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In order to avoid complications of tracheostomy, it is important to treat the tendency to bleed pre-
operatively and to control it meticulously during the operation as well. Also, careful dissection of
trachea and tracheal fenestration technique is helpful for a safe tracheostomy. Recently, the authors
experienced a rare case of a ruptured common carotid artery that took place during the dissec-
tion of peritracheal soft tissues caused by a lack of operative carefulness. It was controled by su-
ture of the common carotid artery under direct vision of the vessel with the help of CS depart-
ment. The authors report it with a review of literature.
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Fig. 1. The carotid artery was clamped by surgical instruments. Af- = 9= innominate artery?] mghol] o3| tjeke] &3
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Fig. 2. The carotid artery was sutured by prolene 6-0 at rupture si- = o 2 "RAlBo] 3~4%0] o]23 gloun HRLA

te. There was no extra-bleeding after bleeding control.
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