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Adult Diaphragmatic Harnia in Uttaradit Hospital :
Report of Four Cases

Asani Pamarapa MD. FRCST. Department of Surgey
Uttaradit Hospital Thailand

Abstract

Diaphragmatic hernia in adult is not common clinical entity. Four cases of adult diaphagmatic
hernia in Uttaradit hospital from 1988-1994 were reported. Two cases caused by blunt trauma of the
abdoment and lower chest, one caused by stab wound at lower chest and the last case had no history
of major trauma. All cases were operated in Uttaradit hospital. The diaphragms were repaired through

thoracic route in 2 cases and abdominal route in 2 cases. All cases had good results.
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