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— Abstract —
Closed Digital Reduction of Posttraumatic Lung Hernia

Ki-sung Park, M.D.

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Catholic University of Daegu

Postraumatic lung hernia is a rare occurrence. A number of cases reported in the literature have been treated
with early thoracotomy to repair partial protruded lung and pleura to prevent strangulation and incarceration.
We present a case of a 45-year-old patient of left posttrumatic lung hernia, in which closed digital reduction
was successful. The strategy of the management approach could be established by further accumulated experi-

ence. (J Korean Soc Traumatol 2012;25:91-93)
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Fig. 1. (A) Chest CT shows an intercostal posttraumatic lung herniation (arrow) and subcutaneous emphysema; axial view, (B) coro-

nal view. (C) Chest CT after reduction of lung herniation shows very small herniated lung (arrow).
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