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- Abstract -

Penetrating Neck Trauma: A Case of Spinal
Cord Injury by Embedded Scissor

Seon Hee Kim, M.D., Sun Woo Choi, M.D., Sung Jin Park, M.D., Kwang Hee Yeo, M.D.,
Chang-Wan Kim, M.D., Sang Bong Lee, M.D., Ho Hyun Kim, M.D., Chan-Yong Park, M.D.,
Jae Hun Kim, M.D., Jung Joo Hwang, M.D., Hyun Min Cho, M.D.

Department of Trauma Surgery, Pusan National University Hospital Trauma Center, Busan, Korea

Penetrating neck trauma involving spinal cord injury is relatively uncommon, but can be life-threatening. We report a
case of 59-year-old female who presented with hypotension after stab injury self-inflicted with a scissor to her neck.
Although Open removal of the scissor and control of bleeding were successfully done, penetration of spinal cord result-

ed in a neurologic impairment. [ J Trauma Inj 2015; 28: 71-74 |
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Fig. 1. (A) a photo shows a scissor stuck on the neck and some amount of bleeding around the wound. (B) we apply a sticking plaster
for fixing the scissor to the wound firmly. (C) Fiberoptic bronchoscopy was used for examining the trachea and intubation.

Fig. 2. (A) The scissor embedded in the cervical spine with the tip (B) photo shows ligated proximal end of right superior thyroid
artery (arrow). The surgical forcep indicatesinjured vertebral body. (C) A depth of penetration is over 7 cm.
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Fig. 3. (A, B) MRI reveals a bony defect of 5" cervical spine and abnormal high signal intensity from cervicomedullary junction to
2 thoracic spine, which implies extensive myelopathy of spina cord. (C) CT image shows a clear defect on the body of 5
cervical vertebraand metal-clip for marking in prevertebral space.
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