal Direct suture —
4. F, 48 — Thoracotomy Direct suture —
5 F 3 — Thoracotomy Direct suture —
6. M, 26 10 mo Thoracotomy Direct suture Wound infection
7. M, 46 — Thoracotomy Direct suture -
8. F, 32 10d Thoracotomy Direct suture Empyemab
9. M, 26 8 mo Separate thoracotomy Direct suture Empyema, wound
and laparotomy dehiscencec
10. M, 30 7 mo Thoracotomy Prosthetic repair —

(Teflon felt)

a Duration prior to operation.
b Treated by closed thoracostomy.
¢ Treated by decortication and open drainage.
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