HHEQIX 2007:40:309-312 L &dEn U

2O0IIN FF LY T ZYS FRIIA UM I

Complete Rupture of Cervical Trachea after Compressed Chest Injury in a Child
Joung-Hun Byun, M.D.*, Sungrae Cho, M.D.*, Seoungho Cho, M.D.*

Cervical tracheal rupture is one of the rare injuries after blunt chest trauma, and this can be explained by several
mechanisms. Early diagnosis and treatment of tracheal rupture after trauma can reduce the mortality and morbidity.
We report here on a surgical experienced case of complete rupture of the cervical tracheal that was due to
increased intra-tracheal pressure after a compression injury to the chest of an 8 years old child. We also include
a review of the literature.

(Korean J Thorac Cardiovasc Surg 2007;40:309-312)
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Fig. 1. Chest X-ray after insertion of chest tube shows subcutaneous
emphysema, pneumomediastinum, left clavicle fracture, right humerus
fracture and right lung contusion.
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after endotracheal intubation shows

complete cervical tracheal rupture,

right lung atelectasis and massive

subcutaneous emphysema. The white

arrows show inserted endotracheal
tube, and black arrows show com-
plete ruptured cervical tracheal.

Sl

ray (A) shows inser-

Fig. 3. Chest x

tion of tracheal stent (white arrow)

(B) shows inser-

-ray

and chest x

-tube (black arrow).
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