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Diagnostic Methods of Traumatic Tracheobronchial Injury
Shin-ah_Son, M.D.*, Sukki Cho, M.D.*, Young Woo Do, M.D.*, Hongkyu Lee, M.D.*, Eung-Bae Lee, M.D,, Ph.D*

Background: The aim of this study was fo-identify the distinguishing clinicoradiologic findings of traumatic fracheo-
bronchiat “injury: - Material ‘and Method: Between January 2003 and” December 2009, six patients who underwent
surgical -repair for traumatic - tracheobronchial - injury due- to blunt trauma were included in this study. We evaluated
the mechanism. of the “injury, ‘the coexisting: injuries; ‘the time “until: the making diagnosis and freatment, the diag-
nostic methods, the anatomic location of the injury and the surgical outcomes. Result The mechanisms of injury
were traffic accident and crushing forces. The frequent symptoms were subcutaneous emphysema, dyspnea and
pain, -and the common radiologic findings were pneumothorax, mediastinal emphysema, rib fracture and lung
contusion.Only 2 pafients were diagnosed by chest:CT and the others were not diagnosed preoperatively. The lo-
cation -of injury. was the frachea in- 2 patients and the bronchial tree in 4 patients. There was no postoperative
mortality or anastomotic leak; however, vocal cord palsy occurred in one patient. The most distinguishing sign was
persistent lung collapse even though-the chest tube was connected with negative. pressure. Conclusion: Although it
was not easy to diagnose traumatic tracheobronchial - injury without a clinical suspicion, the distinguishing clinical
symptoms and CT findings could help to make an early diagnosis without performing bronchoscopy.

{Korean . J Thorac Cardiovasc Surg 2010;43:675-680)

Key words: 1. Tracheal injury
2. Trauma
3. Bronchial injury

M = ol A3t Z|HINRA EFL JHE AAleA &

o™ Agkat7|7b 44 ket ool o84 718-T1R

A TR BA EFL FRAE AR XA A £4elA dAske 71F, I)F, 45 7%
Aoz TS e Sl BRsly] el A A AL JHINRA E4o] gl i 58 24
sz 797k ol gk Wk Wi s e ol o FR gl AR WAL 5= 7] wiTolrt ®
Ul LR Hag ¢ A5E AHEY wiy gk, 7gn|gt oA T1B-718A E4E 9 S8 AR
107 el g 34 10d Fk 2 Wik dsivh2). 71371 7h SR g7) wieldh AlEubt ol g ¢ A
WA 4 NBA WAF o= A A 5 YA, ub Al Uiid 2 IRl 7R RA] £l

3oy Fsln

Department of Thoracic and Cardiovascular Surgery, Kyungpook National University Hospital

EEHTE 120109 99 17%, =EFAY (2010 10¥ 4%, A4S 20100 119 129

HYAA ;247 100721) HFA FF AFGEL AN oA o sl

(Tel) 053-420-5676, (Fax) 053-426-4765, E-mail: skcho@knu.ac.kr

2 ERe AR 3 AduAe AAEG0e Eelsetse] gl

@ This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the
original work is properly cited.

— 675 —



=X
2010;43:675-680

Table 1. Summary of patients

Sexfage Mechanism P'reopera}tlve Suspicion Time ‘to Preoperative Location Complication Hospital
intubation operation  bronchoscopy stay (days)
Case 1 M40  Crushing No No 4 hr No RUL No 12
Case 2 F/7 Fall down Yes No 52 br No Trachea Atelectasis 8
Case 3 M/60 Crushing Yes Yes 2 hr Yes Trachea Hoarseness 16
Case 4 M/49 Crushing No No 60 hr No LUL No 49
Case 5 M/42 TA No No 8 hr No BI No 6
Case 6 M/48 Crushing No Yes 12 br Yes RUL PAL 14

TA=Traffic accident; RUL=Right upperlobar bronchus; LUL=Left upper lobar bronchus; Bl=Bronchus intermedius; PAL=Persistent
air leakage.
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Fig. 1. Chest CT showed injury of tracheal right side and pneu-
momediastinum.
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Fig. 2. Intraoperative finding of patient with right main bronchial
injury.

Fig. 3. Chest AP showed subcutanecus emphysema, right pneu-
mothorax and multiple rib fractures. Persistent pneumothorax, ate-
lectasis, and increasing subcutaneous emphysema was present de-
spite adequate chest tube placement.
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