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Emergency operative treatment of tracheobronchial injury
ZHOU Nan , et al
(Department of Thoracic Surgery, Neijiang First Hospital )

[ Abstract] Objective : To explore the clinical effect of the emergency surgical treatment of tracheobronchial inj ury. Methods : 11 opera-

tive patients with tracheobronchial injury were studied and analyzed. Results :8 patients were emergently operated with thoracotomy

through tracheobronchial repair. 2 cases suffered left inferior pulmonary atelectasis after operation and they healed with sucking spu-

tum through tracheal cannula and positive ~ pressure ventilation. Right subphrenic abscess occurred in 1 case, and the patient healed

with exploratory laparotomy and drainage. There were no death and no bronchopleural fistula or bronchostenosis after operation. Con-

clution : The emergency tracheobronchial prosthesis through thoracotomy is an important treatment for tracheobronchial injury, which

is safe and accompanied with less complications.

[Key words] Trauma; Tracheobronchial injury; Emergency tracheobronchial prosthesis; Complications

SEXRERGRL R ERMG, L0 FieE 251
FH KA, E SR B, CHE R B 4, 5 R
WA E, BRI ERAERRE ST, - RERANRIAEBLRY
fEERE MEHBE 22 FREGT BHAELIER
1, AME RO AR A A, T B o VIR 32, 6t S At T e iz
% . FH} 1996 4 2 H ~2003 4 3 A ILYGEBIER o this A
367 B, KR SEZERH 11 6, SR SIMERY 2.9%.
2FR B, BHIBE X IERGUREE. 3HTRE
W ERIFAR B 2 B IRR . BIREWT .

1 leEEY
1.1 —&FH

A4 115,596, 22 ), FRE 1452 % FRfEdD
th 6 B, + A 77 KL SR R 4 ], K800 1 6], K 2

EENE. A w190~ ), % .3 £ ENF,
T EREF G AR

B E XS ERG 8 B, BIEERGSHL, LA TR
BE BRI R A £ 2 B, KBS0 1 5, ARt PR E KT, P E T
W PR M R A B FIEE R, e B BE R AR P E R R A
SEXKERG.GE 1 -4h BBAFRZRIGT, ER2
Wy 3 (AR LB, A T A 2 ), A B B aK S
S, RS A N5 R IE RS B R AR . T AR S MR
CT g A Z R & B3, Ak A iRk, T B
RESAE R X SERERAERE. 2 AEHTFRALRE
ORI R, S AR A B P EEA R, i — P A
KA M2 ESERITER, NFHRELRE. THh
fa1~-3 AT REERR,
1.2 FARF*%

S TFRAAFREGEMWFMAXTH, HEH ML
M. Hob 6 Bl KBTI H,2 BN EERIAHHB
N ERTR R R T, ARH RS & BRI, UE AL
B S B ARSI E 36l FlEER. AEXRE
WiEL 2 Bl 45 S ERRAWIN 2 6], AR B E R 2
w6 EXREREHANIFE TERREM 2em! B, EEZ
SR LM TF O 2 p At B GO F AR STE O


http://www.cqvip.com

— 246 —

£ 000 http://www.cqvip.com|

EREMKXFEFM 2004 F£5 29 %% 2 # (Journal of Chongging Medical University 2004. Vol. 29 No. 2)

R

Z16. 2FERIEAMSE X E AR MRE B
WP VERTE - 99 FHH 3 -0 KB | T«
2 E]T4E 5 SCUE 3 B, HS M 4 - OProlene 2 fE I 4048 & 5
. SRR O TE DB RN | ) BE A i b
2B AHEANER IR & 1 5 R TR 3 B st 17k
IRIREVIBR S SCUEER | 50,2 iR L Bl 3 A A m] 3 45
& m 7AiM IER o

W

s

2

s R

FH2L T AR G @, K G 0E R L4 BT A 72 ~
120h, E KR, ERE X EERE - HRETFHARK
2 ERERERK, EEEMG AR, AR T 16,
SRESIRER. SPERFRBAERGH ZIELLE . 8
FERFRRABNTARE 3-8 HEEHE. EMALLE
HERE 1 BIAREH [ Ee gk, R TCIGERAEAR . 5
FHibtiE 2 A3 AEEA LESRME CT, LB LAE
RERE, ORE MENKET KE FahFMIIE K 1 HilE
Wil LR

30 i

SEXSERGITHUTERFE. OEXTEEN
RRFEE Y IE BT B 0Tt Z et R AR
OFitmARBEBRL, pEEhEd - ERER, £25
EHRAWR -, OWBERMSIMI, IEREXXEZH
HERBH Y, XTRE S TRM I N E AR @Y VBT — R Y
T e BT BT SUE S R T R 0T R R TE
MRBERAROKM 3em EEN. XXEXIERG? AL
B ERHGRO SHREREAE SR8 1A LHER
EI ) | T2 e o 20 s e 3 b L g ) RV 2 2 i e Bk
AHEEHAMEGMBEEAS AERANB. BN, £HF
9fE I ARY,2 faJm [ &L,

AHMKEXRERGSEIKRE. (DKMehER
Aef 6] AR BE RO PR A | S 40 NG AR . A 222 B 8 1
SEXKERGETEE FRMIERRA . Q)FEENAR
RS IR R ET Sk . AR AR U 3
BRI EESEERSE XA ER AT - (3 X
KuEH 1R 2MEBIT RN EMIE. AH8HIHAH 3H
FRHEE L2 BB 2 46 EXIERRN | fIAEE
YEEWNEIMEME. Mouton ™ IRIBIBIE CT HH T X
SRR W ER . Chen® 111 CT H## & TE K
W REE R 85% . (4)Z MR A 5| FRFFEE KB/ <UE
i BRI PR R X AR B g . A 8 AT
REEEMEMARSIH. Ko i REBFEII .

ERAMHISHIUE L ERANEERE. 5)F &M
AT AT AT 4 S B B A LAB TE SR AL

HRER R BRI T RN 30% 7. KK —RHIL. 1T
o iH SR AR AT X UE (UE) B BRI SR, TE
thle 48h M FA ARSI H SR B s b, AMEE S &,
SR E W K B 0T LA RN TR i R BT
FHRTHR. RHA22FRBYSHIREFDER 1 HIE Lot
SEBRVEERAIEB AT LM X SKERIES, £
HAEN IS 24h ZN BT UE SCUVE R IB A R, HER
FARO~3 A)3 Frh A 2 BRGS0 g 17 i
PIBR E AL ERIIGERE., SN RSB
BRIF AR A8 R OU T, B e Al 3R st ok A R
MmAR. BHTLIERAENBER. A9 1HEHFEOER
W, e ORE RS, e R X E T I .

SELAERGSLFARMER (1) IR B EFERK
FERIME, TIZ BB R B RGN R S AT o LA R SR
FESATAN) , 7 U AT SN B B PR 5 1 3, T AS D R T 2 X
RIS X R Z U A EIRB AL (2) 22 FRER
W IE B AR, L@ B AR 5 R R Y, B R
IR ST E K A e o A (3) ARG # Bk
HEREM 10mg/H {2 KM 10mg, B A 2~3 K, FHA
A E LR EEERE IR AL, B 1R M) 11 1A 220 4 A ) T B
WA DB (4) AT RRETSCBERR 2K/ R L B AT iR it W IR
ST WA, TIUST Bl AN 3K A AR T B S MEY A D&
BR-

2 £ X ®

(1] ¥t MEsn oA Fot )] a4, 1995;
11:274 —-276.

(2] ZEEW. Mt X SEWRY2ERGET ] PEal
1igiE ,1996:8:219 - 220.

(3] |/ B, Eg%. SEIBEM]LE LR, LR LRR”
B AL, 199753 - 54.

(4] FF—i. Bl X EWREYSH]]. FEK.C M
HHMEAE,2002;4:121.

(5] Mouton W, Lardinoit D, Wursten HU, et al. Blunt tho-
racic Trauma with bronchial rupture[J]. Swiss Surg, 19975 3:
177 - 180.

(6] Chen JD,Shanmuganathan K, Mirvis SE, et al. Ueing CT
to Diagnose Tracheal Rupture[ J]. AJR,2001;176(5):1273 -
1280.

[7] Kirch MM, Orringer MB. Behrendt DM, et al. Manage-
ment of trachebronehial dieruption secondary to nonpenetrating

trauma [J]. Ann Thorac Surg,1976;22(1):93 - 101.


http://www.cqvip.com

