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Summary
Blunt Thoracic trauma is one of the common presentations 
to accident and emergency departments in local settings. 
Life-threatening tracheobronchial injury is uncommon and 
carries high mortality and morbidity if left untreated. This 
article describes a case of major airway injury following 
blunt thoracic trauma in a young male.

Case
A 20-year-old male presented following a fall from 
a motorcycle and presented to the local hospital with 
shortness of breath. He was found to have a tension 
pneumothorax and an intercostal drain inserted into the 
right side. Subsequent Chest X-ray revealed persistent 
pneumothorax and continuous bubbling from the inter-
costal drain. He was transferred to National Hospital 
for Respiratory Disease for further management.

The patient had undergone a bronchoscopy which re-
vealed a complete avulsion of the right main bronchus. 
Primary repair of the right main bronchus was done and 
the repair site was covered with an intercostal muscle 
flap. He had an uneventful recovery and was discharged 
home on postoperative day 5.

Figure 1: Chest X ray showing Persistent pneumothorax on 
right side.

Figure 2: Surgical emphysema seen on CT chest.

Figure 3: CT chest revealed collapsed right lung and Right 
Main bronchial Disruption.
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Figure 4: a. Bronchoscopy view at Carina. b. Obliterated 
Right Main bronchial orifice.
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Figure 5: Right Main bronchial opening seen on Posterolateral Thoracotomy.
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