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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Cervical area is not protected by bony structures, so traumatic neck injuries can occur fre-
quently. Emergent surgical exploration is necessary for immediate life threatening signs or
symptoms, such as expanding hematoma, hematoma with hemodynamic instability, hemome-
diastinum, hemothorax or hypovolemic shock. Carotid artery reconstruction may be required
in some cases of common carotid or internal carotid artery injury because these injuries could
develop fatal or serious complications. We report here a case of common carotid artery injury
treated by saphenous vein autograft in an emergent situation
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Fig. 1. Exposed carotid laceration area after dissection (arrow).
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Fig. 3. Interpositioned greater saphenous vein autograft (arrow).



Common Carotid Artery Injury Repair l Kang MH, et al.

Fig. 4. Postoperative image work up results. Angiogram showing repaired portion of left common carotid artery (arrow). 1 week after
operation (A). Axial section of brain CT scan showing middle cranial artery territory infarction (arrow) with hemorrhagic component. 1 day
after operation (B).
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