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= Abstract =
One Case of Tracheal Rupture after Blunt Chest Trauma
Diagnosed Early by Fiberoptic Bronchoscopy

Byung Kyu Park, M.D., Do Gyun Kim, M.D..” Won Ki Ko, M.D.,
Sang Hoon Ahn, M.D., Dong Gyoo Yang, M.D., Sung Kyu Kim, M.D.,
Won Young Lee, M.D., Kil Dong Kim, M.D.*

Department of Internal Medicine, Department of Thoracic Surgery™
Yonsei University College of Medicine, Seoul, Korea

Tracheobronchial rupture is one of the less-common injuries associated with blunt chest trauma. The diagnosis
of tracheobronchial rupture is not easy, but failure to diagnosis may lead to death or long-term disability. Early
diagnosis and appropriate management can reduce the mortality and morbidity. Bronchoscopy is the diagnostic
method of choice for patients with tracheobronchial rupture.

We report a case of tracheal rupture after blunt chest trauma. A 40-year-old man was transferred to our
hospital for dyspnea after blunt chest trauma. He was promptly diagnosed as tracheal rupture by fiberoptic
bronchoscopy and chest computed tomogram. He was successfully managed by thoracotomy and primary re-
pair. (Tuberculosis and Respiratory Diseases 1999, 46 : 586-590)

Key words : Tracheal rupture, Blunt chest trauma, Bronchoscopy.

M E FEg A% 718-7]8A FEe 27]d Adse

7hsd 22 HRE ARE APsks o] ArdE

Hl#EA FHE A% 71B-718A) e we- 7] 3BFE Sl WS Fashdt ddEel o
EETN &8 TS Be E) Hdd =& ddj AL ¢ vkt x71of Ado] o F Uk,

getae AU WSS &) oYY, HiHEA F ol AAEL vAETY FFEYoE HUT 82

— 586 —



— One case of tracheal rupture after blunt chest trauma diagnosed early —

oM 71 BAAEAE 71 B 27) WSk AR
# 198 AYsErld BUTD} ) nashe vl
olck.

- |

gt X o]OO0, 404, A

F 423FTV

P U 1A 208 583 &H F ol o
W s4atel AW FE FOIAY IFTHEE T2
AT ST ARt Edoz AL Ut
DAY : FolAl gl

715 BolAlg gl&

R4 A2y F58 o, TES, FR
Baiztg 32893 713, 4Ee

o8ty A4 YAl ¥t 120/80 mmHg, e
1002]/%, A& 36.7C, TFF 243 /20|t F
e BT o4 Pasyen ¢d, AR ¥
AFR Fapr|Fo) AUt $¥e) TFLol N
2] ggron FELoY HPLL E2X sttt A
& FHHo|x AL EElA stk BRE= R

e . i
Fig. 1. Initial chest roentgenogram of the pa-
tient showing marked subcutaneous em-

physema, pneumomediastinum and right
-sided pneumothorax.
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Fig. 2. Initial chest computed tomogram after
closed thoracoltomy showing tracheal
rupture that was noted as a defect in
the membranous portion of the trachea
(arrows).
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Fig. 3. Initial bronchoscopic finding showing a 5
cm-lengthened tracheal rupture in the
membranous portion of the trachea.
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Fig. 4. Postoperative follow-up bronchoscopic
finding showing mucosal elevation and
no dehiscence in the previously rup-
tured trachea.
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