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ABSTRACT

Introduction: Neck trauma management is still challenging even for experienced physicians.
Stable-appearing patients may strike vascular, laryngeal or neurologic complications. Here, a
patient with neck stab wound and airway compromise was discussed. Case Description:
A 28-year-old conscious man was admitted to hospital one hour after an assault with a knife
stab wound on the mid-superior border of right trapezoid muscle in zone II of his neck. Patient
suffered from a 1 cm sharp deep wound with local emphysema but without obvious bleeding.
His general condition was satisfactory and stable in the first 6 hours of admission. Computed
Tomography angiography showed air in subcutaneous tissue with no injuries to great vessels
and hematoma. Unfortunately, the patient began to smoke cigarette without permission and
he complained the emission of smoke from his neck wound. He then, exhibited hoarseness
without stridor and still no other signs were present. Results: To investigate possible airway
injuries, patient underwent flexible bronchoscopy during which, the entrance wound below
the larynx was found before respiratory distress occurred. His respiratory conditions became
stable in ICU. Conclusion: Neck CT angiography is reported helpful in order to investigate
the neck stab wound as well as to determine the need for invasive procedures in patients with
stable condition. Non-destructive upper airway injuries could be managed conservatively
with careful patient clinical observation. Consultation with an anesthesiologist or ear, nose,

and throat specialist for potential airway injury would be helpful.
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4 Emphysema

> Neck CT angiography

¢ Stridor

" Bronchoscopy

dodlo

S5y sl (s (595 385 slag s Ly oy
ol 3ol 4 ol ol S il i L
(e (e Plee )Lz plej (b cl (e
50tS 008 el L Ly lyn ol ol bl
3,8 (10,5 o S dahie 4 S a8 Wgd Gl
A30 slsgy Lo ()l 0y5—0 y0 adlio oyl 0 .(VeY)
b (=9 ol (6,550 e (6 o p3 4S5 (3,5
DS pdly> s 39 00, S

o (B e

b anz e 5l 3 el Sy aS gl YA 5,
ColSd L g 000 S ol Lo 6,5 0 S
"l adas (g e g 0 (9,5 (59558l
9 kD98 e 0, S asxlie Gliwlo 4y o,
S e silos S T gel ¥ ailas 1o 5 009 Ty |
O3t 5 &S50 ) e e ihel Ly pam sl Goe Ly
Celw £ el 5l e 00 )8 csnline Jlsd (55 g
005 336 by 5l s b e 4SS (s s
b = (L edle 5wt saal ey hel jo
Cta ol 8,50 I Jyol 415 5l allie ol aig,
85 8 Sl S pade oSl 55

assl

Cmalg> 100053, (AT 5T (5 o ol S an
(oot ) e 50 lg2 3929 5l (aalyd Lgs 45
gl Ly S5 B9 pa N T
Aol o3l S 30y e ailiwlie a0 o,
OO o 5l A vge JLebil g 03,5 I a iS4
B )l 69 e Db oe S e 350 59
oMol L T((mndS 3 3) 50y il Lol as loo
S 2 prshel ye dyazg Ly o ioans ;b
(s=ls ol ol Jlaizl 5 oo 09 5 (81,5551
59 9= SalsB o jlay 51 BS9S] 5 7 S sSis
99008 (asdn oy omin 15 38U ol (88 agSSg
Sty PO | (i oy e any Jlony (295 sSSg
S ot aBgte U sy plodl o (el 2
A4S w8 Jaiie ojug slacdl e aslg ay e o
Csdlye Sz g oad Yool (iS5 5l allisedys
5 3> 9 A5 9 (st oAt b ) (o Ll

$ Esophagography

° Respiratory distress
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