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=Abstract=
Management of Cervical Stab Wound Using CPB
- 1 case -

Hyun-Koo Kim, M.D.*, Young Ho Choi, M.D.*, Se Min Rhyu, M.D.*, Man Jong Baek, M.D.*,
Jae Seung Shin, M.D.*, Seong Joon Cho, M.D.*, Young-Sang Sohn, M.D.*,
Hark Jei Kim, M.D.*, In Sung Lee, M.D.*,

Because the penetrating cervical tracheoesophageal injury may be associated with significant
morbidity and mortality, it is important to choose the optimal method of diagnosis and
management in patient with tracheoesophageal injury. We obtained a satisfactory result from
repair of tracheoesophageal injuries using cardiopulmonary bypass. If the bleeding from the
unidentified deep injury and the spread of infection could be controlled, the repair using
CPB might increase the margin of safety during operation in the similar cases.

(Korean Thorac Cardiovasc Surg 2000;33:581-4)

Key words : 1. Tracheoesophageal injury
2. Penetrating injury
3. Cardiopulmonary bypass
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Fig. 1. Patient with neck stab wound showing intubation at
distal trachea.

Hernodynamic

Instability Operation
Angiography
— 4
Zone | Pharyngeal study

Positive Zone Il Operation

Signs
Penetrating | ~ Angioaraoh Embolizati
Neck Injury Zone Il ngiography mbalization

___ JAngiography Operation
Zone | Oropharyngeal study per
Negative )
Signs Zone |}l ————————————> Observation

Table 1. Seletive management algorithm for penetrating neck
injury ; Zone I:from base of the neck to the cricoid cartilage,
Zone ii:from the cricoid cartilage to the angle of the mandible,
Zone llIl: from the area cephalad to the angle of the mandible
(based on Walter L.B ffl et al)

3 A# AR B57L AR s dusgn
Fee A3l Ans 2HU AFFe 4R
a3 ke Aol 2& AAstel el dold 4 )
2% 9 AEege] FEAkEL od g Aeg ol
stel Agegetel £ AYHIE gk FF 52
F b A4 A ol 2 Fan e Aue
#2 A9Y F 28 AAsGoH, ol FRFU £
2902 Q9% %) PRI} Yo oF sem AE &
Aol ggleh Amsh Bl oE AuRdE 47
polysorb 40% o§5) BAHEEE AYsAL bAsH o
IS AR ik azsiston, o 203
i@ Ae sRldieh £4F Bk el FEsy
249 7 A32INE AAIKER 9 +EF 790 F
2 AN Fds A7l e ABFo) ARl 24

g A} FAFAE AHStET olF AAH<] A=

B $43F 14dA Axxdes AT AT AFHE AR

ai

2] Al
2000:33:581-4

Fig. 2. Preoperative chest X-ray showing the knife
positioned at the superior mediastinum and widened
mediastinum.

Fig. 3. Immediate postoperative chest X-ray.
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Fig. 4. Postoperative 50th day chest X-ray.
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