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The Communited Fracture of Larynx

Hyung Tae Kim, M.D., Seung Ho Cho, M.D., Min Sik Kim, M.D.,
Dong W Sun, M.D., Jae Hyuck Choi, M.D.

Department of Otolaryngology~Head and Neck Surgery
The Catholic University of Korea, School of Medicine, Seoul, Korea

Acute laryngeal trauma is a rare injury, but it threatens both the quality and maintenance of life. The
optimal goal of treatment for acute communited laryngeal fracture is restoration of the skeletal
framework and epithelial lining of endolarynx.

But though the diagnostic skill has been developed, decision making for treatment of laryngeal trauma

such as operating time, open exploration versus closed reduction and stenting is very difficult and
controversial.

Recently, the authors experienced two cases with severe communited fractures of laryngeal

framework and endolaryngeal avulsion injuries who were treated successfully with open surgical repair
without stenting. So we report these two cases with review of the literatures.
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Fig. 1. Preoperative fiberoptic laryngoscopic fin-
ding shows swelling of both false vocal cord and
laceration of left aryepiglottic fold
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Fig. 2. Axial CT saan of neck shows subcutaneous
emphysema, fracture line at midline and lateral 1/3
of thyroid cartilage.
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Fig. 3. Operative finding o the patient (case. 1).
Fracture sites of thyroid cartilage were sutured
with #4.0 prolene.

Fig. 4. Fiberoptic laryngoscopic finding( Postoperative
2months) shows normal architecture and endola-
ryngeal mucosa
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Fig. 5. Preoperative fiberoptic laryngoscopic fin-
ding shows swelling of both false vocal cord,
laceration of right aryepiglottic fold and epiglottis.

Fig. 6. Axial CT saan of neck shows subcutaneous
emphysema, fracture displaced fragment of thyroid
cartilage at right side and shortening of true vocal
cord.
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Fig. 7. Operative finding of patient(case. 2). Frac-
ture sites of thyroid cartilage were sutured with
#24 wire and cutted petiole of epiglottis was
repositioning in midline with forcep.
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Fig. 8. Fiberoptic laryngoscopic finding (Posto-
perative 15days) shows normal architecture and
endolaryngeal mucosa.
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