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Abstract

Background: Diaphragmatic paralysis is a rare reason of pulmonary
dysfunction that may lead to severe illness. It may cause shortness of breath,
orthopnea, sleep apnea and respiratory failure. Bilateral diaphragmatic
paralysis is a very uncommon cause of respiratory failure which always remain
underdiagnosed.
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Introduction

Diaphragmatic paralysis is a rare reason of
pulmonary dysfunction that may lead to
severe illness. It may cause shortness of

breath, orthopnea, sleep apnea and respiratory
failure. Bilateral diaphragmatic paralysis is a very1

uncommon cause of respiratory failure which always
remain underdiagnosed. It can be neuropathic or2

myopathic. Its symptoms depend on its unilateral or
bilateral involvement, under lying pulmonary disease
or its progression. Unilateral diaphragmatic paralysis
is usually asymptomatic however bilateral paralysis
always remain undiagnosed especially in patients
who are on ventilator, cardiopulmonary failure or Cor-
pulmonale. Hence prompt diagnosis of BDP is
challenging clinically and depends upon a proper
clinical history, laboratory investigations and clinical
expertise. Here we are reporting a case of middle-3

aged women who had history of recent myocardial
infarction and presenting with history of dyspnea and
orthopnea which is a rare case of bilateral diaphrag-
matic paralysis confused with heart failure due to
myocardial infarction.

Discussion

Diaphragm is the main muscle of inspiration. Its
bilateral paralysis causes severe restrictive
ventilatory weakening along with reduced pulmonary
functions with noteworthy drop in vital capacity even

in supine position.4

BDP is difficult to diagnose, as normal hemidiap-
hragm cannot be compared with abnormal one. Chest
radiography and fluoroscopy showed bilateral
elevation that may yield false interpretations. Two-
dimension ECG for the movement of dome of
diaphragm may also share the same limitations. Due
to technical limitation phrenic nerve conduction
studies may also limit the diagnosis of BDP. The gold
standard diagnostic test is transdiaphragmatic
pressure (PDI) in which a thin tipped polyethylene
catheter is placed in stomach and esophagus and
transdiaphragmatic pressure is unable to generate
which is measured.5

Severe BDP may be clinically diagnosed by physical
examination, orthopnea, measuring vital capacity and
reduction in respiratory pressures. On clinical
examination bilateral dullness on percussion, absent
breath sounds, absent breath sounds and partial
excursion of diaphragm. Similarly, patient use
accessory muscle for breathing, patient may become
dyspneic and tachypneic. These symptoms may get
worsen in supine position. All these sign and
symptoms may misinterpret with signs of heart
failure. In our case all these sign and symptoms were6,7

present and as the patient had attack of myocardial
infarction 2 months back, we supposed this case as
sequalae of heart failure due to MI.
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In polymyositis progressive muscle weakness is seen.
The patient may present with dyspnea and on
neurological examination may show bilateral muscles
weakness of limbs. There lung function tests showed
restrictive syndrome with total lung capacity 70% and
VC 67%. Ultrasound of diaphragm may show
thickening fraction of 18%, which confirm BDP. The
muscle enzymes may raise and serological tests for
autoimmune diseases may also raise. Muscle biopsy
revealed inflammatory cells on histopathological
investigations. All these tests are also seen positive,
suggestive for polymyositis in our case report.8

Once the diagnosis is made of BDP, treatment will be
depending on underlying correctable reasons.
Patients can be treated with BiPAP nasal mask
avoiding tracheostomy. Noninvasive positive
pressure ventilation NPPV is considered to be a
golden tool of treatment in BDP and in neuromuscular
pathological disorder of diaphragm. For treating9

myositis corticosteroids along with immuno-
suppressive therapy is used in combination
conventionally.10

In conclusion, the dysfunctions of diaphragm are
associated with very important clinical sequalae.
Their identification of origin, sign and symptoms
should be identified thoroughly. Ultrasound is a
simple modality to identify diaphragmatic paralysis
and these dysfunctions should be treated in
experienced centers. Simple non-invasive treatment
can be used for the treatment of bilateral diaphrag-
matic paralysis.
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