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Clinical analysis of 18 patients with blunt bronchial injuries
Zhang Weimin , Zhao Xingji” s Du Dingyuan , Tan Yuankang , Kong Lingwen
(Cardiothoracic Surgery , Emergency Medical Center of Chongqing/Chongqing No. 4
Peoples’ Hospital .Chongqing 400014 ,China)

Abstract: Objective To sum up the experience on diagnosis and treatment of blunt bronchial injuries. Methods From January
2002 to December 2009,18 patients with blunt broncheal injuries were admitted. The definitive diagnosis was confirmed by fibro-
bronchoscopy. Twelve patients suffered from main bronchial injuries and the remaining 6 patients from lobe bronchial injuries. All
patients managed with surgical therapies. Emergent operation was performed in 15 patients and elective operation in 3 patients. End
to end bronchial anastomosis was performed in 15 patients and primary repair in 3 patients. Results There was no death in this
group. One patient after emergent primary repair developed ischic necrosis in the repair site on 3 the postoperative day and under-
went resection of the necrotic tissue followed by end to end anastomsis. Thirteen patients had no complications and were able to take
part in normal activities. Anastomotic stricture occurred in 5 patients and managed with granulation tissue resection and cryothera-
py. Four patients were healed but one patient underwent lobectomy 6 months later as a result of recurrent stricture and severe dysp-
nea. Conclusion Fibrobronchoscopy is able to define the blunt bronchial injuries immediately. Early surgery after trauma can im-
prove the successful rate of treatment.
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