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Summary
Introduction: The tracheobronchial injuries are usually fatal and some of the lucky people can
reach emergency services without dying in the place of trauma. They can cause severe symptoms
which can be lifetreathing. This type of injuries must been taken carefully and need to decide fast
what treatment you going to give.
Case report: We present a 53 years old patient who has been stabbed during a ﬁght and got
his trachea ruptured. His complaints shortness of breath and neck swelling. He can be treated
conservatively with bronchoscopic and clinical evaluation.
Discussion: Tracheobronchial injuries are life-threatening and the airway must be secured ﬁrst.
They can be treated conservatively in some cases. CT can be useful but ﬁberoptic bronchoscopy
is the key in diagnosis.
Conclusion: Although early treatment of tracheal lacerations is urgent surgery, it is reported
that these injuries can be treated with conservative methods under appropriate conditions.

Introduction
Tracheobronchial injuries are rare and potentially lifethreatening injuries due to their functions [1,2]. When
the trauma cases that can reach the hospital emergency
services are examined, it is seen that most of the cervical
tracheal injuries are caused by penetrating injuries and
most of the mediastinal tracheal injuries are caused by blunt
injuries [3,4]. Trachealbronchial injuries may cause stridor,
subcutaneous emphysema, severe respiratory distress,
hemoptysis, hoarseness and pneumomediastinum [1,2]. In
this case report we presenting a patient who has admitted to
our emergency clinic with penetrating trauma to the trachea
which we choose to treat him conservatively.
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pneumomediastinum and subcutaneous emphysema on his
chest x-ray and he had no respiratory distress. After discussing
the irst results we decided to treat him conservatively. We
followed his vital signs closely. After 4 hours we evaluate the
patient with a new chest x-ray and there was no increase of
pneumomediastinum and subcutaneous emphysema. His
vital signs were stable and we decided to take a CT scan.
CT scan showed the istula tract of the trauma which
was in the left ending of membranous trachea and

Case report
A 53-years old male patient was admitted to our
emergency clinic with complaints of shortness of breath
and neck swelling after a sharp stab wound. On physical
examination, subcutaneous emphysema was palpated
around both clavicle and approximately 2 cm incision was
seen on the left side of the maneuver sterni (Photo 1).We
sutured the patients wound and bandaged. Patients vital
signs were within normal limits and his oxygen saturation
was normal with nasal oxygen supplementation. There was
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pneumomediastinum (Figure 1). We transferred the patient
from emergency service to our clinic and continued to
following him with nasal o2 supplementation. After 2 days
nothing got worse on his medical condition, his subcutaneous
emphysema were started to regress. We decided to do a
lexible bronchoscopy.

not increased with moderate ventilation, tears less than 2 cm,
or tears below 1/3 of the airway diameter (must not be with
esophageal injury or mediastinitis, must no need for positive
pressure ventilation and lung expansion can be provided
with the chest tube which has regressing and disappearing
air leakage on follow up or if there is no air leakage on irst
placement, conservative treatment can be applied [3,5,8,9].
The vital values of our patient in the evaluation
of the emergency room were normal, there was only
pneumomediastenium and istula tract of the penetrating
travma in CT scan. A 0.5 cm rupture line was observed in the
bronchoscopic examination and the patient was followed
with oxygen inhalation. After 3 days of clinical internation
control
CT scan and bronchoscopy showed us the regression
of tracheal laseration and the patient extenuated with no
problem at all.

Conclusion

Figure 1
With the lexible bronchoscopy we observed a rupture
line has an active air inlet which was approximately 0.5
cm (Photo 2). The rupture had no air leakege anymore and
started to heal.
After 4 days of clinical observation and medical
symptomatic treatment the patients complaints and
subcutaneous emphysema were regressed. He has no longer
need for oxygen .On the control thorax CT, we can no longer
see the istula tract, pneumomediastinum and subcutaneous
emphysema were receded. We did a lexible bronchoscopy
and the rupture was totally healed by itself.

Discussion

Although early treatment of tracheal lacerations is
urgent surgery, they can be treated conservatively with
bronchoscopic and clinical evaluation.it is reported that these
injuries can be treated with conservative methods under
appropriate conditions. In some publications, conservative
treatment may be preferred in patients with tracheal
lacerations smaller than 2 cm and stable clinical conditions.
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