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Subglottic transsection of larynx with right pneumothorax
— One case Report —

Hark Jei Kim, M.D.*, Kwang Jei Back M.D.*, Chang Young Lim, M.D.”,
Kwang Taik Kim, M.D.*, Hyoung Mook Kim, M.D.*

In the past several years the popularity of the motor cycle has produced an increasing incidence of the

injuries to the larynx and trachea. Most of all on accidents come to death and survivors to the hospital are

rare. Early diagnosis and to keep air way are necessary to initiate proper treatment in injury of upper air

way. Meticulous apposition of mucous membrane and reconstitution of laryngeal skeleton are important.

We experienced a rare case of 26 year old men with cricothyroidal transsection after trauma. On Oct.

17, 1985, the patient struck his neck on baggage frame of truck when dropping from his motor cycle on

sudden stop. Emergency tracheal intubation on distal segment of trachea was accomplished by otolaryngologist

in a local clinic. He was transferred to our hopital. Exploration 2 hours later revealed complete seperation

of cricoid cartilage from thyroid cartilage. The recurrent laryngeal nerve could not be identified. Anastomosis

of thyroid and cricoid was accomplished and Portex endotrachel tube was inserted as splint for 10 days.

No stenosis developed. The air way appeared adequate for moderate physical activity though paramedian

fixation of vocal cord paralysis.

Postoperative follow-up course has been good after he discharged on POD 14 days.
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A-P view Lateral view Laryngoscopic view

Fig. 1. Subglottic seperation between thyroid and cricoid cartilage. a: thyroid cartilage
b: cricoid cartilage c: linear partial fracture of cartilage d: paramedian fixation
of vocal cord paralysis.
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Fig. 2. Postoperative air tracheogram shows good alignment without stenosts and narrowing compar-
ing with his brother's.

Fig. 3. Postoperative bronchoscopic findings on POD 9th weeks show smooth endotracheal surface under
vocal cord without narrowing and granulation tissue. Vocal cord is paramedian fixation with
paralysis.
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