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Abstract 

A diaphragmatic hernia is an internal hernia, characterized by a defect of the musculotendinous plate between the 

thoracic and abdominal cavities, which allows the abdominal content to protrude into the thoracic cavity. This case 

study emphasizes the importance of choosing the propitious time in the surgical repair and also the anaesthesia 

principles in diaphragmatic herniorrhaphy. A 2-year-old intact female cat was referred with the following symptoms: 

open-mouth breathing, tachypnea, tachycardia, pale mucous membranes and a dyspnoea increasing when changing 

position. The definitive diagnosis was confirmed through thoracic and abdominal radiography and the surgical 

procedure was performed after the patient’s condition was stable.  
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Introduction 

A diaphragmatic hernia, congenital or acquired, develops when the continuity of the 

diaphragm is disrupted and the abdominal contents protrude into the thoracic cavity (Fossum, T. 

W. et al., 2013). Congenital or pleuroperitoneal hernia are seldom seen in dogs and cats because 

the affected animals usually die at birth or shortly thereafter (Tobias, K.M., 2017; Monnet, E., 

2013). The most common diaphragmatic ruptures are those resulting from severe changes in 

abdominal and thoracic pressures, usually after blunt trauma, particularly motor vehicle accidents 

(Fossum, T. W. et al., 2013). The defect leads to a life-threatening respiratory condition and a 

potential entrapment of abdominal organs (Gibson, T. W. et al., 2005).  

The most common clinical signs are dyspnea and vomiting, but the physical examination 

findings may vary acording to hernia origin (cronic or recent), animal age, concurrent disorders, 

type of viscera involved or the size and location of the diaphragmatic defect, such that nonspecific 

signs such as lethargy, anorexia and weight loss are seen. (Besalti, O. et al., 2011; Fossum, T. W. 

et al., 2013; Monnet, E., 2013; OZER, KURSAT, et al., 2007) 
The treatment of choice is the surgical repair, but there is some controversy over timing of 

surgical intervention. One study suggest that mortality rate is higher in patients which had the 

surgery performed in the first 24 hours after the accident, or more than one year (Boudrieau et al. 

1987), while a more recent one reported that dogs and cats that underwent surgery within 24 hours 

of admission had a good perioperative survival rate (Gibson, T. W. et al., 2005). Patients with overt 

symptoms of congenital diaphragmatic hernia are good candidates for surgical herniorraphy, but 

those that have mild or no clinical signs can receive a conservative treatment (Tobias, K.M., 2017; 

Reimer, S. B. et al., 2004). Another factor influencing the outcome of the procedure is representend 

by the anesthetic protocol, because of the animal’s already compromised ventilation. Drugs with 

minimal respiratory depressant effect are recommended. Before and also during induction, oxygen 

should be provided to improve myocardial oxygenation; during maintenance variation of pressure 

ventilation has to be done in order to avoid apneea or reexpansion pulmonary edema. (Tobias, 

K.M., 2017; Fossum, T. W. et al., 2013).        

Materials and methods 

The study was conducted on a 2-year-old female cat, mixed breed, unspayed, 2,5 kg with 

acute onset of dyspnea, elevated heart rate, open-mouth breathing and pale oral and conjunctival 

mucosa. The cat resided both indoors and outdoors, thus recent trauma could not be ruled out. 
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