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Background and Objectives Neck stab wounds should be managed properly as they can
result in life-threatening complications and death. However, guns are prohibited in South Ko-
rea and many previous studies conducted in other countries are thus inapplicable. Also, most of
the existing case reports deal mostly with profound neck injury and might lead to misunder-
standing regarding the severity of injuries when considering neck stab wounds. This study ana-
lyzed the clinical characteristics of neck stab wounds according to the cause of trauma.

Subjects and Method A total of 89 patients with neck stab wounds who visited the emergency
room between January 2005 and June 2017 were enrolled. Medical records and radiological find-
ings were reviewed retrospectively. The patients were divided into two groups according to the
cause of trauma (suicide attempt or assault by another person). A comparative analysis of the two

groups was conducted.

Results The patients consisted of 41 cases of (46.1%) attempted suicides and 26 cases of (29.2%)

Received  June 6, 2019
Revised November 22, 2019
Accepted November 28, 2019
Address for correspondence
KiNam Park, MD

Department of Otorhinolaryngology-
Head and Neck Surgery,
Soonchunhyang University,

170 Jomaru-ro, Bucheon 14584,
Korea

Tel +82-32-621-6582

Fax +82-32-621-6950

E-mail man7140@gmail.com

A8
ARE 23, 587, 23], Hie) @ 247 A%
u}oohz} B4 Fatio] A s Helz e

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

psychiatric disorders. Of these, more than half had superficial wounds above the platysma, and
multiple anatomical lacerations were found in 40 cases (45%). Psychiatric diagnoses were identi-
fied only in the attempted-suicide group (p<0.001), and injuries to the posterior neck triangle were
observed only in the assault-by-another-person group (p=0.029). There were 11 cases (12.4%) of
profound injury, but there was no significant difference between the two groups. One patient with
injury by another person died due to the cutting of the common carotid artery.

Conclusion Superficial injuries were more common while profound injuries were relatively
uncommon in this study. However, physicians should pay attention to proper evaluation and man-
agement comprehensively in cases of neck stab wounds.
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Fig. 1. Neck laceration wounds. The depth of neck laceration was divided into superficial (A) and deep (B) injury based on the platysma.
One of the patients showed laryngeal injury (cricothyroid membrane) by suicidal attempt (C). The laryngopharyngeal and esophageal com-

plex injury can cause the massive emphysema in both neck (D).
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Table 1. Patient demographics and clinical characteristics

Total (n=89)

Age 40.4+15.7
Gender

Male 56 (62.9)

Female 33(37.1)
Suicidal attempt 41 (46.1)
Drunken state 32(36.0)
Psychiatric disorders 26 (29.2)
Imaging work up

Neck CT 89 (100)

Chest CT 5(5.6)
Intubation at emergency room 7(7.8)
Emergent fracheostomy 4 (4.5)
Surgical exploration 32 (36.0)
Multiple frauma 40 (44.9)
Location

Anteromedial 83(93.3)

Posterolateral 6(6.7)
Depth*

Superficial 50 (56.2)

Deep 39 (43.8)
Aerodigestive fract damage 3(3.4)
Nerve damage 3(3.4)
Vascular injury 5(5.6)

Death 1(0.1)

Data are presented as mean +standard deviation or n (%). *depth
of the neck laceration wound was divided into superficial and
deep based on the platysma
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Table 2. Comparison according to suicidal attempt

Group A* Group Bt  p-
(n=41) (n=48) value

Age 43.9+14.237.5£16.5 0.055
Gender

Male 26 (63.4) 30(62.5) 0.929

Female 15(36.6) 18(37.5)
Drunken state 14(34.1) 18(37.5) 0.826
Psychiatric disorders 26 (63.4) 00 <0.001
Intubation at emergency room 5(122) 24.2 0.085
Emergent fracheostomy 3(7.3) 1(21)  0.235
Surgical exploration 15(36.6) 17 (35.4) 0.909
Multiple frauma 18 (43.9) 22(458) 0.855
Location

Anteromedial 41(100.0) 42(87.5 0.019

Posterolateral 0 (0) 6(12.5)
Deptht

Superficial 23 (56.1) 27 (56.2) 0.988

Deep 18 (43.9) 21 (43.8)
Aerodigestive tract damage 2(4.9) 1(2.1)  0.467
Nerve damage 1(2.4) 2(42)  0.653
Vascular damage 2(4.9) 3(6.3) 0779
Death 0(0) 1(21) 0353

Data are presented as mean+standard deviation or n (%). =at-
tempted-suicide group, tassault-by-another-person group,
tdepth of the neck laceration wound was divided into superfi-
cial and deep based on the platysma
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