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— Abstract —
Clinical Aanalysis of Airway Trauma

Hyun Min Cho, M.D., Young Jin Kim, M.D., Ph.D,
Han Young Ryu, M.D., Ph.D, Jung Joo Hwang, M.D.'

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Konyang University,
Department of Thoracic and Cardiovascular Surgery, Eulji University Hospital'

Purpose: Traumatic airway injuries have high rates of mortality and morbidity. Thus, we evaluated the clini-
cal results of trauma-related airway-injury patients.

Methods: A clinical analysis was performed for patients with airway trauma who were admitted and treated
at the Department of Thoracic and Cardiovascular Surgery, Konyang University Hospital from Dec. 2002 to
Dec. 2009.

Results: Sixteen patients were admitted and treated. Fourteen patients were male, and the ages of the patients
ranged from 16 to 75 years. Six cases were penetrating injuries, 4 were traffic-accident injuries. 3 were fall
injuries, and. 3 were other blunt trauma injuries. Anato- mic injuries included 14 trachea cases (87.5%), 1 Rt.
main bronchus (6.25%), and 1 Lt. main bronchus cases (6.25%). Diagnosis was made by using computed
tomography and bronchoscopy. Five patients were treated with an explothoracotomy, and 7 underwent neck
exploration with primary repair. Three patients smply needed conservative management, and 1 patient was
treated with a closed thoracostomy. The post-operative mortality rate was 6.25 % (1 patient).

Conclusion: Airway trauma is dangerous and should be treated as an emergency, so a high index of suspi-

cion is essential for rapid diagnosis and successful surgical intervention in patients with airway injuries. (J
Korean Soc Traumatol 2011;24:7-11)
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Table 1. Clinical summary of traumatic airway injury patients

operation associated injury  time (from Dx to operation)

Sx & sign

location

No. age/sex cause

30

lung laceration
multiplerib fracture

trans thoracic repair
Lt. pneumonectomy

dyspnea

thoracic T'

49/M  blunt I*

1
2
3
4
5
6
7

52
272

TA? Lt. mainB*  chest pain

TA
stab |

44/M

SAHII

cervical repair
cervical repair/tracheostomy

shock
bleeding

cervica T
cervica T
cervica T
cervica T

67/F

thyroid |

30/M

11

cervical repair vessels|

hemoptysis
bleeding

16/M gunshot |

59/F

none
none

vessels |

spine fracture
hypoxic brain |

tracheostomy

stab |

cervical repair
cervical repair/tracheostomy

cervical T neck swelling
cervica T
75/M fall down thoracic T/B

32/M iatrogenic |

43/M

bleeding

stab |

35

trans thoracic repair

dyspnea

9

tracheostomy
closed thoracostomy

apnea

chest pain

cervica T
cervica T
cervica T

blunt |
18/M fall down thoracicT/B

10 46/M

lung |

TA
stab |

39/M
12 23/M

11
13

none
bladder rupture

conservative Tx

trans thoracic repair

bleeding

dyspnea

neck pain

none
none
multiplerib fracture

conservative Tx
conservative Tx
Rt. Pneumonectomy

cervica T
cervica T

Rt. Main B

14 56/M dlipdown

neck pain

blunt |

13/'M
16 45/M

15

61

dyspnea

TA

* Injury

' Trachea

* Traffic accident

$ Bronchus

" Subarachnoid hemorrhage
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tion between Rt. cartilagenous and membraneous por-

tion (white arrow).

Fig. 1. Contast enhanced Chest CT showed defects in anterior
and posterior tracheal wall (white arrow).
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