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Figure 19-1. Anatomy of the larynx and upper trachea. m. = muscle; n. = nerve.
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Figure 19-2. Arterial blood supply to the larynx and upper trachea. a. = artery.
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Figure 19-3. Diagram of the principal postintubation lesions. A. A circumferential lesion at the cuff site after
the use of an endotracheal tube. B. Potential lesions after the use of tracheostomy tubes. Anterolateral stenosis
can be seen at the stomal level. Circumferential stenosis can be seen at the cuff level (lower than with an
endotracheal tube). The segment in between is often inflamed and malacotic. C. Damage to the subglottic
larynx. D. Tracheoesophageal fistula occurring at the level of the tracheostomy cuff; circumferential damage
is usual at this level. E. Tracheoinnominate artery fistula. (Adapted with permission from Grillo H. Surgical
treatment of postintubation tracheal injuries. J Thorac Cardiovasc Surg. 1979;78:860. Copyright Elsevier)
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Figure 19-4. Steps in the emergency management of a tracheoinnominate artery fistula.
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Figure 19-5. Single-stage operation for closure of a tracheoesophageal fistula and tracheal resection. A. The
fistula is divided and the trachea is transected below the level of damage. B. The fistula is closed on the tracheal
side in a single layer and the esophageal side in a double layer. The damaged trachea segment is resected. C.
View of completed tracheal anastomosis. m. = muscle.
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(cough, dyspnea, hemoptysis,
stridor and hoarseness)

Flexiblefrigid bronchoscopy

I Debridement and/or
laser ablation

Complete staging: computed
tomography/PET
scan/mediastinoscopy

Tumor resectable Tumor unresectable

1) Probable grossly positive tracheal
resection margin

2) Metastatic disease

3) Length of resection precludes
safe reconstruction

4) Invasion of unresectable adjacent
argans

Performance status Poor performance
adequate for surgery status

Principles of tracheal resection

= May resect up to 50% of tracheal length

Y
= Anterolateral mobilization only :
A . Radiotherapy 50 Gy (£chemotherapy)
ek e ) days
= Laryngeal and hilar release as needed ARBOIERy| feclilEn DR pOSIDpSIEUVE V)

for relief of tension

Figure 19-6. Algorithm for evaluation and treatment of tracheal neoplasm. PET = positron emission
tomography.
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Figure 19-9. The lymphatic sump of Borrie includes the groups of lymph nodes that receive lymphatic
drainage from all pulmonary lobes of the corresponding lung.
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Figure 19-8. The location of regional lymph node stations for lung cancer. (Reproduced with permission from
Mountain CF, Dresler CM. Regional lymph node classification for lung cancer staging. Chest. 1997;111:1718.)
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Figure 19-20. Cervical mediastinoscopy. Paratracheal and subcarinal lymph node tissues (within the pretracheal
space) can be sampled using a mediastinoscope introduced through a suprasternal skin incision.
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