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Elcaywyn

Ol pdadeg Tou BwpPaKLKOU TOLYWHATOG ElVal CUXVO-
TEPA KaKONOELC Kal yla Tnv gupela e€aipeor) toug
ouvnNBwg amatte{tal Kal TIAEUPEKTOUN HE OpLa 2
TIAEUPEG EKATEPWOEV TOU VEOTIAAOUATOC. XKOTIOG
™G mapovoag epyaciag elval n mapouctacn kAL-
VLKOU TIEPLOTATIKOU PETABEDNG TOU SLappAaypatog,
yla TNV amnokatdotacn tou TAdylou Bwpakikol
TOLXWHATOC, UOTEPA ATIO TIAEUPEKTOWN] YLa TNV €U-
pela e€alpeon veomAdopatog Tou TAGyLou Bwpakt-
KOU TOLYWHATOG, € OKUAO.

KALVLKO TtEPLOTATLKO

YKUAOG 7 €TWV, akabopLotng YUANG, BNAUKOG OTEL-
PWUEVOG, 7 KIAWV, TIPOCKOPLOTNKE yLa tn Stepevlvn-
on padag tou Sg€Lov TIAdyLoU BwpaKLKoU ToLXWHa-
T0G. O oKUAOG Sev apouciale cupmTwPata Adyw
NG padag kat amd To LoToPLKO SeV UTIHPXAV CAPELG
TIANPOWOPLEG yLa TNV APXLKN EHPAVLON,HOVO OTL
€lxe 500el TTPONYOUPEVWG aVTLULKPOPBLAKN aywyn
Xwplc amotéheopa . H pada apopouoe To omicblo
TAAylo 8e€ld Bwpakikd Tolywpa pE Tpoocyuon
OTLG TIAEUPEG KAL O OTTELKOVLOTLKOG EAEYXOC E aTIAA

Introduction

Thoracic wall masses are usually malignant
and require wide dissection including at least 2
unaffected ribs, cranial and caudal to the lesion.
The purpose of the present report is to describe
diaphragmatic advancement for thoracic wall
reconstruction, after wide mass dissection in a dog.

Clinical case

Aseven-year old, 7 kg, mixed breed, female dog was
presented for diagnosis and treatment of a mass
on the right thoracic wall. The dog had no clinical
signs related to the mass and previous antibiotic
treatment was given without improvement The
mass was located at the right caudal thoracic wall
and thoracic radiographs showed a soft tissue mass
adhered to the thoracic wall without bone invasion.
From the cytological examination a mesenchymal
tumor was suspected.

Results
The mass was excised with 3-cm margins, including

= Hellenic Journal of Companion Animal Medicine = Volume 12/ Issue 1 /2023

107



108

OKTLVOYPAPHUATA AVESELEE AKTLVOOKLEPO HOPPW-
pa pe Tpéouon oto TAAylo BwpaKLko Ttolywua
Xwplg ootk wBnon. H kuttapoAoyikn &€taon
€0eoe utoPla VEOTIAAOPATOG PECEYYUHUATLKNAG TIPO-
€AEUONG KAl 0 LELOKTATNG apvrBnKe LotottaBoAoyL-
Kn e&gtaon.

AmtoteAécpata

H pada egalpébnke pe dpLa 3 €KAtootd, CUPTIEPL-
AapBavopévwy Kat Twy 5 TEAeuTalwy TIAsUpwV. MNa
TNV anokatdaotacn Tou BwpaklkoU TOoLXWHATOG
€yLVE PETABEDN TOU SLaPpdypatog Kat yia TNV Ka-
Audn tou EMNElPATOG 0TO KOLALOKO Tolywpa Xpnot-
pottolBnke TAEypa TIoAUTIpOTIUAEVIOU. O OKUAOG
avAppwoE TANPWGE, TEpa amo pla Pikpr Staomaon
0Tn PHECOTNTA TNG TOUNG, N OTtola AVTLHETWTILOTNKE
Katd SeUtepo oKoo.

ZupmEpacpa

H petabeon tou Stawpdypatog pmopel va xpnotpo-
mownBel yla tnv KAAuPn eANeLPATWY oto oTicBLo
TIAQYLO BWPaKLKO TolXWHA, OTIWG OTO CUYKEKPLUE-
VO TIEPLOTATLKO, HE emLtuyia . Meplocotepn epeuva
amatteltat ywa tnv alomiotia, TNV ac@AAELa Kat
TLG TILBAVEG ETILITAOKEG TNG XPNOoNG Tou.

the last five ribs. Advancement of the diaphragm
was used for the thoracic wall reconstruction
and a polypropylene mesh was used to cover the
deficit in the abdominal wall. The dog recovered
uneventfully, with only a small dehiscence in the
middle of the incision, which was left to heal by
second intention.

Conclusion

Lateralization of the diaphragm can be used for
the reconstruction of caudal thoracic wall, as in this
clinical report, with good outcome. More research
is needed to assess the safety, reliability and
possible complications.
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