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— Abstract —

A Case Study of a Patient with Penetrating Neck Injuries caused by a Nail Gun

Jong Soon Han, M.D., You Dong Sohn, M.D., Ji Yoon Ahn, M.D., Hee Cheol Ahn, M.D.,
Hyuk Sool Kwon, M.D., Gang Yeol Seo, M.D., Kwang Yun Cho, M.D., Seung Min Park, M.D.

Department of Emergency Medicine, College of Medicine, Hallym University, Anyang, Korea

Powered by compressed air, a nail gun is an essential alternative tool to a hammer on any construction site.
This useful machine launches nails at high speed, automatically embedding them in a piece of wood in only a
fraction of a second. In spite of its convenience, life-threatening and fatal nail gun injuries can occur when a
nail gun is misused, such as in a suicide attempt, or when the operator has insufficient training because com-
bustion nail guns are capable of firing projectiles at velocities higher than 150 m per second. Although injuries
by nail guns are rarely reported, there have been reports of nail gun injuries to the head and the trachea in
Korea. In the emergency room, the authors experienced a patient injured by an accidental shooting of anail gun
while working in construction. In that accident, a nail penetrated the patient” s cervical vertebra through the left
cheek. This report is aimed at studying medical treatment for patients with penetrating injuries caused by nail
guns. (J Korean Soc Traumatol 2011;24:48-51)
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Fig. 1. Photographic finding shows a external wound on the
left cheek

Fig. 2. Radiologic finding of patient with aforeign body of nail 6.3 cmin length
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Fig. 3. CT finding of patient Neck angio CT shows metallic foreign body in left upper neck from cheek through parapharyngeal
space, findly to left side atlanto-axia joint. Foreign body was penetrated just anterior aspect to left lower internal carotid
artery (B).
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