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Diagnosis and treatment of traumatic diaphragmatic hemia in 33 patients
QIU Jin,GUO Guo-ning, REN Xiao-bao, WANG Ting-gang, XU Hua-chao
Third Military Medical University, Chongqing 400038 , China)

(Department of Emergency, Southwest Hospital ,

Abstract: Objective To summarize the diagnosis and treatment of traumatic diaphragmatic hemia in 33 Patients. Methods Retro-
spectively analyzed the clinical data of 33 cases of traumatic diaphragmatic hemia, and the diagnosis methods,surgical principles and incision
selection were discussed. Results  Among the 33 patients, including 10 cases (66. 7% ) misdiagnosed by other hospital from the 15 trans-
ferred cases, 25 cases(75.8% ) were confirmed through medical history, signs, laboratory examinations before operation, 8 highly suspected
cases(24.2% ) were confirmed through operation. And all the cases were diagnosed and operated within 72 hours. Of all the surgical approa-
ches, there were abdominal incision 19 cases (57.6% ), chest incision 10 cases(30.3% ), thoracoabdominal incision 4 cases (12.1% ).
Conclusion  Because of the lack of clinical specificity and the combination of serious multi-location injury or shock, traumatic diaphragmat-
ic hernia is often misdiagnosed. As a result, early diagnosis is the key to the treatment and surgery is the only deterministic treatment of trau-

matic diaphragmatic hernia.
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