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= Abstract =
One Case of Tracheal Rupture after Blunt Chest Trauma
Diagnosed Early by Fiberoptic Bronchoscopy

Byung Kyu Park, M.D., Do Gyun Kim, M.D.,* Won Ki Ko, M.D.,
Sang Hoon Ahn, M.D., Dong Gyoo Yang, M.D., Sung Kyu Kim, M.D.,
Won Young Lee, M.D., Kil Dong Kim, M.D.*

Department of Internal Medicine, Department of Thoracic Surgery™
Yonsei University College of Medicine, Seoul, Korea

Tracheobronchial rupture is one of the less-common injuries associated with blunt chest trauma. The diagnosis
of tracheobronchial rupture is not easy, but failure to diagnosis may lead to death or long-term disability. Early
diagnosis and appropriate management can reduce the mortality and morbidity. Bronchoscopy is the diagnostic
method of choice for patients with tracheobronchial rupture.

We report a case of tracheal rupture after blunt chest trauma. A 40-year-old man was transferred to our
hospital for dyspnea after blunt chest trauma. He was promptly diagnosed as tracheal rupture by fiberoptic
bronchoscopy and chest computed tomogram. He was successfully managed by thoracotomy and primary re-
pair. (Tuberculosis and Respiratory Diseases 1999, 46 : 586-590)
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Fig. 1. Initial chest roentgenogram of the pa-
tient showing marked subcutaneous em-
physema, pneumomediastinum and right
-sided pneumothorax.

cElgn ES k. F=F AR A &EA
e At
A A LEE AR BEF 17,000/mm,
gax 139 g/dl, dvieacie 41.2%, 29
192,000/mm?e] et 8% Asist AR BUN 11.
0 mg/dL, creatinine 0.8 mg/dL, AST 63 IU/L,
ALT 10 1U/L, amylase 57 U/dL, lipase 27 1U/L
olgitt. FHA I AAAME pH 7.33, o]itsigtA £t
434 mmHg, A& #<F 56.8 mmHg, A2A¥3=
87.4% oIt} (d71%).
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FAZ FERe FAEVFo| B (Fig. 1) ¥
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Fig. 2. Initial chest computed tomogram after
closed thoracotomy showing tracheal
rupture that was noted as a defect in
the membranous portion of the trachea
{arrows).
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Fig. 3. Initial bronchoscopic finding showing a 5
cm-lengthened tracheal rupture in the
membranous portion of the trachea.
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Fig. 4. Postoperative follow-up bronchoscopic
finding showing mucosal elevation and
no dehiscence in the previously rup-
tured trachea.
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