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Tracheal Rupture Following Thoracic Injury Successfully
Treated by Emergent Tracheotomy

Susumu Kadowaki," Daichi Noda," Toshiro Ogata,’
Kiyomi Igarashi,’ Akihiko Inoue, Norimasa Ikeda®

and Naohumi Sato!

I  Department of Surgery, Public Tomioka General Hospital, 2073-1 Tomioka, Tomioka,
Gunma 370-2393, Japan

A 78-year-old man was admitted to our hospital due to thoracic injury following fall at climbing.
He complained of dyspnea and thoracic pain. Computed tomography (CT) showed subcutaneous and
mediastinal emphysema, and pneumothorax. We diagnosed tracheal rupture of the membranous portion
of the lower trachea. Tracheotomy and thoracic drainage were performed emergently. Postoperative
progress was good. The tracheal tube was removed on the 20*" day and discharged on 30" day. When
suspected of the rupture of the lower trachea, we have to keep airway management immediately. It might
be possible to take the conservative treatment according to the area and form of tracheal damage of each
case. (Kitakanto Med J 2013 ; 63 : 257~260)
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