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Luengtaviboon K. Penetrating diaphragmatic injury. Chula Med J 1989 Jul; 33(7): 535-538

Penetrating injuries of the diaphragm can be very difficult to diagnose and easily missed.
The presentation varies from acute life threatening event to very slow progressive symptoms, high
index of suspicion and proper investigations are necessary for the early diagnosis of the condition
early. All diaphragmatic tears need to be repaired even small ones. The surgical approaches differ
and depend on the earliness of presention. Early treatment results in excellent outcome with minimal
mortality and morbidity.
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Figure 1. Chest x-ray on the first admission day.
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Figure 2. Chest x-ray after intercostal drainage.
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Figure 3. Plain abdomen x-ray (24 hour after admission)
shows paralytic ileus and elevated left
diaphragm.
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Figure 4. Induction of pneumoperitoneum fails to
demonstrate pneumothorax.
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