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— Abstract

PENETRATING INJURY OF FACE AND NECK WITH THE VERTEBRAL ARTERY
INJURY : A CASE REPORT

Woo-Sik Song, In-Kwon Kim, Sang-Hyun Lee, Yun-Jung Hwang, Jung-Yong Ahn*
Department of Oral & Maxillofacial surgery, Dept. of Neurosurgery*
Pundang CHA Hospital, Pochun CHA Medical College.

With the exception of gun shot wound, the incidence of penetrating injury of face and neck areas nonor-
ganic foreign bodies is relative low. But the diagnostic evaluation and therapeutic management of penetrat-
ing facial wounds need careful decision, when the anatomic proximity of the major vessels and nerve is con-
sidered. Penetrating facial trauma with concomitant vascular injury present challenging problems, the
immediate complication of this vascular injury are severe bleeding, hematoma formation, shock, obstruction
of airway. The vascular injury is conformed by angiography. In this report, a industrial tool(long tack) fired
by explosive air is penetrated into face and to neck. In angiograms penetrating injury of the vertebral
artery is detected. We performed the embolization of the vertebral artery with coils and manual removal of
the foreign body without any complication was followed.
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Fig. 1. The patient at the time of admission to the
emergency room, the industrial tool(long tack) penetrating
- into the left cheek.
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Fig. 2. Lateral and anteroposterior radiographs of the skull demonstrating large foreign bedy penetrating into face and neck.
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Fig. 3. After GDC(Guglielmi Detachable Coils) embolization,
coils were located at the proximal and distal portion of
injured vertebral artery(amow).

Fig. 5. View of long tack, the length of 130mm and the
width of 5mm.

Fig. 7. The long tack is passed between maxillary tuberosity
and coronoid process of the mandible, and arrived at the
atlas.
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Fig. 4. View of patient after removal of foreign body.

Fig. 6. Postoperative facial CT demonstrating the fracture of
the atlas(arrow), but the wall of maxillary sinus is intact.

Fig. 8. The vertebral artery arise from subclavian artery,

pass upward through transverse foramina of vertebra and
enter the cranial cavity.
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