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// Auto Laryngotomy with Razor Blade -

Rare Case of Laryngeal Foreign Body
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she had cut her neck at the level of thyroid cartilage.
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was an incised wc.:»und in the arteror part of the neck with
transverse opening of thyroid cartilage of the larynx. Patient
was breathing through the wound and there was bleeding
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lored to look for injury to cesophagus. commen carotid
artery JInternal  jugular vein. The deep cut wound in the
larynx was closed using 3-0 vicryl. Wound was closed in
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ications of improper antipsychiatric {reatment. The
razor blade used for suicide added to the ditficulty of
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