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Dedication

 


 


This book is dedicated

To my wife Dorothy
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Carolyn, Grace
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This book describes
Neck Trauma, Diagnosis and
Treatment and Related Diseases which is seen in some of my patients
in my Family Clinic.

 


(What You Need to
Treat Neck Trauma)

 


This e-Book is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Neck Trauma

 


Neck trauma is any injury to the structures
of the neck such as the skin, blood vessels, spine.

 


A person must remember that the head
controls the body through the brain.

 


The head and the brain inside it are
connected to the body through the neck.

 


Any trauma to the neck can stop all
connections of the brain to the body essentially cutting all
transmission of the brain messages to the body and all blood and
oxygen supply to the brain.

 


One of the ways used to kill a person is by
hanging (suicides or death executions), guillotine (cutting off the
head as in the French Revolution), and strangulations (homicides or
murders).

 


Other ways of death execution is by gunshot
wounds to the brain or neck or stab wounds to the neck.

 


Falls or ischemia to the neck blood vessels
as transpired in the fall of Christopher Reeves (Superman movie)
cause him to be paralyzed from the neck down.

 


Neck injury is not only trauma produced by
blunt force trauma (falls, strangulation, hanging, infections,
ischemia, motor car accidents, sports injuries) or penetrating
injuries (gunshots, stab wounds) but also trauma due to repetitive
stress as may be observed with poor posture.

 


Any form of neck trauma can be
life-threatening to the person injured.

 


Neck Injury is a direct trauma to the neck
part of the spinal cord

The skin of the neck may be torn and bleeding
must be stopped

Movements of the head and neck are very
painful and tight

The muscles and skin of the neck are
difficult to move to one side

 


Neck injury can be caused by direct injury or
a fall

If the person is unconscious, he or she must
be sent to the hospital

The neck must be protected during movement of
the injured person

Shock and hypovolemia may need to be treated
with neck protection

 


Mild Neck Injury is usually a self limiting
condition

The neck wound will heal with treatment and
relaxation

Pain can be relieved by paracetamol or
ibuprofen

Stiffness can be reduced by exercise and mild
movement

 


Very soon the neck will return to normal

If there is usually no other injuries
internal

Headrests in the car can reduce a bad neck
injury

Getting a neck injury is such a misery!

 


-An original poem by Kenneth Kee

 


What is Neck Trauma?

 


Neck trauma is a direct action of injury to
the Neck.

 


There are acceleration or deceleration
damages to the nerve cells, meninges or blood vessels in the neck
area of the spine.

 


It is essential to ask for nausea, vomiting,
stiffness of the neck, fits, (indications of brain injury), loss of
unconsciousness and weakness of one side of the body (stroke due to
brain hemorrhage).

 


Zones of Neck Injury

 


For medical purposes, the neck is partitioned
into 3 zones.

 


Separating the neck into anatomic zones or
regions helps in the assessment of injury.

 


Acting as the line of demarcation, the
sternocleidomastoid muscle divides the neck into anterior and
posterior triangles.

 


Most of the important vascular and visceral
organs are located within the anterior triangle enclosed by the
sternocleidomastoid posteriorly, the midline anteriorly, and the
mandible superiorly.

 


Except for single nerves to specific muscles,
few vital structures pass through the posterior triangle, which is
delineated by the sternocleidomastoid, the trapezius, and the
clavicle (with the exception of the region just superior to the
clavicle).
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Neck Injury - Zones of the neck

 


Few emergencies cause as great a challenge as
neck trauma.

 


Since many organ systems (e.g., airway,
vascular, neurological, gastrointestinal) are pressed into a
compact area, a single penetrating wound is able of causing
substantial harm.

 


Also, apparently innocuous wounds may not
present clear signs or symptoms and possibly lethal injuries could
be easily overlooked or discounted.

 


Airway occlusion and hemorrhage cause the
most immediate risks to life.

 


Attention of the different presentations of
neck injuries and the formation of a well-conceived
multidisciplinary treatment plan before the traumatic event is
vital for improving patient outcome.

 


A clear perception of the anatomic
relationships within the neck and the mechanisms of injury are
vital to devising a rational diagnostic and therapeutic
strategy.

 


For medical purposes, the neck is partitioned
into 3 zones.

 


Neck trauma: Zones of the neck.

 


a. Zone I, the base
of the neck, is demarcated by the thoracic inlet inferiorly and the
cricoid cartilage superiorly.

 


Neck Injury Zone I

 


The structures at highest danger in this zone
are the great vessels of the neck (sub-clavian vessels,
brachiocephalic veins, common carotid arteries, aortic arch, and
jugular veins), trachea, esophagus, lung apices, cervical spine,
spinal cord, and cervical nerve roots.

 


Features of a considerable damage in the zone
I area may be hidden from inspection of the chest or the
mediastinum.

 


b. Zone II
encompasses the mid-portion of the neck and the region from the
cricoid cartilage to the angle of the mandible.

 


Neck Injury Zone II

 


The significant structures in this area are
the carotid and vertebral arteries, jugular veins, pharynx, larynx,
trachea, esophagus, and cervical spine and spinal cord.

 


Zone II injuries tend to be the most obvious
on inspection and are not likely to be hidden.

 


Also, most carotid artery injuries are linked
with zone II injuries.

 


c. Zone III
characterizes the superior aspect of the neck and is bounded by the
angle of the mandible and the base of the skull.

 


Neck Injury Zone III

 


Numerous structures, such as the salivary and
parotid glands, esophagus, trachea, vertebral bodies, carotid
arteries, jugular veins, and major nerves (cranial nerves IX-XII),
traverse this zone.

 


The injuries in zone III can be difficult to
access surgically.

 


Incidence

 


Sex

 


Trauma is more frequent among males than
among females.

 


Age

 


Most people who have neck trauma are
adolescents and young adults.

 


What are the causes of Neck Trauma?

 


Causes

 


The most frequent causes of Neck Injury
are:

 


1. Falls in children and the elderly leading
to the head and neck hitting the ground or hard object.

 


This may cause a linear fracture of the neck
vertebra.

 


2. Blows to the neck - high-speed hits to the
neck may cause a depressed fracture of neck vertebra or penetrating
damages or just concussion to the neck spinal cord

 


3. Accidents in the car, bus, train, airplane
and other type of transport.

 


Neck trauma may be produced by penetrating or
blunt trauma.

 


1. Penetrating trauma

 


a. Stab wounds in the neck cutting the
trachea or wind pipe or major blood vessels to the brain

b. Gunshot wounds hitting the trachea or wind
pipe or major blood vessels to the brain

c. Guillotine (cutting off the head at the
neck as in the French Revolution)

 


2. Blunt trauma

 


a. Motor vehicle crashes; i.e., padded dash
syndrome, where an unrestrained front seat passenger receives
injury to the anterior neck structures by striking the steering
column or dashboard

b. Sports-linked injuries and clothesline
traumas, where the rider of a motorcycle, snowmobile, all terrain
vehicles (ATVs), horse, or bicycle strikes into an unseen wire or
tree limb

c. Strangulation

d. Blows from fists or feet

e. Excessive manipulation (e.g., any force
causing a realignment or repositioning of the spine such as
iatrogenic carotid or vertebral injury resulting from chiropractic
treatment)

 


What are the types of Neck traumas?

 


Severe types of neck injuries with loss of
consciousness and nose bleeding should be sent to hospital for
further MRI neck and brain investigation and treatment:

 


1. Contusion of the Neck:

 


There is a bruise or bump on the neck
produced by direct trauma.

 


It is normally not harmful in the absence of
other symptoms since the trauma is superficial to the skull
bone

 


2. Fracture of the neck vertebra:

 


This can happen with direct trauma to the
neck.

 


There may be pain and tenderness at the
region of the fracture.

 


A small fracture in the neck vertebrae
without any underlying bleeding or injury to the brain can be left
alone and the fracture can recover by itself.

 


If there is a complicated fracture of the
neck vertebra or signs of bleeding under the skull, it is better to
assess the person in a hospital in case of raised pressure in the
cerebrospinal fluid.

 


3. Bleeding into the neck spinal fluid:

 


This can happen after a direct injury to the
neck or after a forceful jerk to the neck.

 


There may not any external evidence of
bleeding but there will be headache or weakness or numbness on one
side of the body.

 


There may be also loss of memory of the
incidents causing the trauma if the brain is also damaged.

 


The start of symptoms may happen within the
first 24 hours of the injury.

 


4. Contusion of the Neck bone and spinal
cord:

 


This can happen from direct injury to the
neck even if there is no fracture on the neck bones.

 


The spinal cord is damaged directly or
through the movement of the spinal cord against the side of the
vertebra.

 


There may be edema of the brain and capillary
hemorrhage particularly in the frontal and temporal lobes.

 


Narrowing of the cervical spinal canal
because of acquired or congenital disorders predisposes to spinal
cord damage with these forms of injuries.

 


Risk factors for severe Neck trauma

 


The Canadian cervical spine rule for risk of
skeletal injury is:

 


The Canadian cervical spine rule is applied
to trauma patients who are alert (Glasgow coma scale of 15) and
stable.

 


It has been proven to be safe and reliable
with only 1 unstable damage in a series of over 16,000 cases.

 


High risk factors

 


a. Age 65 years or over.

b. Paresthesia in extremities.

c. Dangerous mechanism of injury, which is
indicated to be:

i. A fall from a height of at least a meter
or five stairs.

ii. An axial load to the head - e.g., during
diving.

iii. A motor vehicle collision at high speed
(>100 km/h) or with rollover or ejection.

iv. A collision involving a motorized
recreational vehicle.

v. A bicycle collision.

 


Low risk factors

 


a. Simple rear end motor vehicle collision
(excludes being pushed into oncoming traffic, being hemorrhage by a
bus or a large truck, a rollover, and being hemorrhage by a
high-speed vehicle).

b. Able to sit rather than lie down in the
emergency department.

c. Ambulatory at any time.

d. Delayed (not immediate) start of neck
pain.

e. Absence of midline cervical spine
tenderness.

 


What are the symptoms and signs of Neck
trauma?

 


Symptoms

 


1. Laceration or bruise of the skin of
neck

 


2. Different degree of consciousness:

a. Stable

b. Unconscious - require hospitalization

 


3. Bleeding from wound in neck

 


4. Symptoms of pressure in the spinal
cord:

a. Nausea, giddy, vomiting

b. Stiffness of the neck

c. Difficulty in swallowing and speech

 


5. Motor strength on one or both sides of
arms and legs affected

 


6. Pain at site of trauma

 


Since many critical organs and structures
stay at risk from neck trauma, medical manifestations may differ
greatly.

 


The presence or absence of symptoms can be
misleading, serving as a poor forecaster of underlying injury.

 


Only 10% of patients with blunt vascular
injury develop symptoms in the first hour.

 


a. The doctor must use all available sources
when trying to establish the mechanism of injury.

 


b. The doctor must question the patient
involved bystanders and pre-hospital personnel.

 


c. The doctor must clarify events surrounding
the traumatic event, establish the amount of time that elapsed
since the injury and confirm the patient's baseline condition.

 


d. The doctor must determine the amount of
blood that was lost at the scene and whether the patient lost
consciousness.

 


e. The doctor must determine if any evidence
of recent drug or alcohol ingestion is present.

 


f. When neck injury happens from a motor
vehicle crash, the doctor must ask about seat belt use, location of
the patient in the car (driver or front or back seat passenger),
deployment of an air bag, and magnitude of car injury (e.g.,
intrusion, steering column and windshield intact or broken).

 


g. In the case of a penetrating trauma, the
doctor must try to confirm details about the weapon used such as
type and size of knife or type and caliber of gun.

 


h. For patients with damages due to hanging,
the doctor must try to find out the suspension time (when the
patient was last seen), drop height, ligature used, history of
alcohol or drug abuse, and history of suicide attempts.

 


The doctor must characterize the pain (e.g.,
location, nature, intensity, onset, radiation), and report the
nature and location of all stated injuries.

 


Cardiovascular presentations vary from
bleeding to symptoms normally linked with a cerebrovascular
accident.

 


Symptoms linked to the aerodigestive tract
are:

a. Dyspnea,

b. Hoarseness,

c. Dysphonia and

d. Dysphagia.

 


CNS problems are:

a. Paresthesias,

b. Weakness,

c. Plegia and paresis.

 


The medical symptoms of neck injury may not
develop until 6-12 hours after the injury or even after a few
days.

 


These are:

a. Neck pain, jaw pain, paraspinal muscle
tightness and spasm.

 


b. Neck pain normally develops shortly after
the accident and may worsen and peak 1-2 days after the event.

 


c. Interscapular and low back pain.

 


d. Reduced range of movements and neck
tenderness.

 


e. Headache, dizziness, vertigo, blurring of
vision.

 


f. Numbness in shoulders and arms.

 


g. Paresthesia and weakness in the arms and
legs - depending on presence and site of any cord contusion.

 


h. There may be retropharyngeal swelling and
dysphagia.

 


i. Insomnia, anxiety (general anxiety and/or
travel anxiety when in a car) or depression.

 


j. Leg weakness, hyperactive tendon reflexes
in the legs, up going plantar response, and sphincter disturbance,
suggest damage to the spinal cord.

 


k. Arm weakness or numbness suggests injury
or entrapment to the nerve roots of the cervical spine.

 


Symptoms may be serious but investigations
often do not reveal any abnormality.

 


How is Neck Trauma diagnosed?

 


Diagnosis

 


A standard diagnostic approach to the patient
with neck trauma is advised.

 


The primary examination should comprise
determination of airway patency, breathing, and adequacy of
circulation.

 


The doctor must keep in mind that loss of
patency of the airway may happen suddenly.
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