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External trauma to the larynx is an uncommon condition found in the emergency
room. It threatens both the maintenance and quality of life; since the main functions of
the larynx are respiration, phonation and protection of foreign body going into trachea. As
it is commonly associated with other organ injuries; early recognition, accurate evaluation,
and proper treatment are needed in order to preserve those functions.

A review of the symptom, sign, investigation, and management is presented.
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Figure 1. Management protocol for the acutely injuried larynx. ORIF indicates open reduction and internal

fixation; CT, computed tomogragho. (Schaefer SD. The acute management of external laryngeal

trauma. Arch Otolaryngol Head Neck Surg 1992; 118: 600)
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