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m How the larynx is protected:

m Against external trauma:

~Flexion of the neck: chin in cont~~* w"‘“*"“m

~Cervical spine posteriorly
~Relative mobility

~Elasticity of the larynx

m Against internal trauma:
~Reflex closure of the larynx

during swallowing

~ Mechanical factors

~ Reflex apnoea



- External Traum II- Internal Trauma

Iatrogenic Accidental
Intubation trauma .
Mechanical:
Nasogastric tube injury AUl Ep L
A- Blunt trauma
. High tracheostom .
traum a Crico thyroi do tomy corrosive swallow
Irradiation injuries Thermal:
Hot fumes
Lx surgical procedures | Steam inhalation




m Etiology:
A- Blunt trauma
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3-Clothesline injury

4-Sport injury




m Effects:

Epiglottis
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Thyrohyoid
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m Clinical picture:

~Stridor ~Dysphonia or aphonia
~Aspiration ~Haemoptysis

m Investigations:
~Radiologic evaluation ~Endoscopic examination

m Ireatment:

mA: Airway: ~Secure the airway by emergency tracheostomy

~Airflow through a wound—

m B: Breathing: ~Be sure that the patient is breathing

m C: Circulation:~Maintain the circulation by:

Arrest of bleeding .Anti-shock measures

m K: Exclude: ~Exclude other system organ injuries.

mS: Surgical: ~Surgical treatment of Lx injury if severe






m Etiology:
= Prolonged intubation
= Difficult intubation

= Emergency intubation

= Especially with:
-Oversized tube -Cuffed tube -Associated Ryle's tube

m Site: Most commonly in:

~Posterior glottis ~Subglottis ~Site of cuff, tip
m Pathogenesis:

~Pressure necrosis— mucosal ulcerations— GT
formation— healed by fibrosis — stenosis






m Etiology: Due to pressure by Ryle's tube on postcricoid
mucosa. v

m Can end in:




'm Etiology: : stent
~Friction by tracheostomy tmube—> perichondritis—> chondral
necrosis— healing by fibrosis— subglottic stenosis
m Clinical picture:

~Failed decanulation ~Subglottic GT, stenosis.
m Prevention:

~if done, remove the tube and replace it by a tube at lower level.
m Treatment:

~Reinsertion of tracheostomy ~Surgical treatment of stenosis



1-Clumsy instrumentation leading to:

Subglotu% edema

2-Removal of pathology
involving AC leading to:

ulred ant l ) .
3-Laryngifissure, partial laryngeu3 gle



m Can lead to:
~ Mucositis ~ Laryngeal edema
~ Perichondritis and chondral necrosis

Post-irradiatioq Perichondritis
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