The Japanese Association for Chest Surgery

73 (587)

i B
wE R 2 ) MBS i%”%CﬂLT
A %é&‘ﬂlﬁiiﬁﬁﬂ,’?ﬁkﬂ? Widr L1572 —B1

mH 8, 2L O, £E B, TH HZr, Wdh EE
HHE FH—r, HE 8%, 2K ¥, Ml L—
wAE  TRE, WE gk, é%?k T, B4 #—
e HEE, o &

B =]

f‘ﬁﬂ 1295, B T 71§$KVM BIRY)Z LCKEI N v 71088, NV F )D“CHIJH@JiK%?ﬁﬂLf R

#EEINTETBHREOBH 15T, SFHIBAH N, RELZHERE L, ’i’éﬁ}miﬁﬁ BOLEEERELBEAIA
B LEEN 8 mm ORILIFRO N7z, SER24RERZICTEMN 2 Bis. EF0BREBFRBNE#E 2D, WLk
B DA D debridement & B S TIEMHRES TA'?’I’?%HF&G@J’L@H:#%W &%X_ B DI % YIE
L Montage BIFEM+1T- 7. fiitk, KE -REIWE ﬁ/\ﬁ?f—%%‘*f TR RBIFIC ﬂL%ZWhE] TiRBEL 7.
SE IR T 5 IR FEMOBRE I I E TR v, @T“%ﬁ&ﬁ&?&’%ﬁ’)ﬁﬁﬂ WXL T, fERR
FIIZCOMREZERE LTI VWEELS

F5IAE | SAIME, EEHEL, [ESBEERE, KB B I  EEANT
blunt trauma, carina injury, injury of the tracheal bifurcation,
reconstruction of the tracheal bifurcation

iU &I fiE Bl
RYSMB IC L A 5E - [EIRBIIERTEE TH i Bl 295%, B
", ﬁ’@iﬂ& sWTE R ET LY. BEELT, & X BF  ATREETE, BEOK, BEEEIPUREEE.
BUHEEGOSEIREL TR 2 T3 ~&Ta RIEEROBEEE | FricHEE L.
B, Mk, BRIHORENECAFHREDRE D BIRHE © 20014F 6 A18H, “FHi 0 BE3057tH, 4t b
BRSNS, Shlbivbiud, WEWRE 2 EEEE 7y e BEPICERY 2 LTRE N7 v 71082,

) SMBMERE S IR RIFIEB 123 L TR /I NV FVTHIER &2 58F) L7z, EERICHEME SR
PBREEM T, WRYSHEIMES LGRS i CT LAEfmSUE  fEfM S h, [ESHRRAET ﬁEﬁ‘
I ENTEL. NEHEELMA THET 5. e ERZRAF DB & 1572, FAfi B A BRHI A&
FHT® 7THICARE 2o 7.
ABRBFIREE  /+102/80mmHg, IRiH104/%, #.

FILKEIEME ST 0 22 T 70 535, o KiE37.8C. XE%KG&&T?&H%%@??@D BT v o B
SRR A BB ORI R T L, R0 B. LM, B
*BEE AR A mREH B REE O 0% 38 0E O
RN & BEEBET. ARIE k[: L. ki
JFAERAR. 200446 1 H 90 B, MLETRICKREZ,Z L. EREBEFHHH. 20

NI | -El ectronic Library Service



The Japanese Association for Chest Surgery

74 (588)

i, BEER, BBSICREAALL.
ABRSREM R | HIMLTR%L18200/ 44, CRP3.4mg/d!
¢ Ik H. GOT51 IU/L LDH 783IU/L CK1451 IU/L &
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ML A R 534 #2882 1/min OFRFEFE G- 1T pHT7.309,
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Fig.1 Chest Xray film showing enlargement of
superior mediastinum and marked subcu-
taneous emphysema extending into deep
cervical fascia.
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Fig. 2 Chest CT scan shows infiltration in the right
lower lung lobe and pneumomediastinum, but
neither pneumothorax nor hemothorax.
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Fig. 3 (a) Bronchoﬁberscoplc ﬁndmgs on admission revealed that carinal

cartilage was lacerated and a fragment of broken cartilage protruded
into the lumen. Air bubbles leaked in and out at the laceration of ©¥8
mm. (b) On 1st postoperative day, no ischemic findings were seen
around bilateral tracheobronchial anastomoses. (¢) Six months after
surgery, the anastomoses were healed well without stenosis.

RMB, right main bronchus; LMB, left main bronchus.
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Fig. 4 Operative finding showed a large
lacera-tion of the tracheal bifurca-
tion. A white arrow indicates in-
jured portion.
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Table 1 case reports of tracheobronchial injury undergoing plasty operation in Japan

cases with postoperative stenosis of repaired portion

destruction of
case age sex injured potion injury type  preiod until ope  suture operation tracheal and/or  debridement reference
bronchial cartilage

1 5 male  right main bronchus to right upper lober mixed 1 day 3-0 Tevdek direct continuous suture yes no 7
bronchi
2 42 male trachea between 2nd and 3rd bronchial rings crossing 34hours 2-0 Dexon interruppted sutures and end-to-end yes no 8
anastomosis using continuous suture
3 20 male trachea at 5cm cranial side of carina crossing 1 day 3-0, 2-0 Vieryl direct interrupted suture yes no 9
4 29 male left main bronchus at 1.5cm peripheral side of  crossing 3hours 3-0 Tevdek end-to-end anastomosis using interrupted yes no 10
carina suture and pericardial patch
5 35 male carinaright and left main bronchus crossing 2 h10min 3-0 Vieryl interrupted suture and Barcley operation yes no 11
6 18 female left main bronchus at 5rings peripheral side of ~ crossing Shours 4-0 Vicryl end-to-end anastomosis yes yes1¥ 12
carina
7 17 female right main bronchus near carina crossing - 3-0 Vicryl end-to-end anastomosis using interrupted yes yes2¥ 13
sutures
8 22 male carina and right main bronchus crossing 2 hours 3-0, 4-0 Vicryl end-to-end anastomosis using interrupted yes yes3* 14
sutures
9 20 male 10cm injury from trachea to right main mixed 2 days - direct suture yes no 15
bronchus
10 23 male 7cm injury oftrachea and left main bronchus mixed 10hours 3-0 Nespilene direct interrupted suture yes yesd® 16

cases without postoperative stenosis of repaired portion

destruction of
case age Sex injured potion injury type  period until ope  suture operation tracheal and/or  debridment  reference
bronchial cartilage

1 20 male 7em injury of trachea longitudinal ~ 7hours 3-0 Tevdek direct suture no no 17
2 55 male 3cm injury of right upper lober bronchi longitudinal  1day 6-0 Prolene direct suture no no 18
3 37 male right middle lober bronchi longitudinal  2days 4-0 Dexon direct suture no no 20
4 21 male trachea at 3cm peripheral side of vocal cord crossing 6days 3-0 Dexon end-to-end anastomosis using interrupted yes yes 10
sutures
5 17 male right main bronchus at 1.5cm peripheral side mixed 36hours 3-0 Tycron end-to-end anastomosis yes yes 21
of carina
6 31 male membranous portion from trachea to right longitudinal  5Shours 3-0 Dexon direct interrupted suture ne no 22
main bronchus
7 8 male longitudinal and hole-like injuries at longitudinal ~ 8hours 5-0 Polypropilene  direct interrupted suture no no 23
membranous portion of trachea
8 22 male 3cm injury at membranous portion of trachea  longitudinal ~ 3days - direct suture no no 24
9 20 male trachea at 1.5cm oral side of sternum crossing several hours 3-0PDSII direct interrupted suture yes ves 26
10 14 male  3cm injury at membranous portion of trachea  longitudinal several hours 3-0 Vieryl direct interrupted suture no no 26
11 26  male left upper lober bronchi mixed 8days - end-to-end anastomosis ves yes 25
12 55 male trachea at cricoid cartilage crossing 2days 4-0 Polydixanone ~direct interrupted suture yes yes 27

1% a part of destruction of bronchial cartilage
2% one bronchial ring

3% injured bronchial menbranous portion

4% only a fragment of bronchial cartilage
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Carinal resection and reconstruction for tracheal bifurcation trauma
with a widespread destruction of carinal cartilage; a case report

Yasushi Matsuda, Yasushi Hoshikawa, Tetsu Sado, Masayuki Chida®, Sumitaka Yamanaka
Hideichi Suda®, Takahumi Sugawara, Akira Miyamoto, Kouichi Aikawa
Chiaki Endou, Yoshinori Okada, Satoshi Suzuki, Yuuji Matsumura
Masami Sato, Takashi Kondo

Department of Thoracic Surgery, Institute of Development, Aging and Cancer,
Tohoku University, Sendai, Miyagi
*Department of Thoracic Surgery, Oota Nishinouchi Hospital, Kooriyama, Fukushima

We report a case of tracheal bifurcation injury with destruction of carinal cartilage in association with blunt chest
trauma. A 29-year-old male truck driver arrived at the emergency room of a local hospital with subcutaneous
emphysema of the neck. His truck crashed into a larger truck from behind after he fell asleep at the wheel. He was
unrestrained and hit his mid-chest hard on the wheel. He was diagnosed with a tracheal bifurcation injury and was
brought to our university hospital. Chest roentogenogram and CT showed pneumomediastinum. Preoperative
flexible bronchoscopy showed a laceration of ¥J8 mm at the carinal cartilage of the tracheal bifurcation, through which
air bubbles came in and out. This was repaired by complete carinal resection followed by montage-type carinoplasty,
since we were afraid that simple repair of the laceration with debridement may have resulted in dehiscence of the
suture line or airway stenosis by hypertrophic granulation. The patient was discharged on the 29th postoperative
day without any anastomotic problems. There has been no report to our knowledge of carinal resection and
reconstruction for a tracheal bifurcation injury. We propose that for a tracheal bifurcation trauma with a widespread
destruction of carinal cartilage carinal resection and reconstruction should be selected over simple repair with

debridement.
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