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Traumatic Bronchial Rupture (a case report)

Chong Kook Lee, M.D., Sung Koo Lee, M.D., Sung Haing Lee, M.D.

Rupture of a bronchus is an unusual result of nonpenetrating trauma to the chest.

This case

was a 19 year old male who was a worker in the mine. The patient had sustained a compression

chest injury without external wound or rib fracture. At five days after trauma, he was suffered

from dyspnea and the symptom was progressively increased. Two weeks after the chest trauma,

a diagnosis of left main bronchial obstruction due to traumatic bronchial rupture was made by

means of bronchoscopy and bronchography. He was operated upon. The left lung was completely

atelectatic and the left main bronchus was found to be transected at the level of 3cm from

carina. End-to-end anastomosis of the bronchus was performed and the left lung was aerated

very well. postoperative course was uneventful.
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Fig. 1. Chest X-ray film taken on the day of
trauma shows no gross abnormality.

Fig. 3. Bronchography represents complete obs-
truction of the left main bronchus.

Fig. 2. Chest X-ray {ilm taken 10th post-trauma
day reveals massive atelectasis of the
left lung. Fig. 4. Post-operative chest X-ray film. Com-

plete reaeration of the left lung is seen.
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