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Abstract: 
Diaphragmatic injuries are rare consequences of thoracoabdominal trauma and they often occur in association 

with multiorgan injuries. The diaphragm is a difficult anatomical structure to study with common imaging 

instruments due to its physiological movement. Thus,  diaphragmatic injuries can often be misunderstood and 

diagnosed only during surgical procedures. Diagnostic delay results in a high rate of mortality. Combined 

penetrating injuries of the thorax and abdomen carry high morbidity and mortality compared to injuries inside 

a single cavity. Object(s) which are penetrating inside body cavities should not be removed before the patient is 

in theater. Our case was a 27 years old male that stabbed on left Thoracoabdomen, that perforated diaphragm, 

Percardium and stomach. Penetrating thoracoabdominal injuries are associated with high morbidity and 

mortality. Concurrent clinical evaluation and resuscitation followed by early surgery are associated with good 

outcome. Impalement objects must only be removed in theater when patient is under anesthesia. 
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I. Background: 
Diaphragmatic injuries are rare consequences of Thoracoabdominal trauma and they often occur in 

association with multi organ injuries. The diaphragm is a difficult anatomical structure to study with common 

imaging instruments due to its physiological movement. Thus, diaphragmatic injuries can often be 

misunderstood and diagnosed only during surgical procedures. Diagnostic delay results in a high rate of 

mortality.(1). Diaphragmatic injuries are rare consequences of thoracoabdominal trauma and they often occur in 

association with multi organ injuries. The diaphragm is a difficult anatomical structure to study with common 

imaging instruments due to its physiological movement. Thus, diaphragmatic injuries can often be 

misunderstood 

and diagnosed only during surgical procedures. Diagnostic delay results in a high rate of mortality(2). 

Diaphragmatic injuries are a diagnostic and therapeutic challenge for the surgeon. They are often un recognized, 

and diagnostic delay causes high mortality from these injuries(3). In countries with a low incidence of 

interpersonal violence, it is quite a rare trauma, with only 4-5% of patients undergoing laparotomy for trauma 

presenting a diaphragmatic injury(4). Clinical presentation varies from a state of hemodynamic instability 

secondary to bleeding of the diaphragm and organs involved in the trauma(5). Combined penetrating injuries of 

the thorax and abdomen carry high morbidity and mortality compared to injuries inside a single cavity. Object(s) 

which are penetrating inside body cavities should not be removed before the patient is in theater.(6). 

In this case Exploration and notice to the signs and symptoms help to discovered power of stab wound. 

 

II. Case presentation: 
Our case was a 27 years old male that stabbed on left thoracoabdomen. 
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Figure1:Penetrating wound in left thoracoabdomen 

 

Her blood pressure was90/60 and heart rate was 110. We bring him to operation room and located a 

chest tube because of respiration distress. Then we explore the wound and find diaphragm and percardium 

perforated. 

 

 
Figure2: Perforation of pericardium, diaphragm and stomach 
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Heart was clear in shape, and we focus on diaphragm and stomach. At first we repair stomach, then 

diaphragm and at the end left thorax, we locate a chest tube in this space. After 6 days we can discharge patient 

healthy and carefully. 

 

III. Conclusion: 
Penetrating Thoracoabdominal injuries are associated with high morbidity and mortality. Concurrent 

clinical evaluation and resuscitation followed by early surgery are associated with good outcome. Impalement 

objects must only be removed in theater when patient is under anesthesia.(6). Relying on the physical 

examinations and paraclinical studies may be an appropriate substitution for exploration surgery when possible 

iatrogenic injuries may affect the patient's quality of life.(7) The management of penetrating trauma is usually 

undertaken by an interprofessional team that consists of a trauma surgeon, thoracic surgeon, pulmonologist, pain 

specialist, cardiac surgeon, respiratory therapist, and intensive care unit (ICU) nurses. The key to reducing 

morbidity and mortality is prompt resuscitation, diagnosis, and management.(8) The severity of stabbing 

depends on the point of entry to the chest (wound below the nipples in front and the inferior scapular angle at 

back should be considered as thoraco-abdominal wounds) which organ has been injured (chest wall vessels, 

lung, heart, great thoracic vessels, visceral pleura, oesophagus, diaphragm), shape and sharpness of penetrating 

object and finally is penetrating object still in the chest wound or has been taken out. In most cases, stabbing 

object penetrate through the chest wall hurting intercostal blood vessels and with its tip visceral pleura, 

contributing developing of pneumothorax or hematopneumothorax(9). Stab wounds of the chest can be made by 

the different sharp objects such as knifes, daggers, pieces of glass or other metals. The shape of this wounds is 

not typical, due to the skin elasticity which usually shrink the entrance to the wound.(10) 
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