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=Abstract=
Bronchial Rupture Caused by Trauma
-Report of 3 Cases-

Jo Han Rhee, M.D.*, Jong Myeon Hong, M.D.*,
Jae Ho Ahn, M.D.*

The injuries to the bronchi have been reported with increasing frequencies. The most common cause
of such injuries is compression or crushing chest trauma. Early diagnosis and emergent repair should
be done for the good prognosis.

We report 3 cases who had bronchial injuries after traffic accident. Our operative procedures were a
primary bronchial repair for 17 months old boy, a pneumonectomy for delayed recognition and a
bronchoplasty procedure 63 days after trauma. All these bronchial ruptures were successfully treated
and discharged.

(Korean J Thorac Cardiovasc Surg 1995;28:513-7)
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Fig. 1. Chest CT taken shortly after injury reveals complete
interruption of right main bronchus (arrow).
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Fig. 2. Operative findings shows complete interruption of rig-
ht intermediate bronhus with ruptured RML bronchus.
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Fig. 3. Chest radiograph taken 19 days after injury reveals
complete atelectasis of left lung.
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Fig. 4. Operative finding show partial laceration of left main
bronchus.
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Fig. 5. Bronchoscopic finding shows adenomatous lesion and
complete obstruction in the left main bronchus.

Fig. 6. Operative findings show lengthening of the membra-
nous portion of the left main bronchus.
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Fig. 7. Postoperative chest radiograph.
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