U=QIX 2010:43:808-811 O &d=1 O
DOI:10.5090/kitcs.2010.43.6.808

&, A, MxE UTO Iy AE

Trachea, Esophagus, and Spinal Cord Injury Caused by Stab Wound“
~A case report— ‘
dong In Kim, M.D.*, Sung-Rae Cho, M.D.*, Eok-Sung Park, M.D.%, Hyungchul Klm M D*
Simultaneous occurrence of the frachea, esophagus, and spinal cord injuries due fo stabbing is r‘are. The incidence

is decreasing, but early diagnosis and surgical freatment is important because it can be life-threatening. We pres-

ent one case of simultaneous trachea, esophagus, and spinal cord injury caused by self-stabbmg complicated with
paraplegia.

(Korean J Thorac Cardiovasc Surg 2010.43:808-811)
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Fig. 2. (A) Chest CT at prior hos-
pital showing open wound at neck
skin and minimal air at injury site.
(B) Cervival spine MRI shows a in-
jury of spinal cord at 7th cervical
spine level.

Fig. 3. Intraoperative finding of stab wound at trachea and reposition endotracheal tube through distal frachea.
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