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<Abstract>

Laparoscopic Repair of Traumatic Diaphragmatic Rupture

Hyeon Kook Lee, M.D., Kwang Ho Kim, M.D., Ho-Seong Han, M.D.'
Department of Surgery, College of Medicine, Ewha Womans University, Seoul, Korea,

IDepartment of Surgery, Seoul National University College of Medicine, Seoul, Korea

management of diaphragmatic rupture due to trauma.

the clinical outcomes include the laparoscopic procedure.

management. There was no postoperative mortality.

rupture due to trauma in selective patient.
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Soo-Youn Oh, M.D., Eun Jung Ahn, M.D., Seog Ki Min, M.D., Byung In Moon, M.D.,

Purpose: This study is aimed to evaluate the safety and efficacy of laparoscopic repair for the

Methods: From February 2002 to December 2003, we experienced 7 cases of laparoscopic repair
to treat the diaphragmatic rupture due to trauma. The contraindications of this procedure were unstable
vital state, obvious other intraabdominal organ injury that need the exploratory laparotomy. We reviewed

Results: All cases had left sided diaphragmatic rupture. Diaphragmatic defect of 6 cases were
successfully repaired and herniated organ could be released laparoscopically. In one case, open
conversion was needed to manage of strangulated stomach that was discovered at reduction from hernia.
The mean size of defect was 6.842.32 cm and the mean operative time was 185+91.3 min. Two
patients developed postoperative pulmonary complications, but quickly recovered by conservative

Conclusion: Laparoscopic repair could be safe and effective procedure for treatment of diaphragmatic
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Fig. 1. The sites of ports placement.

Table 1. Clinical characteristics of patients with traumatic diaphragmatic rupture

Time interval

Case Age Sex Symptoms from trauma to Type of Diagnostic Associated injury
operation (day) trauma methods
1 22 M Mental change 0 Blunt Chest CT Cerebral hemorrhage
Pelvic bone and clavicle
fracture
MCL* tear
2 24 M Abdominal pain 228 Blunt Chest PA None
Chest CT
3 25 M Chest tightness 0 Blunt Abdomen CT  Rib fracture,
Spleen laceration,
C6 fracture
4 30 F Stab wound 0 Penetrating ~ Chest CT Rib fracture
Pneumothorax
5 43 M Stab wound 0 Penetrating Chest CT None
6 35 F None 71 Penetrating ~ Chest CT Hemothorax
7 44 M Abdominal pain 148 Penetrating ~ Abdomen CT  None

& vomiting

*MCL=middle cruciate ligament.



Table 2. Operative findings and results

43

. Size of . Day of Day of chest
Case H:g;ited rupture Procedures O(lzmltll)m ¢ E(BCI;) di};t begin tu}t])e removal Complication
(cm) (day) (day)
1 Stomach 8 LPC* 145 <30 3 10 None
2 Stomach, 7 LPC 360 <30 3 8 Atelectasis,
omentum, Pleural
liver effusion
3 Stomach 6 LPC 150 500 3 7 None
Stomach 7 LPC 95 <30 3 4 None
5 Stomach 10 LPC 175 200 2 10 Pleural
effusion
6 Omentum 3 LPC 185 <30 2 No tube insertion None
7 Stomach ? PG & PC’ 375 2500 8 7 None

*LPC=laparoscopic primary closure; PG & PC=partial gastrectomy and primary closure.
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