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Penetrating trauma of head, neck and chest: a case report and review of the literature

ZHU Yuan', MENG Liang', FAN Wen', WANG Yue—fei', TU Qin', ZENG Lang', MA Lian—ting’, XIANG Wei—Chu’. 1. Department of
Neurosurgery, Tongren Hospital of Wuhan University (Wuhan Third Hospital), Wuhan 430073, China; 2. Department of Neurosurgery,
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[Abstract] Objective To explore the evaluation and management of penetrating trauma of head, neck and chest. Methods A 61-
year—old woman suffered from the penetrating injury to the frontal region, right neck and anterior chest wall induced by iron rod falling
from the high above the ground. The patient was in coma state with ejection vomiting. On initial examination, her vital signs were stable
and there was no active bleeding from the penetrating site. The high resolution CT (HRCT) and CTA, and three—dimensional fused image
showed that the iron rod just avoided the arteriovenous structures in the head, neck and anterior chest wall. The iron rod was gently
removed, and the simple debridement of the trajectory was performed. The complex neck exploration was avoided. The defect of anterior
skull base was sealed with biological glue. Result The patient was recovered without any neurologic defect. Conclusions HRCT is a
suitable method to initially assess the injury condition, and the vascular injury can be assessed by CTA and three—dimensional fused
image in the patient with penetrating injury, in whom the simple withdrawal of the thing producing the penetrating injury may be a choice
of treatment of the penetrating trauma after the careful preoperative assessment.
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