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A Case Report: Thoracoscopic Diagnosis of
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¢ The diagnosis of traumatic diaphragmatic rupture is relatively easy on the left side, but is
frequently difficult on the right, parily because the herniated organ is usually the liver. A
right-sided diaphragmatic rupture due to gun shot injury in a 13 year-old boy, diagno-

sed by thoracoscopy, is reported.
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¢’ Torakoabdominal travmali hastalarda diafragma riiptiirii tanisi sol tarafia daha kolaydr.
Sag diafragmaltik rtiptur teshisi, diafragma altindaki karacigerin diger organlann toraks
icine fitiklasmasim engellenmesi nedeniyle, zordur. Alesli silah yaralanmasi ile gelen 13
yasmdaki bir erkek hastada sag diafragma rtptiri. stihphe tizerine yapilan torakoskopi

ile konulmustur.

Anahtar Kelimeler: Diafragma,-zedelenme.

Gunshot injury is uncommon in child-
hood. In thoracoabdominal iraumas, preo-
perative diagnosis of diaphragmatic injury
is difficull. If there are any other organ in-
juries, diagnosis of the diaphragm rupture
be delayed. The right-sided diaphragmatic
rupture were determined by laparoscopy and
thoracoscopy in a thoracoabdominal BB gun
trauma patient.

CASE REPORT

A 13 years old male patients was admit-
ted to our clinic because of a gunshot wound
on his right thoracal wall. On physical exa-
mination, he was conscious, minimal disp-
neic ventilation and tachycardia were pre-
sent. There were fractures in the right 7 th-8
th ribs.The anterior margin of the right lobe
of the liver was seen through a BB's hole.
There was pain and tendernes on the right
upper quadrant of the abdomen. In plain X-
ray of the thorax, there were haemopneu-
mothorax and bullet pieces in the right he-
mitorax. A thoracal tube was inserted. In

the abdominal ultrasound (US), there was a
hematoma (4x5 cm.) on the right lobe of the
liver and free fluid in Morrison's pouch.
The patient became haemodinamically stla-
bile and laparoscopy was performed. There
were minimal lacerations and biliary lea-
kage due to gun shot injury in the right lobe
of the liver. Because ol the hematoma, we
could not observe clearly the diaphragm
and the upper side of the liver. So. laparos-
copy was terminated and thoracoscopy was
performed via a thoracal tube hole. We ob-
served minimal lacerations of middle and
lower lobes of the right lung and bullet pie-
ces of BB gun and [oreign bodies in pleural
space. In the right hemidiaphragm, there
was 4x4 cm. rupture in the central tendon
and a 6x7 cm. delect in the lateral part.
After these observations, we performed an-
terolateral thoracotomy through the 6 th
intercostal space. Both delects in the right
hemidiaphragm were sutured by two layers
of 00 Prolene. During the post-operative 15
th day the patients was discharged.
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DISCUSSION

Laparatomy and thoracotomy were com-
monly used for thoracoabdominal traumas.
Recently, laparoscopy and thoracoscopy be-
came preferable for these cases. While at the
beginning the usage of laparoscope was li-
mited only to blunt injuries, it is now being
performed for the penetrating abdominal
traumas (stab wound and tangential gun
shot injuries)(!),

The gun shot traumas in children effect
mostly extremities (41%), head {(18%), tho-
rax (10,.8%), abdomen (5%). back/flank
(9.4%) and multiple organs (12,2%)®. In the
patient with multiple traumas it may not be
always possible to detect the injury to the
diaphragm. Plain chest X-ray has a less
value in the diagnosis®. Although there are
important new diagnostic modalities such
as US@, pleurography®), CT®), MRI and in-
jection of radionuclide tracers into the ab-
domen in addition to conventional chest x—
ray(?, the diagnosis of the diaphragmatic
rupture may be delayed. This delayedin the
diagnosis is most often seen on the right
diaphragm because of the close relation of
the liver. When diaphragmatic rupture is
suspected in patients with thoracoabdomi-
nal traumas, thoracoscopy could lead to a
confident and a fast diagnosis. It could also
reveal the evaluation of other intrathoracic
structures beside the diaphragm. In our case
the diaphragmatic injury which was missed
by laparoscopy, was easily and rapidly de-
tected by thoracoscopy.

This case showed us that, when diaph-
ragmatic injury is suspected, immediate
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diagnosis can easily and rapidly be confir-
med by thoracoscopy.
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