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Abstract Received: 02 July 2013 Accepted: 24 Aug. 2013 Available online: 01 Nov. 2013

Background: Acquired paralysis of the diaphragm is a condition caused by trauma,
surgical injuries, (lung cancer surgery, esophageal surgery, cardiac surgery, thoracic
surgery), and is sometimes of an unknown etiology. It can lead to dyspnea and can af-
fect ventilatory function and patients activity. Diaphragmatic plication is a treatment
method which decreases inconsistent function of diaphragm. The aim of this study is to
evaluate the outcome of diaphragmatic plication in patients with acquired unilateral
non-malignant diaphragmatic paralysis.

Methods: From 1991 to 2011, 20 patients with acquired unilateral diaphragmatic pa-
ralysis who underwent surgery enrolled in our study in Ghaem Hospital Mashhad Uni-
versity of Medical Science. Patients were evaluated in terms of age, sex, BMI, clinical
symptoms, dyspnea score (DS), etiology of paralysis, diagnostic methods, respiratory
function tests and complication of surgery. Some tests including dyspnea score were
carried out again six months after surgery. We evaluated patients with SPSS version
11.5 and Paired t-test or nonparametric equivalent.

Results: Twenty patients enrolled in our study. 14 were male and 6 were female. The
mean age was 58 years and the average time interval between diagnosis to surgical
treatment was 38.3 months. Acquired diaphragmatic paralysis was mostly caused by
trauma (in 11 patients) and almost occurred on the left side (in 15 patients). Diagnostic
methods included chest x-ray, CT scan, ultrasonography and sniff. Test prior to surgery
the average FVC was 41.4+7 percent and the average FEV, was 52.4+6 percent and af-
ter surgery they were 80.1+8.6 percent and 74.4+1 percent respectively. The average
increase in FEV, and FVC 63.4+4, 61.1£7.8. Performing surgery also leads to a notice-
able improvement in dyspnea score in our study.

Conclusion: In patients with acquired unilateral non-malignant diaphragm paralysis
diaphragmatic plication is highly recommended due to the remarkable improvement in

respiratory function tests and dyspnea score without mortality and acceptable morbid-

ity.

Keywords: diaphragmatic eventration, dyspnea score, treatment outcome.
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