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=Abstract=

Laryngeal trauma with thyroid cartilage and hyoid bone frachture

=

Sun-Mook Kang, M.D., Hwan Choe, M.D., Kwang-Yoon Jung, M.D., Seung-Kuk Baek, M.D.

Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine,
Seoul, Korea

Laryngeal trauma is an uncommon injury but can be life-threatening event. So, early diagnosis
is important for appropriate surgical management and better outcome. Because there have been
some controversies about Initial airway management, appropriate diagnostic evaluation, operative
indication and timing, operative technique, it is difficult to make a common management pathway
in laryngeal trauma. A case of laryngeal trauma with thyroid cartilage and hyoid bone fracture

is presented with a brief review of literature.
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Fig.1.

Preoperative
finding. It shows larygeal edea, airway
narrowing, limited motion of vocal
cord.

laryngoscopic

and displaced.
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Fig.4. Preoperative

Fig.2. Preoperative 3-D reconstruc-
tion CT scan. It shows that thyroid

axial CT scan. It Fig.5. laryngeal stent(3.5cm) Fig.6. Intraoperative finding. Lryngeal

cartilage was fractured with 3 pieces Fig.3. Preoperative axial CT scan. It
shows that Hyoid bone was fractured

in right portion of body but not
displaced.(arrow)

shows that thyroid cartilage was frac- was made of endotracheal stent was fixed at ventricular level with

tured in 3 pieces and displaced.(arrow) tube(No. 7).

was intact.
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Fig.7. Postperative laryngoscopic finding. Laryngeal stent was removed
on POD 19 days. The airway was patent and motion of vocal cord
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nonabsorbable suture.
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Table 1. Cherian classification AT U Y 2T TR

Small superficial laceration not exposing cartilage
Small hematoma wihtin larynx

Minor Mild edema within larynx

Undisplaced fracture of laryngeal cartilage

Large mucosal tears exposing cartilage

Severe endolaryngeal edema or laryngopharyngeal
Major edema or large hematoma distorting laryngeal anatomy

Fracture displacement of laryngeal cartilage
Vocal cord fixation

Table 2. Schaefer and close classification
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Group 1

Group 11
Group III
Group 1V

Group V Complete laryngotracheal seperation

Minor endolaryngeal hematoma or laceration without detectable fracture
Edema, hematoma, minor mucosal disruption without exposed cartilage, nondisplaced
Massive edema, mucosal tears, exposed cartilage,displaced fracture, cord immobility

As group III, with more than 2 freacture lines, massive trauma laryngeal mucosa
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