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Introduction:Introduction:

Shift in Treatment Policy from MNEShift in Treatment Policy from MNE
Effectiveness of initial management will Effectiveness of initial management will 
determine final airway and voice.determine final airway and voice.
Airway is crucialAirway is crucial
Severe injuries to larynx rareSevere injuries to larynx rare
See pt as wholeSee pt as whole



MechanismMechanism

Blunt Blunt vsvs PenetratingPenetrating



Blunt traumaBlunt trauma

High speed MVAHigh speed MVA
StrangulationStrangulation
Clothesline injuryClothesline injury



Penetrating TraumaPenetrating Trauma

Stab wounds Stab wounds 
Depth of wound often underestimatedDepth of wound often underestimated

Gunshot woundsGunshot wounds
Velocity of bulletVelocity of bullet



Consider associated injuriesConsider associated injuries

OesophagusOesophagus
VascularVascular
CC--SpineSpine
Head InjuryHead Injury
Peripheral nervePeripheral nerve



Primary Survey: ATLS Primary Survey: ATLS 
PrinciplesPrinciples

Airway + CAirway + C--spine controlspine control
Breathing + VentilationBreathing + Ventilation
Circulation + Haemorrhage controlCirculation + Haemorrhage control
Disability + GCS / AVPUDisability + GCS / AVPU
Exposure + Environmental controlExposure + Environmental control



Airway ManagementAirway Management

Primary concernPrimary concern
If unstable:If unstable:

IntubationIntubation (ATLS) (ATLS) 
NB: CNB: C--Spine and Laryngeal traumaSpine and Laryngeal trauma

TracheostomyTracheostomy : Preferred by ENT: Preferred by ENT’’ss



History:History:

AMPLEAMPLE
History of eventHistory of event
Hoarseness / Voice changeHoarseness / Voice change
DysphagiaDysphagia
OdynophagiaOdynophagia
Diff BreathingDiff Breathing
Ant. Neck pain Ant. Neck pain 
DysphagiaDysphagia / / OdynophagiaOdynophagia



Examination:Examination:
Entire Head Entire Head 
PupilsPupils
GCS + Cranial nervesGCS + Cranial nerves
CSF leaksCSF leaks
MouthMouth
CC--spinespine
Tenderness, Bruits, Tenderness, Bruits, 
Deformity, Swelling, S Deformity, Swelling, S 
EmphysemaEmphysema
Tracheal deviationTracheal deviation

Suspect Suspect 
Pharynx/Larynx if:Pharynx/Larynx if:

StridorStridor
S S EmphEmph
HaemoptysisHaemoptysis
TendernessTenderness
Loss of prominenceLoss of prominence
EcchimosisEcchimosis
OedemaOedema



ImagingImaging

Flexible Flexible endoscopyendoscopy
CC--Spine XRSpine XR
BaBa SwallowSwallow
AngiographyAngiography
CTCT



Medical Medical vsvs Surgical Surgical MxMx

OedemaOedema
Small Small HaematomaHaematoma
Small LacSmall Lac
Not inv Free margin Not inv Free margin 
VCVC
Not inv Ant Not inv Ant commcomm
No exposed CartilageNo exposed Cartilage
Single non displaced Single non displaced 
thyroid cart #thyroid cart #

Lac Free margin VCLac Free margin VC
Lac Ant Lac Ant CommComm
MultMult. Displaced #. Displaced #’’ss
Avulsed or dislocated Avulsed or dislocated 
arytenoidsarytenoids
Vocal Cord immobileVocal Cord immobile



SchaeferSchaefer’’s Classifications Classification

Group IGroup I
Minor Minor endolaryngealendolaryngeal laclac or haematomasor haematomas
No #No #
Min airway compromiseMin airway compromise

Flex Scope / ??CTFlex Scope / ??CT



SchaeferSchaefer’’s Classification s Classification 

Group II Group II 
Mod oedemaMod oedema
LacLac
Mucosal disruptionMucosal disruption
No exposed CartilageNo exposed Cartilage
Non displaced #Non displaced #’’ss
Varying Airway compVarying Airway comp

TracheTrache / ??CT/ ??CT



SchaeferSchaefer’’s Classification s Classification 

Group IIIGroup III
Massive oedemaMassive oedema
Mucosal disruptionMucosal disruption
Displaced #Displaced #’’ss
Cord ImmobilityCord Immobility
Varying Airway compVarying Airway comp

ExplorationExploration



SchaeferSchaefer’’s Classification s Classification 

Group IVGroup IV
Two or more # linesTwo or more # lines
Skeletal instabilitySkeletal instability
SignifSignif ant ant commcomm traumatrauma

Exploration/ Exploration/ StentStent



Surgical Surgical MxMx
Horizontal skin inc at Horizontal skin inc at cricothcricoth memmem
SubplatysmalSubplatysmal flapsflaps
Strap musclesStrap muscles
ThyrotomyThyrotomy
LaryngofissureLaryngofissure via midlinevia midline
Inspect + repairInspect + repair
Mucosal flaps Mucosal flaps prnprn
ArytenoidsArytenoids
Suspend VC to outer Suspend VC to outer perichondperichond
Close Close thyrotomythyrotomy



Special considerations Special considerations 
/Controversies/Controversies

Time of surgeryTime of surgery
Airway managementAirway management
ORIF of #ORIF of #’’ss
Repair of Rec. LaryngealRepair of Rec. Laryngeal
Paediatric injuriesPaediatric injuries
LaryngotrachealLaryngotracheal separationseparation
ComplicationsComplications



Patient example 1Patient example 1



Patient example 2Patient example 2



Patient example 3Patient example 3



Patient example 4Patient example 4



Patient example 5Patient example 5



Patient example 6Patient example 6
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