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Introduction

¢ Traumatic diaphragmatic hernia (TDH) may occur either in blunt or
penetrating injury to upper abdominal region.

Discussion

e Generally, TDH doesn’t have specific signs or symptoms and can only be

diagnosed radiologically.

e Mortality rate in a TDH related injuries were up to 30% and
remains a diagnostic challenge during primary survey.

e Early sonographic examination provides advantage of dynamic assessment of
diaphragm, thoracic cavity and intraabdominal structures could direct

¢ Despite not being a routine examination in Extended Focused towards early detection and diagnosis of TDH.

Assessment with Sonography for Trauma (e-FAST), we found that
ultrasound provides a pivotal role in early detection of this
condition.

¢ Ultrasound findings such as absent of lung sliding and presence of peristaltic
movement in thoracic cavity should increase the suspicion of diaphragmatic
hernia following trauma.

* Prompt preliminary recognition of TDH using ultrasound could provide

Case Description immediate and better outcome for patient as therapeutic surgical

intervention will be executed faster.
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Ultrasound imaging showing presence of Chest Xray showing presence of
hollow organ with peristaltic movement bowel gas above left hemidiaphragm
above left diaphragmatic margin

¢ A young gentleman presented to emergency department following
trauma with complaint of left sided chest and upper abdominal pain.

* Patient was in respiratory distress, tachycardic with saturation of 80%
under room air and clinically he had tenderness over left lower chest
with guarding over left upper abdomen.

e FAST demonstrated free fluid accumulation over left splenorenal
recess and eFAST revealed presence of sliding sign bilaterally without
effusion.

* Presence of peristaltic movement above left diaphragmatic margin
with discontinuity of left diaphragm raised the suspicion of TDH.

* Urgent chest x-ray demonstrated presence of bowel gas above left
hemidiaphragm confirmed the diagnosis.

* Patient was immediately sent to tertiary centre and urgent CT
abdomen revealed ruptured left hemidiaphragm with intrathoracic
herniation of abdominal content.

* He underwent urgent exploratory laparotomy with primary repair of
diaphragmatic hernia and was discharged on day 15 post trauma.

CT imaging showing herniation of
intraabdominal content above left
hemidiaphragm

Chest Xray repeated post repair of
defect on left hemidiaphragm
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