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We have experience in performing 9 primary reconstructive cases, the most interesting of them 
will present today during my presentation. Circular resection of 3 tracheal hemispheres - 1 
patient; Subcircular resection of 4 - 2 tracheal semicircles without damage to the membranous 
part of the trachea - 5 patients; Subcircular resection of 3 - 2 tracheal semirings with excision 
and suturing of the membranous part of the trachea - 3 patients. When the cervical trachea is 
injured at the prehospital stage, the doctor should be ready for non-standard methods of tracheal 
intubation - through the wound channel, or performing a tracheostomy. Suturing of the trachea 
was performed with standard resorbable material - Vicryl. Taking into account the data of 
morphological changes in the tracheal wound zone, we note that destructive changes are 
observed at 1, 5 cm from the wound site, so we dissected this zone and then sutured it. It is 
possible to perform primary reconstructive operations for gunshot wounds of the trachea. It 
requires excision of non-viable tracheal tissue and sufficient mobilization of the trachea for 
preventing tension during the anastomosis 


