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Penetrating Vascular Trauma to Zone One of the Neck

- A report of two cases -

Sang-lk Kim, M.D.*, Byung-Hun Kim, M.D.*

Penetrating vascular trauma to zone one of the neck is potentially life-threatening. Trauma in this anatomical loca-
tion is difficult to access and manage because the neck is a small anatomic area with the anatomical proximity of
vital structures. An accurate diagnosis and aggressive surgical intervention are critical to the successful outcome of
penetrating zone one vascular trauma in the neck. Here we report two cases with review of the medical literature.

{Korean J Thorac Cardiovasc Surg 2008;41:128-132)
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Fig. 2. Initial chest X-ray (A) showed widening of superior mediastinum (arrow), subcutaneous emphysema, and tracheal deviation to the right
side (arrow head). Intraoperative picture (B, C) showed penetrated left common carotid artery (B} and repaired artery (C).
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revealed widening of superior mediastinum (arow) and tracheal deviation to left side (arrow head).

showed separation between right common carotid artery (arrow head) and right internal jugular vein (arrow), which
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was narrow compared to left internal jugular vein. Other findings were tracheal deviation to the left side

B,
chea, and the right neck filled with hematoma.
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Fig. 3. Preoperative chest X

Preoperative neck CT
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