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Traumatic diaphragmatic hernia has been increased now, because of traffic and factory accident.
There are two types in this patient, one is indirect type caused by blunt trauma, and the other is direct
type by penetrated injuries. The incidence of penetrated injuries is lower than that of blunt trauma.

The diagnosis of traumatic diaphragmatic injuries due to stab wound is difficult, but it makes likely

the incarceration of the gastrointestinal tract.

Recently we expreienced one case caused by stab wound, and we operated this patient and went

good course.

In this paper, we reported clinical course of this patient, and study of some literatures.
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