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Clinical Analysis of Penetrating Neck Injury: Review of 42 Operated Cases
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‘modalities, duratlon of lwspltal stay and outcome.

: :Rééults The location of injury was zone I (Jower:neck) in 13 cases.(31%), zone H (midport
ozone IH (upper neck) in 7 (17%) In]unes were caused by stab wounds in 23 paﬁent& penet

n spxte of the minimal Wldth of the lesion.

nsan. hospxtal 16
ds, variables:

Korean J Bron

NoE

ARe g

TR =2,

571, 23], A, Uik
sk Thbd S871mEe] IHE T3t W
E AR Hot oo Al &4E
foldt. HFA AR AA e o
ki) 1/3 ojifol thE AAR Y9 FANE T =
2 geA 9lek? 23 AREL 3~6%0 D3k ol &

M
A
i3
i)
2
2

il
ia
5o ol

L

fllo

4 2
o,

2
4 &

%
fr

I

o
2
&
(e
N

(4

o
Wi

B

RS

_?L

=R 20100 118 29 / HAMRIES: 201018 12€ 59
BAXZ} SN, 425-707 W | CHAAL THR DEHE 516
Dchstm ofmrhst olujglE-FRE e TSN

F5t: 031-412-5170 - H&: 031-412-5174

E-mail: entkwon@chotlian.net

&

2 7%o] gE £4] 7l
o 4T W A2 s

%
Lo
1o o

o

o
&
— :gg_g O.>i',.
-
J i3
K
i
™~
BN
n

2
&ﬂ
}i
Bl
O.L.
HE,
o
H1
R
ol
2
&
s
)
it
e
32
9
&3
29
o
&
M

ek
=
rp
S
)
ot
4 F
s
©
b
o
(o
AN
)

fl

o
o N
i1
o
E
£

P
o
st
o
30
N,
£
M
2
~N
H
1o
fr
ol
oE B
=2

oo Homy ek
i
oy Ol
i
(=
aes O
o or

N i L
o X
<
B
~
2 o
Wt
G 32
rr
)
H1
¥
s
N
N

ok
&
zj
\)11 o,
i)
i

FolA £2b491 8= (neck exploration)& A%t
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datory neck exploration)& AJshE o] Ao & o
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Table 1. Symptoms and sign associated with underlying visceral
injury and investigation performed

Structure Symptoms/Signs Investigation
Vascular Moderate to large hematoma Angiography
Pulsatile stable hematoma
Pulse deficit
Bruit
Larynx Dysphonia/Hoarseness Laryngoscope
Trachea/ Tension pneumothorax Bronchoscope
bronchus
Severe surgical emphysema
Persistent air leak from chest
drain
Pharynix/ Odynophagia Esophagoscope
esophagus
Dysphagia Esophagram

Saliva tleak from wound
Hematemesis
Subcutaneous emphysema

o8 BEAsc Sg4ol Ea%E BE R} Advanced
Trauma Life Support(ATLS®) guidelinese]] @} 7]
A& AFgsigon] sz oz st e
A4 A(hypovolemic shock), F2% £89] A&, EFol
A A 7| =g, st gelr)Ee) s Adde &
A ARANEEE At A= Roondt Chris-
tensen 570] kst AR BRME A18519 zone 1, 2, 3
o2 BRI, o Awe EI(platysma muscle)&
AAE AP (superficial injury)®t A¥(deep injury) |
Ao 2 FREQ oW AR ool AL AW, 58, A7
A, 23, SEA, WA e AR ERetgth d
o 2= ARAFEGSE, AEAs TREe, 718
dazgE 5o AHEEHUL ol AR IR T4
T AZe) ot A)EEETHTable 1), X8 Wi 24%3 7
Me}ar(mandatory neck exploration) HEi= Alglz] 7
7N (selective neck exploration)& AH&-3}ict,

2

= F 429olglon AHL T~T6HE FHet 35.84)

Table 2. Mechanism of injury

Mechanism of Injury No. %
Stab wounds 23 54.7
Knives 13 30.9
Glass shards 9 21.4
Other object 1 2.4
Penetrating foreign bodies 12 28.6
Flying Glass 7 16.7
Metal F.B. 4 9.5
Needle 1 2.4
Fall down, efc 7 16.7

No.: number, F.B.: foreign body, etc: et cetera

Table 3. Injury distribution for patients with injuries penetrating the platysma

I . No.
Significant injuries TOC;O| 24 %
Ext. Jugular V. 13 16 38.1
. . Int. Jugularv. 4
Major vein Ant. Jugular V. 2
Facial V. 1
- Facial A. 3 4 9.5
Major artery Sup. Thyroid A. 1
Digestive fract (pharynx, esophagus) 1.9
Respiratory fract (larynx, trachea) 11.9
: Great Auricular N, 3 4 2.5
Maijor nerves Facial N, 1
Endocrine system (thyroid) 1 2.4

No.: number, Ext.: external, Int.: infernal, Ant.: anterior, V.: vein, A.: artery, N.: nerve
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o)1 F-{ul= 25 : 10190t} A (stab wound)o] 23]
Aom fEjFig. 1), F& 2 whsof o5t WA 129, 1
AL, ol 7[EL o]f2 THY) BEATo] It Table 9),
FEH$)= zone 10] 139, zone 27} 229, zone 37} TR
o, ToloflA] Eto] £AIGEHA] 4 AR BEARS 9]
o 3504 AlREA 0] QAT T F 24904 B
TELT HE] Fa71HE] Ao TEEQITHTable
3. F=2 FAW(major vein) 40 Wk 11 F oA
(External jugular vein)e] &4ro] 1395 x|skqc) =
Al RN 4850 sFet EAs & 14go|glom
¢ 289 &0 F Qg A7) 7 BdrHTable
< 399004 HFE TS0l AlFElom, 249
A= 2Y%, 2004 ERzFeo] AR Az 5
|Z(selective operative management)E Al 7
Salgon ofA HH e et A= 3799
BEMEE Alge & 10004 5

AEA] AQhTE whepa] 9RtE AEAL) gEt A4S
21%5tE. & QYL 1~T6UE H 9.592] 297
tol 2 Q EQI}(Fig. 2). X& 7|13t F AR |
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Table 4. Indications for immediate surgical intervention

Indications 14 33.3%
Massive hemorrhage 11 26.2%
Expanding hematoma 5 11.9%
Shock 2 4.8%
Airway compromise 5 11.9%
Massive subcutaneous emphysema 6 14.3%

15  No. of Pts.

More than
20 Days

Fig. 2. Distribution of hospital stay in neck penetrating injury. No.:
number, Pts: patients.

and coronal image (B) from computed tomography with contrast-enhance shows multiple foreign bodies (straight arow) at poste-
rior aspect of left sternocleidomastoid muscle with hematoma and linear enhancing lesion (curved arrow) suspicious of extravation.
(C) 4-vessel angiography show patent left carotid artery without leakage of confrast media. (D) Three of foreign body (flying glass)
was completely removed from neck penetrating injury site.
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