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A Cervical Stab Wound Near Vertebral Artery : A Case Report

Young-Hoon Joo, M.D., Jong-Hoon Kim, M.D., Min-Sik Kim, M.D., Dong-II Sun, M.D.

Department of Otolaryngology-HNS, College of Medicine,
The Catholic University of Korea, Seoul, Korea

The management of penetrating zone II neck injuries without hard signs of vascular injury has
been controversial. The controversy lies between mandatory exploration and a selective approach
to the management of theses injuries. Authors that advocate mandatory exploration state its low
complication rate and high sensitivity in support of this approach. Surgeons in support of selective
management argue selective management has comparable efficacy with lower morbidity in compar-
ison with mandatory exploration. Recently we experienced a case of stab wound near vertebral
artery and operatively explored, therefore we report a case along with review of literature.
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Fig. 1. The preoperative finding shows that the knife
penetrates the submental area.
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Fig. 2. Cervical spine X-ray shows that the knife
passes through the submental region to the clivus.
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