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            Abstract

            
               
Laryngeal trauma is exceptionally rare due to the protective effect of the mandible and sternum and the laryngotracheal framework's
                  elastic nature. Trauma to the larynx can be life-threatening and cause not only mortality but longterm upper aerodigestive
                  morbidity.
               

               Here is a case of a 37 year-old male with electric burn of laryngotracheal region.
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               Introduction

            Laryngeal trauma is exceptionally rare due to the protective effect of the mandible and sternum and the laryngotracheal framework's
               elastic nature. Trauma to the larynx can be life-threatening and cause not only mortality but longterm upper aerodigestive
               morbidity. 1

            Trauma to the larynx may be caused by a blunt or a penetrating injury, the former being more common. Due to the majority of
               cases being caused by blunt trauma, closed injuries are usual. Penetrating neck injuries are those neck injuries that extend
               deep to or across the platysma. Open or penetrating injuries of the larynx are exceptional and mainly as a result of homicidal
               stab or cut throat grievances in addition to gunshot injuries. These account for most of the mortalities commonly due to excessive
               vascularity of this region consequential to major blood vessels in this zone. 2

            Prompt and proper diagnosis and management of acute laryngeal trauma is necessary as the clinical picture varies considerably
               on the basis of not only the mechanism of injury but also on the severity and location. The following manifestation of laryngeal
               trauma is a unique report where not only the mechanism but also the form of laryngotracheal injury sustained and patient presentation
               is distinct. 
            

         

         
               
               Case 
               Report
               
            

             A 37 years old male patient presented to the emergency department with history of electric burn 2 hours back when his neck
               came in contact with an open wire during travelling on the roof of a bus.
            

            The patient was unable to talk.

            On general physical examination patient was conscious, cooperative, and well oriented to time place and person.

            On examination, there was a cutthroat wound on the neck around 8 cm horizontally running 2cm above the suprasternal notch.
               The skin on the wound edges had superficial burns. Both sides' sternomastoid muscles were exposed laterally and were intact.
               Thyroid cartilage of larynx was cut from the middle transversely left side piriform sinus mucosa was cut, and salivary secretion
               with air was leaking through it on asking the patient to swallow. In the lower part, trachea was cut transversely at the third–fourth tracheal ring level and was exposed. The patient was breathing comfortably from this natural tracheotomy. SpO2 at the time
               of presentation was 95 % on room air. No evidence of respiratory distress was there. Blood pressure of the patient was 116/64mm
               of mercury in supine position and pulse was 86/min.
            

            All the tissues from the cut thyroid cartilage to the exposed tracheal ring were charred, including the thyroid gland, cricoid
               cartilage, upper tracheal rings, hypopharynx. No active bleeding was present as all vessels were charred/cauterized by the
               electric current.
            

            Neurological examination was found to be normal ruling out cervical spine injury.

            No other injury was present in the patient.

            Cuffed Tracheostomy tube no. 7.5 was inserted through the natural tracheostoma. Primary repair of the remaining piriform mucosa
               was done. The wound was closed in layers with vicryl 3-0. A negative suction drain was kept.
            

            
                  
                  Figure 1

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/2aa3e6bb-1b08-4eb5-9bbf-a86c13048dbfimage1.png]

            
                  
                  Figure 2
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               Discussion
               
            

            Injury to the upper aerodigestive tract is not usually majorly due to its elastic framework, as well as its location where
               it is protected superiorly by the maxilla and mandible, which is inferiorly by the sternum and posteriorly by the cervical
               vertebrae. But once laryngotracheal trauma is sustained, there are significant chances of morbidity and mortality. In fact,
               prehospital mortality has been reported to vary from 15% to 81% if intrathoracic injuries are included. 3

            Laryngotracheal trauma can occur by varying mechanisms. Based on the mechanism of injury it can either be a blunt or penetrating
               trauma. Motor vehicle accidents are more frequently associated with blunt trauma. 4 Other than roadside accidents, sports events like skiing, water sports, motorcycle and bicycle races also have an increased
               likelihood of blunt injuries. Penetrating neck traumas are comparatively less common. Gunshot injuries, stab injuries and
               cut throat attempts, industrial machinery associated events are more linked to penetrating injuries.4 The mechanism of penetrating neck injury in the current case was quite exceptional and was a result of a vehicular accident
               where the patient was sitting on the roof of a bus and was exposed to an actively charged electrical wire. 
            

            Penetrating neck injuries are injuries of the neck traversing across the platysma. Although the neck comprises of only 2%
               of total body surface area, penetrating neck injuries lead to significant mortality and morbidity due to vital structures
               in this area, namely the aerodigestive tract and the major blood vessels. Mortality is high as a result of airway compromise
               or torrential exsanguinating hemorrhage.
            

            Laryngeal fractures may lead to significant problems in airway patency, voice production as well as swallowing, although a
               large number of patients are asymptomatic due to protection provided by the elastic framework and its strategic location.
               If symptomatic, they may present with varying severity of several symptoms. 
            

            Clinical picture is variable depending on location, severity, and mechanism of injury. Features vary from loss of normal anatomic
               landmarks, crepitus, emphysema, dyspnea, hoarseness of voice, stridor, dysphagia, odynophagia, hemorrhage, haemoptysis. This
               report highlights a very distinct and rarely seen presentation and focuses on the importance of prompt diagnosis and proper
               emergent management. 
            

            The sequelae of laryngeal trauma is dependent more on the type and mechanism of injury rather than severity of injury, as
               suggested by Kruger. 5 Acute laryngeal trauma may be grouped into five categories: 
            

            
                  
                  	
                     Minor endolaryngeal hematoma or laceration without detectable fracture

                  

                  	
                     Edema, hematoma, minor mucosal disruption without exposed cartilage, nondisplaced fracture noted on CT

                  

                  	
                     Massive edema, mucosal tear, exposed cartilage, cord immobility, displaced fracture

                  

                  	
                     Same as group 3 but with more than two fracture lines or massive trauma to laryngeal mucosa, and 

                  

                  	
                     Complete laryngeal separation 6, 7. 
                     

                  

               

            

            The patient in the report presented had a complete transection of laryngeal cartilages; hence can be categorized as belonging
               of category 5.
            

            All laryngeal injuries do not need active intervention.
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