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Table 1 Patients’ Characteristics

case 1 2 3 4
age/sex 66 M 68 M 65 M 67 F
side left right left left
p-stage T3NOMO T4NOMO T1bN1MO T2NOMO
onset of diaphragm POD6 PODI11 PODO POD6
patch dehiscence
symptom of diaphragm appetite loss none chest and none

patch dehiscence
site of patch dehiscence chest wall

(posterior side)

mediastinum
and chest wall
(anterior side)

abdominal pain

mediastinum mediastinum
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Fig. 1 (A, B) Chest radiograph (A) and chest CT (B) show abdominal organs located in
the thoracic cavity.

Fig. 2 (A) The diaphragmatic patch was broken and abdominal organs (stomach, small intes-
tine, and omentum) were located in the thoracic cavity.

(B) The peritonium was severely ruptured, and the spleen was located in the thoracic
cavity.

(C) The peritonium was reconstructed with an ePTFE patch.

(D) Operative findings after repeat diaphragmatic reconstruction.
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Fig. 3 (A) The schema shows the location of diaphragmatic patch dehiscence, and each

number is a case number.

(B) The diaphragmatic patch is sutured to chest wall on the anterior, lateral, and
posterior sides (arrowhead) with sufficient, equal tension (arrow).
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nique of diaphragmatic patch fixation in extrapleural

A review of diaphragmatic patch dehiscence after extrapleural pneumonectomy (EPP)
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Diaphragm patch dehiscence is one of the frequent complications of extrapleural pneumonectomy (EPP), and is classi-
fied as a technical complication. We performed 54 EPP for malignant pleural mesothelioma, and encountered 4 dia-
phragm patch dehiscences. The cause of patch dehiscence was rupture of the soft tissues sutured to the diaphragm
patch in all cases. The reduction of tension between the soft tissue and patch may contribute to prevent diaphragmatic
dehiscence.

The following 4 points are important to prevent diaphragmatic dehiscence:

1. Preserve the peritoneum.

2. Fix the patch to the chest wall with sufficient tension and reduce the tension of soft tissue fixed to the diaphrag-
matic patch.

3. Preserve a sufficient diaphragmatic margin.

4. Reconstruct the diaphragm with an appropriate height.

Since diaphragmatic dehiscence is directly related to the surgical procedure, we have to perform diaphragmatic re-
construction more carefully.
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