
 

 

 

LARYNGEAL INJURY 

 

Nathan Bedford Forrest, photograph probably by Mathew Brady & co., Civil War Period, 

Library of Congress.   



Bedford Forrest’s granddaughter, lived here in Memphis. She recently died, and I got to 

know her. And she even let me swing the General’s saber around my head once, which was 

a great treat. And I had thought a long time, and I called her and said, “I think that the war 

produced two authentic geniuses. One of them was your grandfather, and other was 

Abraham Lincoln. And there was a silence at the other end of the phone. And she said, 

“Well, you know, in our family, we never thought much of Mr. Lincoln”. She didn’t like my 

coupling her grandfather with Abraham Lincoln all these years later…Southerners are still 

very strange about that war.    

(Shelby Foote, (chuckling quietly) Civil War Historian 1990)…… 

 

Covering the Confederate retreat at Shiloh was Nathan Bedford Forrest, who now turned to 

lead one last cavalry charge headlong into the pursuing Northern army.  

 

And he landed square in the main body of the Union troops. He was surrounded - one gray 

uniform in a sea of blue, and they began to holler, “Kill him. Kill the goddam rebel. Knock 

him off his horse”. And one soldier did stick his rifle out into Forrest’s side, and pulled the 

trigger and lifted Forrest clear off the saddle with the impact of the bullet, and Forrest 

meantime was slashing with his saber, his horse kicking and turning, and Forrest sawed him 

around and got clear and took off, and they were shooting after him, so he reached down 

and grabbed one Union soldier and swung him up behind him on the crupper of the horse to 

use as a shield. And when he got out of range he threw the man off and rode back to join his 

command. That was the last shot fired in the Battle of Shiloh. (Shelby Foote, Civil War 

Historian)… 

 

“I require able bodied men with good horse and gun. I wish none, but those who desire to 

be actively engaged. Come on boys, if you want a heap of fun and to kill some Yankees”   

(Nathan Bedford Forrest)  

 

That summer in the sweltering Mississippi heat, Confederate General Nathan Bedford 

Forrest would cement his reputation as the most terrifying cavalry commander of the war..  

 

Meanwhile to stop William Tecumseh Sherman’s advance on Atlanta, Nathan Bedford 

Forrest was also on the move. 

 

You’re asking about….the most man in the world in some ways. Forrest was a natural 

genius. Someone said that he was born to be a soldier the way Keats was born to be a poet. 

He had some basic principles that when you translate them, they fit right into the army 

manual. When he said, “Get there first with the most men”, he’s saying “Take the interior 

lines and bring superior force to bear”. He had some very simple things. He used to say, 

“Hit them on the end” and he used to say, Keep up the skeer”. And these are all good 

military principles expressed in Forrest’s own way and he was able to look at a piece of 

ground and see how to use it. He had a marvelous sense of topography. He could see the key 

to a position and know where to hit.     

 (Shelby Foote, Civil War Historian) 

 

Forrest, William Tecumseh Sherman later said, was the most remarkable man our Civil War 

produced on either side. He was the son of an illiterate blacksmith. He made himself a 

millionaire selling land, cotton and slaves. In 1861 he enlisted as a private then quit to raise 

and equip an entire cavalry battalion out of his own pocket. By the end of the war he had 



become Lieutenant General, the only man on either side to rise so far. He was the most 

feared cavalry commander of the war, the “wizard of the saddle”. Wounded four times in 

battle and famous for having horses shot out from under him.   

 

Old Bedford Forrest, he’s the most colorful man in the war. He killed more men than any 

other general officer ever has, had more horses shot out from under him, than any officer 

ever had.  

(Ed Bearss Civil War Historian)  

 

He had 30 horses shot from under him in the course of the war and he killed 31 men in hand 

to hand combat and he said “I was a horse ahead at the end” 

 (Shelby Foote, Civil War Historian) 

  

He was a master of the lightning raid and an expert at winning against long odds. He fought 

his battles, he said, “by ear” and he could anticipate an enemy’s movements with uncanny 

precision.  

 

He was only surprised in battle once. It was a place called Parker’s Crossroads up in 

Tennessee. He was on a raid, and he was closing in on an opponent and fixing to finish him 

off when he was attacked in the rear by a force that he did not suspect was within many 

miles. Everybody was terribly upset, and they said, “General what shall we do?”. And he 

said “Split in two and charge both ways”, and they did, and got out ! 

(Shelby Foote, Civil War Historian) 

 

In June 1864, in an attempt to cut off Sherman’s supplies at Brice’s crossroads near Tupelo, 

Mississippi, Forrest outdid even himself. The Union army coming to stop him was nearly 

three times as strong as his, but Forrest was unimpressed. Factoring in the mud-clogged 

roads and the blazing mid-June sun, he predicted the Union cavalry would arrive well 

ahead of the Union infantry, giving him time to whip it on his own terms. It all happened 

exactly as he said….   

 

Nathan Bedford Forrest’s men surrounded Fort Pillow, held by a unit of Tennessee 

Unionists and black troops, and demanded its surrender. When the Union commander 

refused, the fort was overrun. As many as 300 soldiers, most of them black, were killed, 

many after they had surrendered  

 

“It is hoped that these facts will demonstrate to the Northern people that negro soldiers 

cannot cope with Southerners”…… 

(Nathan Bedford Forrest) 

 

No army it seemed could stop him. Forrest was free to slash at Sherman’s forces, slowing 

his approach to Atlanta. 

 

“Forrest must be hunted down and killed if it costs 10,000 lives and bankrupts the Federal 

Treasury!”. 

(William Tecumseh Sherman) 

 

David McCullough and Shelby Foote in Ken Burns’, “The Civil War”, 1990. 

 



The fall of Fort Donelson was lauded as the first major Union victory of the American Civil 

War, but amidst the jubilation, the seeds of innumerable future troubles went unnoticed. A 

savage Confederate commander, by the name of Nathan Bedford Forrest, managed to 

escape Donelson with virtually his entire cavalry force intact.       

 

Over the next three years General Nathan Bedford Forrest would become the most feared 

guerrilla Cavalry commander of the American Civil War. Operating in the western theatre, 

he participated in many of the major battles, but his greatest effectiveness was an 

unsurpassed guerrilla fighter. Repeatedly hitting much larger, but isolated Union forces, he 

created havoc and terror wherever he struck. He became the darling of the South and the 

Union scourge of the west. Though a superb commander and unrivalled in hand to hand 

combat, he had a very dark side.  

 

He did not hesitate to kill prisoners, and murdered almost indiscriminately. Most 

notoriously, when he captured Fort Pillow, Tennessee, on the Mississippi River on April 12, 

1864, he ordered what can only be described as a massacre. As many as 300 soldiers, most 

of them black, were killed there, many after they had already surrendered. Achilles Clark, a 

soldier with the 20th Tennessee cavalry, one of Forrest’s own men, wrote to his sister after 

the capture of Fort Pillow; “The slaughter was awful. Words cannot describe the scene. The 

poor deluded negroes would run up to our men fall upon their knees and with uplifted hands 

scream for mercy but they were ordered to their feet and then shot dead. The white men 

fared but little better. Their fort turned out to be a great slaughter pen. Blood, human blood 

stood about in pools and brains could have been gathered up in any quantity”. Forrest 

continually tied up huge numbers of Union forces, in particular greatly impeding Sherman’s 

campaign against Atlanta later in the war. “Forrest must be hunted down and killed” 

thundered Sherman, “if it costs 10,000 lives and bankrupts the Federal Treasury!” But 

Forrest was never captured.  

 

After the war he became the first leader of the Klu Klux Klan, but later had somewhat of an 

epiphany, when the Klan grew too violent, and too irrational even for him. He denounced 

the Klan, had nothing more to do with it, and went on to champion the cause of Negroes. In 

a poignant scene at his last public appearance, he was offered a bouquet of flowers by a 

young black woman, which he accepted, kissing her on the cheek as a token of 

reconciliation between the races. Today Nathan Bedford Forrest remains a divisive figure, 

still revered in the South as a war hero, his memory nonetheless remains tarnished by his 

actions during the Civil War and his early association with the Klan. 

 

 William Tecumseh Sherman, was, in the view of Shelby Foote, one of the first truly modern 

commanders. He had an intrinsic understanding of the root causes of things. He was the 

first to appreciate the true nature and the coming scale of what the Civil War would be, 

even though he was derided as being mentally unstable when he tried to warn Washington 

of what they were facing. He was the first in modern times to understand the meaning of 

“total war” and he deliberately made war on civilians, as they were the ultimate backers of 

the Confederate army. He understood the imperatives of the war, one of which was the 

destruction of the wild man, Nathan Bedford Forrest. 

 

When dealing with laryngeal injuries we face a struggle of life over death; we must, like the 

great General William Tecumseh Sherman understand the imperatives of the situation - in 

regards laryngeal injuries, this will always be airway.   



LARYNGEAL INJURY 
 

Introduction 

 

Laryngeal injuries are uncommon, but potentially lethal injuries. 

 

They may to due to penetrating or to blunt trauma. 

 

The immediate priority in any laryngeal injury will be ensuring an adequate airway, before 

any further investigation or management can be undertaken. 

 

If the airway is significantly compromised then a tracheotomy will need to be done, 

preferably with the patient awake under local anaesthesia and sedation in theater. 

 

Epidemiology 

 

Laryngeal injury is relatively less common in the paediatric population, as the larynx is 

more elastic in this group.  

 

A higher incidence of fractures in older persons has been attributed to increased 

calcification. 

 

Mechanism 

 

These include: 

 

1. Penetrating wounds. 

 

2. Blunt injuries, in particular in association with: 

 

● Motor vehicle accidents.  

 

● Sports injuries. 

 

● Hanging. 

 

● Manual strangulation. 

 

●  “Clothesline” injury: 

 

♥ This refers to a high speed/ high energy neck impact against a 

 rope/ wire (or similar) barrier. 

 

  Examples may be seen with motor cyclists, or jet skiers. 

 

Complications 

 

1. Airway: 

 



The most serious complication is airway compromise due to a variety of 

mechanisms, including:  

 

● Oedema.  

 

● Haemorrhage/ haematoma. 

 

● Fractures/ dislocations of cartilaginous structures. 

 

● Fractures/ dislocations of the hyoid bone. 

 

2. Vocal cord paralysis from: 

 

● Direct injury 

 

● Recurrent laryngeal nerve damage. 

 

3. Aspiration. 

 

Note also that there will frequently be significant associated injuries, in particular:  

 

1. Vascular injury (carotid, jugular and vertebral vessels).  

 

2. Oesophageal injury     

 

Clinical Features 

 

Clinical features may include: 

 

1. Airway obstruction: 

 

● Stridor 

 

● Drooling 

 

 Severe and late signs: 

 

● Paradoxical respirations 

 

● Cyanosis. 

 

2. Voice impairment, i.e dysphonia or aphonia. 

 

3. Cervical ecchymosis.  

 

4. Haemoptysis. 

 

5. On palpation: 

 



 ● Crepitus/ subcutaneous emphysema. 

 

 Note however that any palpation should always be gentle.   

 

Rough handling of a sufficiently damaged airway can result in collapse of the 

airway with consequent total obstruction.  

 

6. Patient reluctance / inability to lie flat. 

 

7. Associated injuries: 

 

As for any multitrauma assess for associated injuries, in particular:  

 

● Cervical spine injury 

 

● Carotid/ vertebral artery injury  

  

 ● Oesophageal injury 

 

Investigations 

 

Plain radiography: 

 

Plain radiography is not a sensitive or specific imaging modality for laryngeal injury.  

 

Indirect clues to a laryngeal injury on neck radiography may include: 

 

● Narrowing or distortion of the radiolucent airway 

 

● Cervical paratracheal surgical emphysema  

 

CT / CT Angiogram: 

 

CT scan is the imaging modality of choice. 

 

The patient however must have a patent airway and be otherwise stable enough to undergo 

this examination. 

 

The patient is required to lie flat for a CT scan. If unable to do so then a CT cannot be 

performed and laryngoscopy will need to be done after the airway has been secured.    

 

CT angiogram should also be done for any significant blunt or penetrating trauma - 

providing the patient is able to lie flat and the airway is not compromised.  

 

Laryngoscopy: 

 

If the airway is stable, (ie does not require immediate intervention), then direct 

visualization of the larynx will be the best investigation.  

 



This may be done in theatre by the ENT specialist via: 

 

● Direct laryngoscopy 

 

● Fibreoptic laryngoscopy   

 

If the airway is not stable, then the priority will be the establishment of a clear artificial 

airway with tracheotomy, before any further investigation of the airway is undertaken.   

 

Management 

 

1. Airway: 

 

 Attention to any immediate airway patency problems and if necessary the 

 establishment of a definitive airway will be the first priority. 

 

 “Definitive airway” is defined as an ETT placed in the trachea with a cuff 

 inflated below the vocal cords with the ETT then connected to a form of oxygen 

 enriched assisted ventilation and the airway secured in place with an 

 appropriate stabilizing method.     

 

● Conventional intubation can be hazardous, as rough ETT placement may 

 convert a partial tracheolaryngeal separation into a disastrous complete 

 tracheolaryngeal separation. 

 

 Emergency surgical airway equipment should also be on hand at all 

times. 
 

Urgent flexible endoscopic intubation is probably the best option in most 

cases.     

 

 If the airway is significantly compromised or flexible endoscopic intubation 

is unsuccessful, a tracheostomy will need to be done, preferably with the 

patient awake under local anesthesia and sedation in theater.  

 

 Tracheostomy, however is a difficult procedure under emergency conditions. 

It can be time consuming and considerable bleeding can occur.  

 

 Surgical cricothyroidotomy, although not the preferred option in this 

situation can be a life-saving option, if the injury is above this level.     

 

  Open wounds: 

 

Patients with a large open wound may be able to be intubated directly 

through the wound with a small bore cuffed ETT.  

 

The trachea should be secured with a clamp before intubation is attempted, 

as complete transection will result in retraction of the larynx into the chest.   

Ketamine sedation may be required to do this.    



 

2. Analgesia: 

 

● Give small IV opioid (fentanyl) aliquots and IV anti-emetic. 

 

The amount of opioid given must be carefully balanced against the 

 degree of impairment of the conscious state, and any consequent 

 compromise of the airway.    

 

3. IVfluids: 

 

● Patient to be kept nil by mouth, till fully evaluated.  

 

4. Antibiotics: 

 

● In general these are probably not necessary for more minor injuries but 

should be given in open / penetrating injuries or more severe blunt injuries. 

 

5. Surgery: 

 

● Lesser injuries can often be managed conservatively. 

 

● More major injuries will require direct surgical repair. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 1 

 

 

Typical injury pattern, seen in a young male with a high speed “clothesline” type injury, 

caused by a rope in a jet ski accident. (Clinical photographs, courtesy Dr Krunal Patel). A 

CT neck and CT angiogram will be required.   
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