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Overall, blunt thoracic injuries are directly responsible for 20-25% of all deaths, and chest
trauma is a major contributor in another 50% of deaths [1]. We reviewed clinical signs and
diagnostic findings of three patients admitted to the emergency department of our hospital after a
motor vehicle accident. Upon admission, all three patients complained of pain and tenderness in the
upper abdomen and on the left side of the chest. On auscultation, breath sounds were diminished
on the left side. Diagnosis of ruptured left diaphragm was made by Computed Tomography (CT)
scans of thorax and abdomen. First patient had prolaps of the stomach and lienal flexure of the
colon through an 11 cm long ruptured left hemi diaphragm. Rupture of the left hemi diaphragm in
the second and third patient was 8 cm and 13 cm long, respectively. Apart from a ruptured left hemi
diaphragm, patients also sustained fractures of the eighth, ninth, tenth and eleventh left rib posterior,
while one patient had fracture of the upper branch of the left pubic bone without dislocation. Chest
X-ray PA view revealed a heterogeneous opacity in left lower zone. Barium meal examination of
stomach and intestine revealed presence of loops of intestine within the left hemi thorax. USG of
abdomen revealed empty left renal fossa and no free fluid in abdomen. Computed tomography scan
of thorax showed presence of bowel loops and kidney in the left hemi-thorax. They were diagnosed
to have traumatic left Diaphragmatic Rupture (DR) with herniation of the intestine and left kidney.
The diaphragmatic laceration was managed surgically. In one patient, splenectomy was performed
due to iatrogenic injury. At the end of the procedure, all three patients had left chest drains in
place, initially draining 100 ml, 300 ml and 150 ml of blood. The patients were transferred to the
intensive care unit and were extubated several hours afterwards. Their postoperative chest X-ray
findings were normal. Reda found that the incidence of Blunt Diaphragmatic Injuries (BDI) was 1.1
% among patients with thoracoabdominal trauma [2]. BDI must always be taken into account when
the patient suffers a traffic accident with multiple injuries. Physical examination in BDI reveals
absence of respiratory sounds, audible enteric sounds in the chest and tymphany or dullness on
chest percussion [1,3]. In our patients, respiratory sounds were diminished on the left side, but
no intestinal sounds were audible in the chest, most likely due to paralytic ileus. In the study by
Hanna, which included 105 patients with diaphragmatic injury over a period of 13 years, only 22.8
% of the diaphragmatic injuries were diagnosed or suspected using the initial chest radiograph by
the physician [3]. Somford and coworkers presented a case of a right-sided diaphragmatic rupture
with a delayed diagnosis [4]. Missed initial diagnosis of BDI can result in Traumatic Diaphragmatic
Hernia (TDH) which is usually diagnosed several months after the trauma [5]. A high index of
suspicion together with selective radiologic evaluation is necessary for early detection and easy
surgical management of diaphragmatic trauma.
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