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Fig.1 The wire gored the right neck. (a) the tip of the wire was deep in skin about 18mm and
anterior to the right the right thyroid gland that was not injured. (b) it was distant
with the superior artery of the right thyroid gland. (c) the right exterior jugular vein,
respectively about 10mm and 1mm. (d) VR image perfectively revealed the connection of
the wire and vas
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Fig.2 The right eye was gored by sword. (a) Localization image, the cutting edge
was deep in skull base. (b) & (c) Venous phase image, The knifepoint was in
the tip of the left temporal bone. (d) MIP of subtracted bone image. The distant
from knifepoint to the left internal carotid about 5 mm.
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The Diagnostical Value of CTA for Foreign
Bodies in Head and Neck Trauma

WANG Qiang™™’, HONG Ju-lu?

1.Department of Radiology, Dongguan MCH Hospital, Guangdong province,
Dongguan 523000, China

2.Department of Radiology, Dongguan Kanghua Hospital, Guangdong
province, Dongguan 523080, China

Abstract: Objective: To investigate the diagnostically value of CTA for foreign bodies in the head and neck
trauma. Materials and Methods: 5 cases who underwent CTA with foreign bodies in head and neck trauma and all
proved by operation, were retrospectively analyzed the diagnostically value. Results: 5 cases were clearly
displayed the location of foreign bodies and the connection with vas, without blood vessel trauma. 1 case was
found that parenchyma was swelled with bleeding around the foreign body. The rest 4 cases were found that
parenchyma was accumulated the gas. 5 cases foreign bodies extraction were triumphant without massive
hemorrhage. However, 3 cases were little bleeding around. The 5 foreign bodies all were metal. 2 cases were
speckle, 1 case was lunular, 1 case was wiriness, and 1 case was cult rated. Conclusion: The CTA has a significant
value to diagnose foreign bodies in head and neck trauma. It can give surgeons very important information about
the connection foreign bodies with vas and blood vessel trauma to guide operation.

Key words: foreign bodies; computerized tomographic angiography; trauma; head and neck
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