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 Travmatik diafragma hernileri nadirdir, tanı ve tedavisinde bir takım güçlükler vardır. Bu 
yazıda künt travmadan üç yıl sonra tanı konulan ve splenik fleksuranın herniasyonu 
nedeniyle kolon obstruksiyonu gelișen sol diafragma hernili 43 yașındaki hastamızı sunduk. 
Hastamıza subtotal kolektomi ve primer iliokolik anastomoz yapıldı ve diafragmatik defekt 
tamir edildi. Akut kolon obstrüksiyonu gelișen hastalarda travma öyküsü varsa diafragma 
hernisinden șüphelenilmelidir. 

Anahtar Sözcükler: Travma, Diafragma Hernisi, İnkarserasyon. 

Traumatic diaphragmatic hernia (TDH) is uncommon and presents a diagnostic and 
therapeutic challenge. Herein, we present the case of a 43-year-old patient with left-sided 
TDH and colonic obstruction due to herniation of the splenic flexura of the colon, which was 
diagnosed three years after the initial blunt trauma. A subtotal colectomy and primary 
ileocolic anastomosis were performed and the diaphragmatic defect was repaired. TDH 
should be suspected in patients with an acute colonic obstruction, particularly if the patient 
has a history of trauma. 
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Diaphragmatic rupture occurs in 0.8–
3.6% of patients after blunt 
thoracoabdominal trauma, and the 
preoperative diagnosis is often 
difficult. Patients with an 
undiagnosed diaphragmatic 
rupture can develop symptoms 
after a delay of weeks, months, or 
even years (1). A traumatic 
diaphragmatic hernia (TDH) 
following traumatic diaphragmatic 
rupture is uncommon and presents 
a diagnostic and therapeutic 
challenge. Here, we present the 
case of a patient with a left-sided 
TDH and colonic obstruction due 
to herniation of the splenic flexura, 
which was diagnosed three years 
after the initial blunt trauma. 

Case 

 A 43-year-old man was admitted to 
the emergency service complaining 
of sudden onset cramping 
abdominal pain, vomiting, 

abdominal distension, and 
constipation. He had been 
previously hospitalised for a rib 
fracture and received medical 
treatment for a traffic accident 
three years ago. 

Abdominal distension with tenderness 
and muscle guarding was found on 
physical examination. Initial 
laboratory results were as follows: 
haemoglobin, 13 g/dL; and white 
blood cell count, 17800 K/uL. 
Plain radiographs of the abdomen 
demonstrated the classic inverted 
‘U’ sign of the sigmoid volvulus 
(Fig. 1). A computed tomography 
(CT) scan revealed a distended 
transverse and right colonic 
segments and a herniated left 
colonic segment into the thorax 
(Fig. 2). Laparotomy was 
performed. The section of the left 
colon was herniated into the chest 
from the left diaphragmatic defect. 
The transverse descending colon 
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and caecum were dilated and 
volvulated (Fig. 3). A herniated 
ischaemic colonic segment and 
omentum were reduced into the 
abdominal cavity. A subtotal 
colectomy and a primary ileocolic 
anastomosis with a stapler were 
performed. The diaphragmatic 
defect was repaired with 
interrupted non-absorbable 
sutures. A chest tube was placed in 
the left side of the thorax. The 
operating time was 180 minutes. 
The thoracic drain was removed 
on the third postoperative day, and 
the patient was discharged on 
postoperative day 10.  

Discussion 

TDH is characterised by displacement 
of the internal abdominal organs 
into the chest cavity through a 
pathological diaphragmatic 
aperture due to trauma (2). 
Diaphragmatic injuries are mainly 
left-sided (79.4%), and the most 
commonly injured abdominal 

organs are the stomach, colon, 
spleen, small bowel, and liver (3,4). 
In our case, the herniated segment 
was the splenic flexure of the 
colon. The proximal colonic 
segment was dilated and 
volvulated.  

The diagnosis of TDH may be 
delayed, particularly if 
diaphragmatic damage is not 
established during the acute trauma 
period. Severe diagnostic problems 
are caused by the development of 
post-traumatic diaphragmatic 
hernia strangulation and acute 
bowel occlusion (2). 

The approach of choice is heavily 
influenced by the surgeon’s 
speciality; units that are managed 
by thoracic surgeons report much 
higher rates of thoracotomy than 
series reported by general surgeons 
(5). A diaphragmatic defect is 
closed with interrupted 
unabsorbable sutures, and, when 
possible, a two-layer closure should 
be performed. Synthetic grafts are 

generally not required and pleural 
drainage should be performed. The 
use of laparoscopic techniques for 
TDH is still rare (2). We preferred 
a laparotomy in these cases because 
of excessive abdominal distension. 
The diaphragmatic defect was 
small, so we performed primary 
repair of the TDH with non-
absorbable sutures. Thus, the risk 
of infection due to a synthetic graft 
and the overall operation time and 
cost were minimised. We resected 
the colon since the herniated 
colonic segment was ischaemic and 
the proximal colonic segment was 
volvulated. If the volvulated 
segment is not resected, the 
probability of recurrenct volvulus 
is high (6). 

TDH should be suspected in patients 
with an acute colonic obstruction, 
particularly if the patient has a 
history of trauma. Early diagnosis 
of TDH is very important for 
appropriate surgical management.  

 

 

 

 

 

 
 
Figure 1: Plain radiograph of the abdomen 
demonstrate the classic inverted ‘U’ sign of a 
sigmoid volvulus. 

 
Figure 2: Computed tomography scan 
revealed a distended transverse and right 
colonic segment and a herniated left colonic 
segment into the thorax.

 
Figure 3: The herniated left colon was 
withdrawn into the abdomen. 
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