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The present study briafly analyses and review the
pattarn of ENT infurdes sustained amongst the survivors
of the M-fated Alr-Bus sccident witich crash landed ul
Bangalore on 14 Feb 80, Bath blunt and penetrating
Infurles of Heod and Neok region were seen. The extent af
injurles  varled  from  maxilio-fecial injurles 1o
Loryngotruchaal travma with fracture of thyroid cartitage,
The Investigetive procedure, mode of injury and the
reatment  modulities  are  diseussed.  Suitable
recommendalions are mode to avaid such injuries in
future, The experience galned from these patlonts s
expmined and prosented in  the hope of ragolving
prevailing controvarsios aboutl the treatmeni of wouinly
infured laryis.

AIE crash injurige In service aireralls are
well known in our set up. They are either fatal or
result mainly in multiple injuries (i Head.
abdaominal, skeletal or maxillotacial injuries). Qur
hospital provided Ihe specialist services 1o the
lorlunate  survivors of  llHated Air Bus-320
passengers which crash landed on 14 Feb 90 at
Bangalore. Qut of 56 survivors {30.6%) lrom 153
passengers onboard the aircrafl, 27 passengers
were evacuated o our hospital for management
The present study invelves the analysis and
review of 10 passengers (37%) oul of these 27,
who sustained ENT injuries. The head and neck
region by virtue of being exposed, unprotecled,
occupying the central portion of body and prone to
whiplash etfect, bore the main brunt

Case Reporls
Case |

A 54 years old male (YHT) was dazed, but
lully conscious and had bleeding trom nosea;
columella, lorehead and medial canthus (Rt eye)
when first seen al the Hespital There were
lacerations on forehead and medial canthus (Rt).

cul injury of columella and dorsum of nose with
fracture of nasal bones, which was confimad
radiologically. Bleeding from nose and other parlg
of lace was controlled and reduction

immabilisation for fracture nasal bone was dong
under general anaesthesia with endo tra il
infubation, 1

Case No il

A 52 years old male (SDJ) had blecding
lrom columellar region and nose. Clinically and
radiologically he was detected lo have fraciure
frontal process of maxilla (Rt) and Nasal bo
Fatient made uneventiul recovery after troatm

Case No il
A 63 year ald male, Z F, when seen in

casualty was lully conscious bul had complaing
ot pain in the Rt side of chest and hip, bles
from lorehead |, nose and lip. There were mul
abrasions/lacerated wounds over the face
fracture of nasal bones. Lacerated wounds of fac
were sulured. Nasal bone fracture was redy
manually. Head injury and injury to lumbosacral
region was ruled out,

Case No Iv

A 29 yrs oid lady had bleeding from fhe
lower lip, angle of mouth and forehead {It}, Blagk:
eye (ll) and swelling over the dorsum of nose.

Climically, there was fracture of nasal bo
and cut injury over the forehead and lower lip.
ray skull and lumbo-sacral region ruled cut a
head injury or injury to spinal region. Fraclure
hasal bones was reduced manually aller giving
Fonwin injection and cut injury over face and
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‘situred under antibiotic  cover. Patignt made
uneventiul recovery

Case No V

A 48 years old man complained of pain in
the neck, difficulty in breathing, inability 1o speak
and swallow, hoarseness ol voice and gave
history of haemoplysis. He stated thal he was
sting with his neck extended when due to
udden impact, he was pushed forward and his
neck struck against the service table Infront,
Which was lying unfolded. Clinically there was no
gyanosis or stridor. There was loss ol Laryngeal
prominence, contusion over the anterior part of
{he neck at the Laryngaal region and tendermess
mer the skeletal frame work of Larynx. Beside
Ihwse; there was haematoma on tongue and
{aceration ol lower lip. Direct laryngoscopy and
{beroplic laryngoscopy revealed harrowing of the
layngeal inlet, gross oedema of false and Irue
wpeal cords with petechial haemorrhages over the
_e'nu'al cords, more on the right as compared 1o left;
mobility of Whe right vocal cerds was reslricted.
Heray soft tissue Neck AP & Lateral view revealed

[raciure of thyroid cartitage (1R1).

Cut injury over the lower lip was sulured.
fyles wbe was passed and the patient was
tlosely observed and managed n ICU on
onservative line of weatment. To meel any
ratory distress in view of impending
Layngeal oedema, endotracheal intubation and
Tracheostomy set was kept at bed side of patient.
However it was not required as patient made
unevenful recovery and was discharged after 7

0ays.
Other cases

. Case No 6,789 & 10 had minor abrasions
‘and Lacerations over the face with no bony injury,
Suturing and care of the wound was done

Discussion

_ The analysis and review of ENT injuries
sustained among 10 survivers revealed (hal
' pattern of injuries are almost identical as is seen
n the road-lraffic accident or injuries 4l work or
Lgparts Injuries. Fracture of nasal skeleton with
laceration and blunt injury over the face were the

common injurias (90%) for obvious reasons (hal
the tace is exposed, unprotecled and occupies
the central part of body and bears maximum
whiplash brunt. Acule laryngeal trauma wilh
fraciure of thyroid carlilage was seen in one of the
passengers. With sudden impact, his extended
neck was lorced against the edge of serving table
in front and resulled in the blunt injury (O larynx
and fracture of thyroid carilage. This posilion
fixes the larynx and limits the normal lateral and
anteroposterior moblity .

Maran et al® is of the view that any
classitication of lypas ol laryngeal injury is an
unhelpful exercise unless il is contined to injuries
10 the supraglottisthe glottis, the subgloftis or
mixed injuries, Mehta et al® proposed a new
classitication tor laryngo-lracheal Injuries in order
1o simplify the outline for management of these
cases in two groups. Group | included injury
invalving the soft tissue only. Those involving skin
and subcutaneous lissue were sub-grouped as
Group la and those involving that of
mucosa/submucosa of larynx or trachea as sub
group Ib. Group |l includes Injuries involving Ihe
skelatal frame work of larynx (Group &) ot
trachea (Group Ilb). In the present study, Injurigs
were of both penetrating as well as blunt types.
Lucente et al® in his series of 18 cases concluded
that biunt munas tended to produce more
exlensive soft lissue trauma and to be associaled
with olher skeletal injurnies. Penetrating injuries
are more localised with betler prognosis as
comparad to blunt injuries.

The biunt injury can be high velocity or low
velacity injuries. It is the high velocity blunt injury
which generally fraciures the skeleton of the
larynx. The fate of the thyroid carllage depends
on its degree of calcitication and thus on the age
of patient. It the thyroid carilage is pushed
back-wards over the cervical spine, then it splays
apart. A mimmal injury like this with an elastic
thyroid cartilage will result in no fracture bul, if
there is any rigidity in the thyroid cantilage or if the
force is greal enough, then the cartilage will
ysually spiit down the front or down the thyroid
prominence. If the thyroid cartitage is calcified and
is then compressed against the cervical spine, it Is
uniikely to have enough inherent elasticity 1o
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relurn to its original position and there will be loss
ol lhyroid prominence as it has happaned in one
o our patients,

In our series, there were cases of Nasal
bore fractures and a fracture of frontal process ol
Maxilla with cul injuries over lorehead, medial
canthus, cheek, columella, alar cartilage and chin
etc. The cut injuries were taken care off by
suturing. Nasal bone fractures were reduced and
immobilised with POP under GA, Cosmetic and
lunclional resulls were salislactory in those who
reported for review afler 6 weeks

Any. injury to larynx will resull in some
oedema of soft tissue which usually has no
permanent effect olher 1than in Renkes sSpace
whare permanent oedema of the vocal cord can
result or resolve into a laryngeal polyp. In the first
aid situation, a tracheostomy may be needed, but
this is very much less tavoured (han immediale
intubation, If there is merely oedema prasent with
o suggestion of intraluminal bleeding or tracheal
damage then the patient can he kepl at bed resi
with or without steroids or steam inhalation

More likely, however the alway will be al
risk and rather than perdorming an immediate
tracheostomy, the patient should be inlubated. In
general terms, the arylenoids will be swollen in
nearly every moderalely severe laryngeal trauma
so the patien! should be fed with a nasngasnic
tube for few days to siop inhalation from aiottic
incompelence.

If there is any significant degree of bieeding
within the larynx, then it should be opened by way
of midline approach (Laryngofissure) and Ihe
space evacuated and quilled with 3-0 wicryl
sutures. it there is damage to the skeletal
structure, then a principle of minimal debridemant
should be practiced.

The effect of organised haematoma is nost
marked in supraglottic space, where thers is the most
scope for expansion of soft lissue and oblieration of
the ainway. Inferanytenoid area is also 2 very large
potential space with debilitating consequences if
organisation oceurs within this area

The thyroid cartilage if tractured, will heal
using Fibrous tissue and provided it is in good

position, this is just as salistactory as wiring or
stiching it together. If, however, it is compresaed,
as in a calcified thyroid cartilage then it has fo 7]
reconstituted and held outwards with a stent In
our case, conservative treatment (in form of b
rest, Oz inhalation, steam inhalation, IV Flulds,
Steroids,  antibiotics,  periodic  suction of
Pharyngeal secretions and naso gastric leading)
under close observation in ICU was quite
sabislying and rewarding. Tracheostomy could by
avoided  without compromising  airway  and
laryngeal function,

Conclusion

Analysis and review ol ENT injuries Hmuﬂgli
survivors of Air Bus accident which crash -Iundad}:i
al Bangalore on 14 Feb 90 has been distussed,
Cut of 56 survivors, 27 cases ware evacuated o
Command Hospital, Bangalore. Oul of these 27,
10 cases sustainad ENT injurias. Among thesa 5
had maxillo-facial injuries while in one, there was
laryngo-tracheal trauma with fracture of thyroid
cartilage

Paltern of ENT injuries in this aimnash_’-
accident was almost identical to vehicular
accident or sports injuries. They were penetraling
and blunt injury in type.

Management consisted ol conservalive.
Irealment of soft tissue injury and manipulation.
under GA for fractures of Nasal bone and fronta
process of maxilla. Close observalion of t
patients in ICU specially for laryngo tracheal
rauma was rewarding and tracheostomy could be
avoided  without  compromising airway and
laryngeal function.

Recommendation

1. In view of the fact that most of the ENT
injuries ware due to whiplash effect where upper
pan of body was thrown forward and resulied into.
maxillotacial injuries and laryngeal trauma, 158
evident that abdominal belts were not sufficient lo
prevent them from sustaining injuries over face
and neck. Thus, obligue or cross belts ag
available in motor cars should be instituted in
Airline services for safely of passengers. 1

L]

2. Cabin Crew members should ensure thal )

g
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spvice fables infront of passengers’ seals are
olded in their respective places during take off
‘and landing. They should also ensure that satety
bells are propedy tightened and passengers are
gealed on their respective sedls
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