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Abstract: Objective To explore the diagnosis and therapeutic methods of traumatic diaphragmatic rupture( TDR) and
improve the efficacy of treatment. Methods The data of 47 patients with TDR from January 2000 to January 2012 in the Affil-
iated Hospital of Logistics College of Chinese People’s Armed Police were reviewed. Mortal factors in TDR were analyzed, the
diagnosis and treatment were discussed,an efficient procedure for the TDR was made. Results Among the 47 cases,left side
in 29 cases(62.0% ) ,right side in 17 cases(36.0% ) and both side in 1 case(2.0% ) ;traffic accident is the first aetiological
agent of TDR in this group. Early diagnosis ( <24 h) was made in 41 cases(87.2% ) and delay diagnosis( >24 h) and in 6
cases(12.8% ) was made;32 cases(68. 1% ) were confirmed before operation and 15 cases(31.9% ) were confirmed in oper-
ation ;laparotomy in 4 cases (8. 5% ), thoracotomy in 43 cases (91.5% ) ;death in 7 cases(14.9% ), survival in 40 cases
(85.1% ). There was no statistical difference in age between dead group and survival group(P >0.05) ;shock index and inju-
ry severity score(ISS) of dead group were significantly higher than those in survival group and there were statistical differences
(P <0.05). Conclusion Traffic accident is the first aetiological agent of TDR. ISS and shock degree may have a correlation
with mortality of TDR.

Key words: traumatic ; traumatic diaphragmatic rupture ;thoracic and abdominal trauma;emergency treatment

A 455 1 i@ LA 24 ( traumatic diaphragmatic rup- BRARIE , 25 B 0w R T, AR 2 I8 IRYT 557
wre DR ) %/ BEBARE | T SO TAOMSRRAE . TAATHRIC, A TR 964G Aa I I 2 75
B O, RS AA 33, 0%  FLRE  RSELN B LA IR F
R B AES 4h TDR By 4H sk diy] = e

DOI: 10. 7683/xxyxyxb. 2014. 06. 013 TRV e
W B #3:2014 —01 —20 L1 —fg3# 2000 451 H #2012 421 HEUE)S

TEE RS EHEH(1980 — ), 9 5 IR AN 4 A Wi e, 1 B g BFH R IS B WA M A 05 B 1 765 ], Hop
T WSR3 T A y1e
BRI (1975 - ) 3, R B 308 i (DR AT B1(2.7%) 55 39 ], 4 8 i, 4F e 15 ~ 65




556 1

4 OGN I T 53057 L 447

% F35(48.9 £10.4) % AZim F ik 37 ], By A1 4
i, T35 5 1, DNkt 1. S2AHRA . 220 29 i
(62.0% ) , 47 17 1] (36.0% ) , XXM 1 4] (2.0% ) .
FIZ W (24 h Wif12) 41 6] (87. 2% ) , SR 12 K
(ML 24 h#12)6 4] (12.8% ) . RHiHi2 32 14
(68.1% ) , Rz 15 $1(31.9% ) .

1.2 2WrAE 0 TDR RETH2 27 ], Horp 2
Bl X L K ifiis, AR KM B ASILT G
AR I 5 1 505 i 18 PRI RE R 1) 2 a CT 4
RN B B, 2 N LA MEMS ;1 Bl m) )
P2 5t B NAY#RZ ; HoAth 23 B2 e
#B CT Kxfxfiiz. A4l TDR RHEGHH2 5 #], ¥4 A
TABEWZ. Rehw#aiz 15 6], Hrp 4 41 15143,
TR A2 52 BRI & w3 A,
SRR PRI, Fr S NE TR AN B2 A+ BRI L
FRIFLAE AR TT M PR A 6812 5 4 45) IR B s 0% 3l e o 1
JEFRA A2 55 191 DR M Fs 0 Bl Pk o i B R A 1 12 5
Herp 11 il HE T 05 AR i 2 s R R 3 CT
R YA R & R B2 e R 0 B 5 5 R o
1.3 &35 47 BB 45 §1(95.8% ) k4
G0, Hod U 10 491, it 1 39 4], <M 11
i, i 30 M), R 2 ), 2 KB EIT (2T
3 )35 I, DUCEAT S B, R R ERK 2 1 ), R
240 ], PR S ) B HER AT 3 6], L 2 BB
B2 ), B2 ], R I PER S 15 ], 2ERT
WEBZEGAE 4 B, ZNEde hRe sl 1 6], =5 %
i N 2R A AIE 18 il

1.4 BT AZE ABREHWITTFRIBIT, 4 6
(8.5% ) I B4, 43 4 (91. 5% ) 2 fa b 17 1%
#ho LRAUNBNERAT 7 S5 2228 MM 4% &, 0 i 7R
ML 2L 25 T IR A B b5 1 A 58 e B 3
JE R AN LIZ T 28, 1o 2 )2 50 8, R T8 iR , 3T 7F
P Rs , FHRLZ B b RN B2 AT I SRR 7 55
LR INIRTSE A o ALY IS I N E RIS VB A o
1.5 Zit=#4abs® LA SPSS 11.0 il AT 481t
AR TR OB UIARL + ARifEZE (2 £ 5) FOR 4[]
LR ¢ #6556, P <0.05 & A St 78 X,

2 #R

2.1 IGEKREFTRR AU 47 Bl A7 % 40
(85.1% ) SET-7 i (14.9% ) 53t 2 %4 R
MPERSEEOR FRIET 4 1], 7™ F I 452475 BOR Ji5 48
22 B, I e IR EUB AL T 1 0 AR5 A LRI
JAE 8 {51, e e 2 451, e + el 1 i, 24096 1
RMURRSE 5 41, 2200 2 ], A0 3 51l A7-185 A P4 i
WA T157 8, BBV 2 ~5 a TCHRIE A

2.2 RRERARGEHEEZRSHN HlohdmFil
37 41(78.7% ) , ) A4 TDR {8 Z RN A . 17
TE2H 40 $(85.1% ) ,4F#% 15 ~60 %, 44 (49.8 +
10.3) %, KPR e 10 4], PR 5e 45 % 1. 00 ~ 1. 55,
SEHY1.23 £0. 16, G405 " E AL EPES)> (injury severity
score,ISS)7 ~35, 1) 14.0 +5. 8; 4L T-4H 7 Hi
(14.9% ) , 44538 ~65 %, F1(44.4 +10.3) %,
FKatE R v S B, PRk e 45 % 1. 88 ~ 2. 12, -1y
2.00 +0.11,1SS 31 ~78 , 34 45.4 +15.0, JET-4H
BEER SR 2ER LG F L (P>
0.05) ; JET-ZHAR w5 B0 S 1SS B8 i3 T AR 4, 22
A EEX (P <0.05),
3 itig

TDR &I THAE 2 K05, IR 2 4%, g ek,
AR A B SR RV ER G AR S 2 E AR DI RE 0, 2
LIRS TR A TBAR, {# TDR 2K fF e R E, 2
Wi B i Je @ U IR i2 W 5 s, IR X 2 Rk
AU R AR NI R A 94% | R K A= IRl 2y
30% ~60% "1 It 5 e 7 I DR , REFRAAL IR LA E A
I AE AL E TG DL, R TC AT CT A A i EEE AR
HARR HEE ARG R A AR T 2 B
I R Bk, MR5E CT Ao il 48 2 TDR 2 Wi Uk
PERUEE AL S B s ] 28 5 | 2 18 i T O T2
WAL, A TR A2 ST R R R O, D TE T
ABRA ST 2R . N TR A X AR X
R CT 4G 38 BUAS B Y | [w] isf A A £y 25 1 32 R
(R 1911 et 03 P, HLAR B 2%, Hugh SR X
R A TR R L B8 O ARG T LR B
5o MRS 58 2R m] 2 2% IR I URESE 136 T 8 1E
HATIRYT o TTMOER A B i AR A S 12 W IR JU LA e
(0 b, (T AR AL, S AN R (8 e 2
67 I KU , B RO A i ] I S A

HEFF B E R AR E 2 BE N 2B AZ O BT, b
W PR PUIR SR T 7 B Y B, B A6 7 2.0
HE i B WA O NIRRT

B B FEI BL 8 2 1 TR J7 S Al js A b 2
SRS IS8 T AR 2 4k IR 2O BE A @ i 2 fe
RiFARIETE Y, AR R PEAT A A E 0 R R
S b TR G AT I AL PR o 12 W T R UL
24 SEIRAZ W) 0 O3 PRI G e 22 W B 1 5 e fs 4
A H I, T AR A 1 1 i ) i A i fi AT =G5 e, R
GO0, E R R R A . 2% TDR v] B
PR AN BN R IR LB A RLAF RS

(TS 450 ;W)



- 450 - G Bl

2014 4E 431 &

http : // www. xxyxyxb. com

1 L S8 BRI AR AR A, R o A7 1 £ 1
AR, 71 g ML A A R R ) — A S A PR 3t
SRR BN 4%, R IE S 245 B R 25 36T I
FE A7 A, B 00 125 i AR 0B A RS
IR A28 B PP , B R I T] PR SE K 8507
A DRl B PO R 8 A P A PSR A S N
24K T 52 M) 5 L B PR T AR o FRUVR I I S A1) iy
/NG = R I A /N T e S A = (DY R
i) AR50, R Y M 2 R A i 22 e 2 AR
ek 22 B 1 BRI T 5 400 o) 5 fh i fBE %ok 25 P W
IR ER A S5 A8 PR IR, A LR E T e, AT
ARCE RIS AWACAE IR . BEAh, SEA il = Al X =
SR I 5 | A Y A SD R RE R, T i ST ol i
(PTG A FUSS AN RS/ T it
e 21 2 TS FE S R EAT DR RO , AT 5
FOAS BN RO, AR T A AR

BTSSR R, WAL AW IR T i Ak
Fil = a0 P /0590 5470 A3 R AT 245 ) FR R 5 s S A
e 246 T ARVET K L P P32 e e 2 A6 7 A 80 T
XA, ZE A G o 1RTT 8 JlJa , WAL AR
A A R G I DAL T IR A T SRR
WG S il VA T g L I A RS AT R T R
g, I T A T DR (A I R

5% 30k
(1] $/ha, A LA MUER SIS T P R (1], g
SR URHIE R 24 5 ,2013,28 (13) :1037-1040.

(2] BB, Ry, 254, S5 BEIRIPE PN A T A7 6 P 1 400
AEAG[ ] IRRETIE R ,2012,32(8 ) :787-789,793.

(3] skWL, WIK—, Bk, 45, & ML IE 4 JF S5 08 VAR Y 2 R A
MRS RS A [ ] B AR BE R R 2241k, 2005 ,26 (2) - 140-
142.

[4] Raikkonen K,Matthews K A, Kuller L. H. Trajectory of psychologi-
cal risk and incident hypertension in middle-aged women[ J]. Hy-
pertension ,2001 ,38 (4 ) .798-802.

[5] Zung W W. Aratinginstrument for anxietydisorders[ J]. Psychoso-
matics ,1971,12(6) :371-379.

[6] Zung W W. A self-rating depression scale[ J . Arch Gen Psychia-
try,1965,12:63-70

(7] s SRS PIR T PR R[], BE25 540, 2006,25
(5) :447450.

(8] WXL A= A7 Bust 5 g M A58 Mg [ 7). 958 0L 77 A5 6 11
2001,9(6) :241-242.

[9] Kuklinska A M, Mroczko B, Musial W J, et al. Endothelial dysfunc-
tion and sympathetic nervous system activation in young patients
with essential arterial hypertension and without hypercholesterolae-
mia[ J]. Acta Cardiol ,2010,65(5) :535-540.

[10]  XUEE, DU $hER DUIR L FIHK -5 7o e 2 S H-F A 17 AR T 75
BRI RER S MR [V ]. 8T £ BE2ABe a4l , 2013,30(9)
763-764.

[LL] Be, M al, Bk, S5, BT AR IEBTA YT X0 o L o 1 £ AR
AR I TR AR O B e (] o R O B AR,
2008,16(2) :205-207.

[12] AR5 BTG IF O B R 2R 1R T e 0 L S i RO
ZZ[1]. Wi R EE 22,2007 ,9(3) :394.

(131 &5, UFNE. BBE fE/ MARa T L gE ()] s
iR EEZY,2008,19(3) :166.

(AXHE:H B EXHE:H 1#)

(E#E 47 1)
AL T IR WU 0™ T R TR e A BB b, R
X 2R F KAl D RE A2 A S T

53T, A 6 TDR Bt P 2 BOR s 17 8
255 T MR ERSM R E BRI AR : (1) X K AR AR
S SATPURSEIRST AT S A MRS X 2R +
e i 508 8 7 AGE A 5 Xk R WA B AR RE A, AT B R
CT + JEHR A KA 5 (2) FIW s, 2 LRI <
Fla s i s P 25 3, o M R 22 S L, P ISR A 114
(i) A7 M f P 25 1, /8 il M m] gk — 2 WL
(3) vl frs A 25 | A6 AN AR 4 T ) R 2 o o, 4
SIS, i s P 35 1AL 5 /s 185 20 H I =5 1At
T AGIE S, A R R BRI 0 , T P A 1 i
EAMIBAIL; (4) MAFFE T B4R AL, 73 AES 2.7 K
SEAMIREES CT, ORIk AL A& e A2 4, A v A2
A, K s A3 5 (5) G s B RR JUL S8 4 v g e 5
IR IR i el SRR N, A7 N AU A A, 46
L e — 22 WS 5 A28 5 WP BB HRE AR B AR
AR IHGE W E R A A AL KOst a2 5 4n

SEMRNN T, A B URRBE R I, A7 T M PR A A A B L
IEAR,

S 3k

[1] Hanna W C,Ferri L E,Fata P,et al. The current status of traumatic
diaphragmatic injury; lessons learned from 105 patients over 13
years|[ J]. Ann Thorac Surg,2008,85(3) ;1044-1046.

[2] Kuppusamy A,Ramanathan G,Gurusamy J,et al. Delayed diagno-
sis of traumatic diaphragmatic rupture with herniation of the liver;
a case report[ J . Ulus Travma Acil Cerrahi Derg,2012,18(2):
175-177.

[3] A, REDE , % HEHE. ik 16 7 3 20l e M 9 A 2 4
R R AR IR IR R [T]. 8 2 BB R,
2012,29(12) :933-935.

[4] Ogawa F,Naito M,Iyoda A et al. Report of a rare case:occult he-
mothorax due to blunt trauma without obvious injury to other organs
[J].J Cardiothorac Surg,2013,8(1) :205-207.

[5] Al-Nouri O,Hartman B,Freedman R et al. Diaphragmatic rupture ;
is management with biological mesh feasible[ J]. Int J Surg Case

Rep,2012,3(8) :349-353.
(AN HE FMF HXHE:E )



