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[Abstract] Objective To explore the clinical characteristics, diagnosis, treatment regimens and prognosis of adult patients
with iatrogenic diaphragmatic hernia (IDH) following partial hepatectomy, and to provide evidence for clinical practice. Methods A
retrospective analysis was performed on the clinical data of three adult patients. All patients were admitted to the Department of
Gastrointestinal, Colorectal and Anal Surgery of Shulan (Hangzhou) Hospital from January 2021 to December 2025 and diagnosed
with IDH after partial hepatectomy. Relevant literature was retrieved from PubMed, CNKI and Wanfang Databases, from which
clinical data of an additional 92 IDH patients were extracted for pooled analysis. Results In the 3 IDH cases, the median age at
diagnosis was 67 years, with a median interval of 9 months from liver surgery to IDH onset; 1 case was right-sided and 2 left-sided,
involving small intestinal herniation in 1 case and gastric and omental herniation in 2 cases. All 3 patients underwent surgery (2 open

transabdominal, 1 laparoscopic), including 1 simple diaphragmatic suture repair and 2 repairs with mesh reinforcement. All achieved
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uneventful postoperative recovery and were followed up for 25 months, with 2 cases free of recurrence and 1 case succumbing to

tumor progression. A total of 95 IDH cases were analyzed by integrating literature data, with a median diagnostic age of 44 years.
Among them, 56.9% were living donor liver transplant donors or recipients, 87.4% developed secondary to right or extended right
hepatectomy, and the median surgery-to-onset interval was 15 months. Additionally, 90.5% were right-sided, and 91.5% involved
gastrointestinal herniation. The main clinical manifestation was abdominal pain (53.7%), with 41.1% complicated by intestinal
obstruction and 15.8% asymptomatic. Of the 85 surgically treated cases, 43.5% underwent emergency surgery for incarceration/
obstruction, and 18.2% required resection for herniated content necrosis. The transabdominal approach was used in 81.1% of cases,
simple diaphragmatic suture repair in 78.4%, with an overall postoperative recurrence rate of 14.0%. Conclusion IDH is a rare
delayed complication after partial hepatectomy in adults, with the highest incidence following right hepatectomy. Early surgical repair
is recommended for IDH with gastrointestinal herniation. The transabdominal approach serves as the first choice, with primary
closure using non-absorbable sutures as the basic repair technique. Mesh reinforcement can be applied for large diaphragmatic defects

to reduce the risk of postoperative recurrence. Long-term postoperative imaging surveillance is critical for the early detection of IDH.
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Fig.1 Imaging findings of iatrogenic diaphragmatic hernia following partial hepatectomy (case 1)
ANPINERIGE MRE, 25 BRSO (AL 78) s B 3 A IR CT, IRNDEH 7e%; C RS 7/ A BEIRAL CT, Ze e
WUsERgst, ARGV (LLEHTLR) s DS 1S H IR G CT, ZMIEALSEH RHO, BIRINA R (L EHi%koR); B L
THALIEIGE R, ZeMiRdn, &8 T Baa 4 Bair, BN (LLEFTLR)

B2 PRSI UIBRA S BRI R 8 5 @%&QWM ﬁﬁﬂ)
Fig.2 Imaging findings of iatrogenic diaphragmatic hernia following partial hepatectomy (case 2, coronal view)
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Fig.3 Imaging findings of iatrogenic diaphragmatic hernia following partial hepatectomy (case 3, coronal view)
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Tab.1 Clinical features of 3 patients with iatrogenic diaphragmatic hernia after partial hepatectomy
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Tab.2 Clinical features of 95 patients with iatrogenic diaphragmatic hernia after partial hepatectomy
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Tab.3 Clinical data of 8 patients with recurrence after repair of iatrogenic diaphragmatic hernia following partial hepatectomy
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