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Traumatic diaphragmatic hernia caused by forward stumble -a case report-

Masato YAMADERA, Nobuhiko KONDO*, Keisuke YONEMURA,

Junichi MATSUZAKI* and Koji SENSAKI**

J. Natl. Def. Med. Coll. (2017) 42 (2) : 87—92

Abstract: A 69-year-old man was transferred to our hospital due to decubitus ulcer of the left
leg. The patient has the past medical history of both Parkinson’s disease and diabetes mellitus.
One month prior to the admission, he stumbled forward and fractured his left ribs #7-#10). The
physical examination revealed tenderness of the left thorax and swelling of the left leg.
Furthermore, whole body helical CT scan demonstrated multiple rib fractures and
diaphragmatic hernia. According to these radiological findings, laparoscopic surgery was
performed to prevent future problems such as intestinal stenosis or pulmonary collapse due to
progressive omental hernia. Laparoscopy revealed the omentum packing into the defect (2 cm in
diameter) on the left diaphragm. The diaphragmatic defect was completely closed with non-
absorbable suture (2-0 PROLENE®). Neither complication nor relapse of the hernia occurred
post-operatively. The patient was discharged on 6th day after operation. Hereby we report a rare
case of diaphragmatic hernia caused by stumble.
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