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Fig. 1. Preoperative neck CT shows
subcutaneous emphysema and swell-
ing on axial scan. The white arrow
shows fracture line of thyroid carti-
lage at the level of thyroid notch (A).
The white arrow shows dislocated
thyroid cartilage (B).

Fig. 2. External blunt laryngeal in-
jury (A). Fracture divides the thyroid
cartilage along the midline. Left side
of thyroid cartilage has transverse
fracture line at the level of supraglot-
tis (B). Laceration of laryngeal muco-
sa at the supraglottic level. The white
arrows show that both true vocal cords
were intact (C). Hyoid bone and re-
mained thyroid cartilage were closed
with sutures (D).
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Fig. 3. Laryngoscopic images at post-
| operation 14 days. There was no vo-

- cal cord paralysis (A and B). There
was no laryngeal stenosis or granu-
lated tissue on simple X-ray images
of neck (C and D).

Fig. 4. Laryngoscopic and CT imag-
es at post-operation 3 years. There
was no subglottic stenosis or granu-
lation (A and B). Neck CT shows well
recovering of thyroidal cartilage frac-
ture without severe complications (C
and D).
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