Traumatic Diaphragmatic Hernia
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Summary in English:

A case of traumatic diaphragmatic
hernia following a blunt trauma 13 years
previously was presented. Herniated
structures were stomach, transverse
colon and portion of greater omentum,
the three most common structures,
through an old avulsion of antero —

lateral costal attachment of left dia-

phragm, the most common site; with

intra — thoracic adhesion of omentum,
making transabdominal repair most
hazardous. Transthoracic repair was
done with direct suture of the defect.
Clinical course, diagnosis and treat-

ment of this condition in general were

discussed.
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