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Transcervical gun shot wound with laryngotracheal injury

: a case report and review literatures

Channarong Suansawan M.D.* YUYUTIA FIUAITIA W.U.*
ABSTRACT
Background : Transcervical penetrated laryngotracheal injury from gun shot wound was

Objective :

Design :

Case report :

Conclusion :

rarely report. Nowaday the management of penetrating neck injury and
laryngotracheal injury is controversy between mandatory neck exploration
and selective neck exploration

To report patient who was transcervical gun shot wound with laryngotracheal
injury in Buriram Hospital and review literatures

Case report

A 17-year-old Thai male was shot at neck from the right through the left zone
I and II anterior to sternocleidomastoid muscle. The vital signs is stable,
hoarsness, odynophagia , no dyspnea and no stridor. CT scan shown
subcutaneous emphysema, Laryngoscopy Shown vocal cord swelling and
impair movement and esophagoscopy revealed normal finding. The Patient
was operated bilateral neck exploration and trachea was penetrated from
right to left. The patient was treated by debridement and primary repair with
prolen 3/0 interrupt without trachesotomy.

Transcervical gun shot wound with laryngotracheal injury is potential to air
way obstruction and life threatening. The management is rapidly airway
assessment and corrected airway patented. The injury site is managed with

debridement and primary repair
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subcutaneous emphysema, laryngoscopy WU vocal cord swelling and
impair movement, esophagoscopy Un# leH1sin  bilateral neck
explaoration Wu31 vieenauzglug M 3 fadwnes nequinlude la
\udeulay prolene 3/0 mansinwgUaevelaled Auld nduliitu wids
fidoaunu FeAnininazduain blast effect.
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nsHdaLBugen (primary repair)
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intubation, cricothyroidotomy, tracheostomy
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Ingiuuzad primary repair
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carotid artery, jugular vein, vertebral artery,
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upper airway 13 injuries) Hgthe 16 378
Yovar 39 wdhweIMSUARITIANAMTITIN
(life-threatening problems) wagdionsn1sidey
i Soway 10
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HUae 33 378 wudi 24 578 Sewaz 73 lesuue
Fueteaeiiddy vascular Yevaz 48 spinal
cord injury 3owaz 24 aerodigestive tract
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Seflusiugiu wu angiogram tlaUsziuns
VInduURBvandenuas, CT Angiogram Useiiiu
ivaendenuazeioizinades, laryngoscopy
Usziliunaaaidsy, bronchoscopy Usgidiuma
nwla, esophagography, esophagoscopy
UselluvianneIving
Tunsquadnuidosfurasdiasuin
Wunzaae ldndnniswes  ATLS (advance
trauma life support) TufedasUsuiliu ABCs
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wartasiunszgnduvassune  B-breathing/
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C-circulation and control external bleeding
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ATIRAVALRIANTA 121 dandunisAuduiy
Ruiiotae3taduuasnsnwnunIsine Wy
angiography, bronchoscopy, esophagography,
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helical CT scan with angiography
WwsgannsaUstiliuviaeniden  8l83189A0
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