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TITLE: PENETRATING TRAUMA TO NECK GUIDELINE

PURPOSE: The purpose of this guideline is to provide a framework by patients presenting
with which penetrating trauma to the neck should be handled.

GUIDELINES/PROCEDURES STATEMENT:

Penetrating trauma to the anterior neck region once almost uniformly mandated operative exploration, especially
if there was platysmal violation. However, negative exploration rates of up to 50% were noted, supporting a
trend towards a more selective approach. Patients with overt or “hard” signs of vascular or aerodigestive injury
still require emergent operative exploration including establishing a secure airway and attention to repair of
injured structures. Improvements in imaging and interventional techniques over the last few decades have
resulted in a significant decrease in unnecessary operations. Furthermore, such advancements have allowed a
more directed workup of patients with these injuries, particularly those patients who present with moderate or
“soft” signs or those who are completely asymptomatic. This guideline has been developed to reflect these
changes in management and provide a framework by which to handle these injuries. Definitive management
based upon clinical and/or radiographic findings remains at the discretion of the on-call trauma attending.

ELABORATION:

I. ABBREVIATIONS:

ABBREVIATIONS:

CXR — chest xray

CTA — computed tomography arteriogram
DL —direct laryngoscopy

IR —interventional radiology
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*CTA chest may be added to imaging workup if Zone 1 is involved OR if physical exam/CXR reveals missile in or
near thoracic cavity

**over 24 hour time period, in 8 hour intervals, documented in the medical record by the chief resident. Serial
CBC’s should be obtained as well to evaluate for resolution of leukocytosis. If a worsening clinical exam or
clinical deterioration is detected, operative neck exploration is warranted.

\
V) o g Zone 3 - angle of the jaw to the skull base
Zone 2 - cricoids cartilage to the angle of the jaw
— ~
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f /. Zone 1 — manubrium to cricoids cartilage
5 .
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