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Herein, we presented a case of thoracoabdominal aneurysm that was surgically treated and was complicated 
with diaphragmatic dehiscence and wound infection. Management and treatment methods of this challenging 
complication were discussed. A 59-year-old male patient with a history of renal operation underwent an open 
surgical treatment for thoracoabdominal aortic aneurysm. After extubation, the chest radiograph revealed left 
pneumothorax, and diaphragmatic dehiscence was detected on computed tomography. In the reoperation, 
steel wires attaching to the arcus costarum were broken off, and the diaphragmatic dehiscence and eventration 
of organs were observed. Diaphragmatic defect was closed with a Dacron patch, as it was very large for primary 
closure. Chylothorax was noticed and treated by somatostatin infusion. Vacuum therapy was applied as a 
purulent discharge started, and necrotic tissue was observed with evidence of infection when debridement 
was performed. Antibiotic therapy was started according to antibiogram. Vacuum therapy of thoracal incision 
was stopped as granulation tissue was observed, and the wound was closed by retention sutures. The wound 
in the abdominal region was closed with an advancement flap by subcutaneous detachment by plastic surgery, 
and a hemovac drain was placed. Since purulent discharge persisted, the Dacron graft was replaced by bovine 
pericardium for the diaphragmatic defect. The wound in the abdominal region was closed with retention sutures. 
The skin was closed primarily. When the infection resolved, the patient was discharged with peroral antibiotics.  
In open surgical repair of thoracoabdominal aortic aneurysm, rapid diagnosis and surgical intervention in case of 
diaphragm dehiscence, closure of the wound with appropriate treatment methods, reduction of the wound size 
with vacuum assisted closure, and initiation of effective antibiotic therapy by taking serial cultures are important 
in the treatment process.
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Figure 1. Chest radiograph on the second postoperative day.
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Figure 2. Chest radiograph on the second postoperative day. Figure 3. Chest radiograph on the second postoperative day.


