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A Case of Total Laryngectomy after Severe Penetrating Laryngeal Trauma
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Research Institute, Pusan National University Hospital, Busan, Korea

ABSTRACT

Laryngeal trauma is rare but life-threatening emergency. Main cause of the trauma includes traffic accident, fall down,
machinery injury, and stab. This type of injury not only makes tremendous bleeding and hemodynamic instability, but
also intimidates a patency of upper airway which leads to acute respiratory failure. If acute complication be resolved,
laryngeal destruction would prospectively result in dysphagia, chronic aspiration, and dysphonia. In many previous
cases, severe laryngotracheal trauma have been treated via primary approximation followed by conservative care and
rehabilitation. We present a case of total laryngectomy, a rare strategy for laryngeal trauma on a patient with severe

laryngeal framework destruction after stabbing.
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Fig. 1. Preoperative CT findings. CT imaging shows left thyroid car-
tilage fracture (A, dashed arrow) and cricoid cartilage disruption (B,
solid arrows) in axial view. There was wide subcutaneous emphyse-
ma surrounding carotid space and fragmented cartilage near crico-
thyroid membrane. CT: computed tomography.
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Fig. 2. Intraoperative findings. Cricothyroid membrane was totally
cut (white dashed arrows), thyroid cartilage got multiple laceration
(yellow arrow). The posterior upper part of the cricoid cartilage was
cut and separated from the lower part (asterisk). Both cricoaryte-
noid joints were destructed, and inferior surface of true vocal cord
was exposed (white solid arrow).

Fig. 3. Specimens from total Iaryngectomy Lower Iaryngeal struc-
ture (A) is composed of cricoid cartilage and upper tracheal ring.
Upper laryngeal structures (B) is composed of thyroid cartilage, ary-
tenoid cartilage, and epiglottis.
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