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=Abstract=
Clinical Study of Neck Base Injury

Inju-ies to the major vessels in the thoracic inlet require early recognition and expedient
operative approach. Delayed diagnosis difficulties encounted in the operative exposure of
the rezion are the major factors limiting successful management.

‘This report is a review of 13 patients with vascular injuries to the neck base who were
managed at Busan National University Hospital from March 1975 to September 1978 about
3 vears and 6 months. The important clinical problems are delineated with emphasis on the
technical aspects of operative management.

1) Among 13 cases, 8 cases were male 5 cases were female.

2) Of 28 vascular injuries, subclavian axillary wvascular injuries were 22 (78%). Stab
wound was the cause in 70% of these patients.

3) Without extension 7 cases(53.8%) were managed successfully with supraclavicular,
and axillary incision. Posterolateral thoracotomy one. Of extending 4 cases, 2 cases were
used right musculoskeletal flap for management of proximal part of the subclavian artery
and innominate vessel, 2 cases were used left supraclavicular incision with anterolateral
thoracotomy for management of left proximal subclavian artery. One Expired.

4% Repair of vascular injury was accomplished by lateral suture of debridement and end-
to end anastomosis in17(74%). Autogenous vein was used one for interposition graft.
Ligation was required 2 arterial, 6 venous injuries. Of 8 cases which were pulseless
preoperatively, 5 cases were able to palpable distal pulse.

5) Post operative complications occured 50%, (period) Complication of vasular repair
was rare. The majority was neurclogic deficit (33.3%).
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TET 28080 A QARFYH L of 2} Zeh Table 1. Age & Sex Distribution.
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Table 2. Distribution & Cause

Artery Vein

Total Rt Lt Rt Lt
Sub. Axil. Sub. Car. Thy. Vert. Mam. Total Sub. Axil. Innom. Sub. Jugul. Total

Injuries 28 5 3 2 1 1 1 1 14 5 3 1 4 1 14
(%) (100) (17.8) (10.7) (50) (17.8)(10.7) (14. 5) (50)
Stab 19 2 1 2 1 1 1 1 9 2 2 1 4 1 1

Wound (67.8) (7.1) (3.6) (32.1) (14.5) (35.2)

Contusion 5 1 2 . . . . . 3 1 1 . . . 2
(17.8) (10.7) (3.6) 7.D

Gunshot 2 1 . N . . . . 1 1 . . . . 1
(3.6) (3.6) (3.6) (3.6)

T-A 2 1 . . . . . . 1 1 . . - - 1
(7.1) (3.6) (3.6)

Sub: subclavian. Axil: Axillary. Car: carotid. Thy: thyrocervical trunk.
Vert: vertebral. Man: Internal mammary. Innom: Innominate. Jugul: Internal jugular.

Table 3. Predominent Physical Findings
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Fig. 1. Pre-op ChestP-A: Nonspecific Fig. 2. Post-op Chest P-A: Medial half of the
Clavicle is absent, otherwise W.N.L.

Fig. 3. Pre-op Chest P-A showed right lung Fig. 4. Post-op Chest P-A using Right muscu-
total hazziness and st & 2nd rib fract- loskeletal flap showed right clavicle was
ured due to gunshot injury. absent and lung was much expended.

SR .
Fig. 5. Pre-op Chest P-A:

b

Nonspecific

Fig. 6. Post-op chest P-A using left supracla-
vicular incision with resection of medial
half of clavicle.
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Table 4. Incisions

Incision Primary Extension
Cervical 2 Lt antero-lateral
thoracotomy (2)
Supraclavicular 5 Rt musculoskeletal
flap(2)
Supraclavicular 3
Axillary
Thoracotomy 1
oz 4B 4490 8% o F 19
3z 443 xmow A2 BFe 4T
spEARA A TE2 %014l =} (Table 4).
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Table 5. Types of Repair

Arteries Veins
Sutures 8 7
Ligation 2 6
End to End Anastomosis 2 -
Autogenous Vein Graft 1 —

Table 6. Complications

Case Percent (<)

Neurclogic Deficit 4 33.3%
Wound Infection 16. 6%
Empyema 1 8.3%
Pleural Effusion 1 8.3%
Expired 1 Mortality

~rate. 7.7%
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Fig. 7. Right Supraclavicular incision. Exposure provided by horizontal inision with subperiostea®

resection of medial half of clavicle.
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Fig. 8. Left supraclavicular incision with subperiosteal resection of medial half of clavicle.
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reflected . -
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Fig. 9. Exposure obtaind by musculoskeletal flap(Rt)
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Fig. 10. Subclavian-axillary approach with resection of clavicle
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. Incisions and extensions required for controsand repail’ of major injury to common carotid,

subclavian, and innominate arteries and their associated veins.
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