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= Abstract=

Traumatic Rupture of Tracheobronchial Tree
—3 Case Report—

Sung Sae Han, M. D. , * Kihl Rho Lee, M.D., * Song Myung Kim, M. D. , * Kwang Sook Lee, M, D. , *
Jong Wook Chae, M.D.,* Jae Ho Yoon, M.D.,* Kyu Tae Kim, M.D.,*
Sung Haing Lee, M.D., FCCP.*

With the advent of widespread mechanization and high-speed era, the incidence of
traumatic rupture of the tracheobronchial tree has been increased considerably,

We have experienced these diseased of the 3 cases in our depariment, The first case was a
25 vear old male who was severe dyspneic and subcutaneous emphysema, hemoptysis, and
hemopneumothorax of both side were noted, During tracheostomy, it was found that the 2nd
ring of the trachea was ruptured. No definitive procedure was made on admission. Corrective
surgery was performed with end-to-end anastomosis on 31 post-traumatic day,

The second case was a 43 year old female who received multiple stab wounds on the
anterior neck and it was found that the cricoid cartilage was transected partially. The
injured cartilage was approximated with interrupted suture of No. 600 wire,

The third case was a 19 year old male who had sustained a compression chest injury
without external wound or rib fracture, At five days after trauma, he had suffered from
dyspnea, and obstruction of the left main bronchus due to traumatic bronchial rupture was
confirmed bty means of bronchoscopy and bronchography at two weeks after the trauma.
End-to-end anastomosis of the bronchus was performed and the left lung was aerated well,

Mild postoperative stenosis of trachea was remained in the first case, Others were

uneventful,
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Fig. 1. Chest X-ray film taken on the day of
trauma, hemopneumothorax is seen.
(case 1)
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Fig. 2. Schema of rupture of tracheobronchial tree
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Fig. 3. Postoperative tracheogram shows mild Fig. 4. Postoperative chest X-ray film. No gross
stenosis of trachea. {(case 1) abnormality. (case 1)

Fig. 5. Chest X-ray film on the day of trauma

Fi Posto ti hest X-ray film. (case 2
reveals subcutaneous emphysema with g. 6. Postoperative ches @ ( )

metalic density in the left neck. (case 2)
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Fig. 7. Chest X-ray film taken on the day of trauma
shows no gross abnormality, (case 3)

. Bronchography represents complete obstr
uction of the left main bronchus, (case 3)
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Fig. 8 Chest X-ray film taken on the 10th post-
trauma day reveals massive atelociosis of
the left lung. {case 3)

Fig. 10. Postoperative tches X-ray film, Complete
expension of the left lung, (case 3)
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