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Bronchial Rupture by Blunt Chest Trauma
—-a case-—

Jong Hwa Jeong, M.D.’, Sung Dal Park, M.D.", Sung Rae Cho, M.D."
Song Myung Kim, M.D.", Sung Haing Lee, M.D."

Rupture of the main bronchus followed by blunt chest trauma is comparatively very rare.

Early recognition of bronchial rupture and emergency thoracostomy and management is

essential for reducing of morbidity and mortality and late complications.

This case was 11 years old female who was a primary school student. The patient was

sustained a crushing injury to her right hemithorax by traffic accident and had been taken

emergency closed thoracostomy at her second intercostal space, midclavicular line at emer-

gency room.

In

the course of the next 2 hours, the girl’s condition remained critical with tension

pneumothorax and abnormal arterial blood gas analysis.

Induction of anesthesia started 3 hours after the accident.

During the general anesthesia, cardiac arrest was occurred and cardiac resuscitation was

performed.

Right upper lobectomy and end-to-end anastomosis of ruptured right main bronchus was

performed.

Postoperative course was satisfactory.

18731 Seuvre!'= 9 Abel] 9] ak QI 7] 7wz b
1. M = o thal 220 & s|&3sted ond, 194913 Scannel?-&
FH- 94ro g qla) w3 7= sldg AN FEEA

FH FA0R Q@ WA spdL ol f 2EAE AfSHAc v sy
b, dutk whd Aol AEe) 98-S 2T 5 o 2] 2 Kinsella®t Johnsrud' ¢ 7]3kx] s}od 9
c}, 2l A B2 HES #LE AN FEd o3 54
Lo, A& A MEFELE Azl wlel 2352
DRARE ey §E s oo Bk ohieh B FH 3ol 29 + ekn
* Department of Thorac & Cendiovascular Surgery, 94 a9 ok
Kosin Modical Center. A4 st ’
198811 449 84 A+ + AN E o FH9 et mAld A= 1987

- 547 —



449 114 o opel| 4 m5-4}

A

}

1o

m

g Al 2

Y

wlo] t}.

2|

Ko

olo

Plain chest film immediate after trauma shows
collapsed right lung and pneumothorax

Fig. 1.
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Fig. 2. Plain chest film after closed thoracostomy
aggravated pneumothorax
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severe ruptured right upper
lobe and total collapsed :
remained lung

Fig. 3. Schema of operative finding
Cutted right main bronchus and lacerated up-
per lobar and intermediate bronchus

Remained right
middle and
lower lobe

Fig. 4. Schema of operative method
Anastomosis of right main bronchus to rem-
nant right main brochus after right upper

lobectomy
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Fig. 5. Plain chest film of postoperative 10 days

shows well expanded right remained lung nei-
ther pneumothorax, nor pleural effusion

Fig. 6.

Bucky chest film of postoperative 10 days
shows well expanded right remained lung and
well preserved continuity of right main bron-
chus
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Fig. 7. Right lateral chest film of postoperative 10
days shows well preserved continuity of right
main bronchus
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Table. 1. Classification of the clinical picture pro-

duced by acute rupture of the bronchus

A. Partial rupture of bronchus
Type 1. Mediastinal air without pneumothorax
Type II. Mediastinal air and pneumothorax
Type III. Mediastinal air and pyopneumothorax
B. Complete rupture of bronchus
Type I. Mediastinal air without pneumothorax
Type II. Mediastinal air and pneumothorax
Type III. Mediastinal air and pyopneumothorax
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