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Plication of the diaphragm is a surgical procedure that has been performed since the 1920s for the 
treatment of diaphragmatic palsy. Diaphragmatic palsy is a serious problem for individualities 
suffering from the respiratory abnormalities, reduced energy situations and sleep disturbances 
that are generally associated with the complaint. The incapability of the lung to expand completely 
in cases with diaphragmatic palsy also makes these individualities more susceptible to pleural 
effusions, pneumonia and atelectasis.
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Introduction
The diaphragm is the main inspiratory muscle and its 
dysfunction can lead to significant adverse clinical 
consequences. The end of this review is to give clinicians 
with an overview of the main causes of uni-and bi-lateral 
diaphragm dysfunction, explore the clinical and physiological 
consequences of the complaint on lung function, exercise 
physiology and sleep and review the available individual tools 
used in the evaluation of diaphragm function. A particular 
emphasis is placed on the clinical significance of diaphragm 
weakness in the ferocious care unit setting and the use of 
ultrasound to estimate diaphragmatic action [1].

Symptoms may include pain, orthopnoea, (briefness of breath 
when lying flat) and coughing. In people with herniation of 
abdominal organs, signs of intestinal blockage or sepsis in the 
tummy may be present. Bowel sounds may be heard in the 
casket and shoulder or epigastria pain may be present. When 
the injury isn't noticed right down, the main symptoms are 
those that indicate bowel inhibition [2].

Treatment
Since the diaphragm is in constant stir with respiration and 
because it's under pressure, incisions won't heal on their own. 
The injury generally becomes larger with time if not repaired. 
The main pretensions of surgery are to repair any injuries to the 
diaphragm and to move any herniated abdominal organs back 
to their original place. This is done be debriding nonviable 
towel and closing the rupture. Utmost of the time, the 
injury is repaired during laparotomy. Beforehand surgery 
is important, as diaphragmatic atrophy and adhesions do 
over time. Sutures are used in the form. Other injuries, 
similar as hemothorax, may present a further immediate 
trouble and may need to be treated first if they accompany 
diaphragmatic rupture. 

Dubitation of diaphragmatic dysfunction may arise from 
the study of unexplained dyspnoea or, sometimes, after the 
casual finding of a diaphragmatic elevation in an imaging 
test performed for another purpose. Whatever it is, opinion is 
generally grounded on imaging tests – both static and dynamic 
– including radiography, fluoroscopy and casket ultrasound. 
Summarizes the most applicable individual tests for unilateral 
and bilateral diaphragmatic palsy [3].

Radiography: Casket-ray is a simple effective test to estimate 
the pulmonary parenchyma in hunt of other implicit causes of 
dyspnoea. X-ray allows doctors to see the structure, morphology 
and elevation of the diaphragm, has moderate interobserver 
trust ability and shows slightly further elevated values for 
the right hemi diaphragm. Its perceptivity, particularity, 
positive and negative prophetic value for the opinion of 
unilateral diaphragmatic palsy are 90%, 44%, 33% and 93%, 
independently. Still, in other studies, its perceptivity has not 
reached 70%. In bilateral diaphragmatic palsy, the typical 
finding is the elevation of the two hemi diaphragms, which 
is associated with small pulmonary volumes and rudimentary 
atelectasis. Although the presence of a diaphragmatic 
elevation isn't inescapably a sign of dysfunction, its absence 
makes diaphragmatic dysfunction doubtful [4].

Fluoroscopy: It's a test that allows us to fantasize the 
diaphragm continuously throughout the normal respiratory 
cycle and during the prosecution of forced inspiratory 
manoeuvres. It's an easy-to-use and-interpret technique5 with 
good inter-observer trust ability and, for times, it has been 
the gold standard for the opinion of diaphragmatic palsy. 
Still, in some cases with bilateral diaphragmatic weakness, 
fluoroscopy findings can be misinterpreted, as some cases 
in the standing position may borrow an unusual respiratory 
pattern to compensate for their lack of mobility. This medium 
of compensation may be misinterpreted in the fluoroscopy as 
a diaphragmatic compression [5].

Keywords: Diaphragm, Surgical procedure, Dysfunction, Orthopnoea, Coughing.

*Correspondence to: John Piyawan. Department of Surgery, Duke University Medical Centre, Durham, USA, E mail: piyawanjohn@duke.edu

Received: 01-Feb-2023, Manuscript No. AAIJRM-23-88969; Editor assigned: 04-Feb-2023, PreQC No. AAIJRM-23-88969(PQ); Reviewed: 18-Feb-2023, QC No. AAIJRM-23-88969; 
Revised: 22-Feb-2023, Manuscript No. AAIJRM-23-88969(R); Published: 28-Feb-2023, DOI: 10.35841/aaijrm-8.1.135

https://www.alliedacademies.org/international-journal-of-respiratory-medicine/


2Int J Respir Med 2023 Volume 8 Issue 1

Citation: Piyawan J. Type of treatments involved in diaphragm surgery. Int J Respir Med. 2023;8(1):135

Conclusion
Diaphragmatic ultrasound is an on-invasive, movable, quick 
to perform, simple and well-permitted test with a direct 
relationship between diaphragmatic movement and inspired 
volume, which allows quantitative and qualitative assessment 
of diaphragmatic movement. Therefore, ultrasound been 
suggested as the fashion of choice for assessing diaphragmatic 
movement on dubitation of conking. In addition, there's no 
exposure to ionizing radiation and violent patient cooperation 
isn't essential. In expert hands and following the applicable 
methodology, it's a veritably reproducible technique; with good 
inter and intra-observer trust ability and good reproducibility.
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