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[ Abstract |

and evaluate the application value of X-ray examination in the earlier diagnosis of tracheobronchial laceration. Meth-

Objective To improve the knowledge of the clinical X-ray features of tracheobronchial laceration
ods A retrospective analysis of the clinical and radiological features of 16 patients with tracheobronchial laceration
was performed. All patients received operation and bronchofiberscope. Results  All tracheobronchial laceration in 16
patients were induced by trauma. The main clinical manifestations inclued varying degree of chest pain in 11 patients,
dyspnea in 9 patients, cyanosis in 6 patients, cough in 8 patients, hemoptysis in 5 patients. The main radiographic find-
ings of tracheobronchial laceration included pneumothorax or together with pleural effusion in 13 patients, pneumome-
diastinum and subcutaneous emphysema in 9 patients, interrupted trachea- bronchial air column in 5 patients, lung at-

rophy or atelectasis in 13 patients, lung atrophy or atelectasis showed “lung falling sign” in 6 patients. Conclusion

The combination of clinical manifestation with X-ray findings has important value in improving the early diagnosis ac-

curacy rate of the patients with tracheobronchial laceration.
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