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Airway Compression as a Result of Extensive Prevertebral Hematoma Following
Extension Injury of Lower Cervical Spine without Fracture/Dislocation

TTA JAR gF5-0] A4 4 3 A S8 aimk, oF o Ae SAF W ] T oRSlE AR YIS SRR, A5 At
AAPS Ay W AT 224, G IRE A5 d% A3S Bl AX S T4 §lo] ] adnto Ry $8 ke o]
I U2 ALY YRQPSE AR Fpo] WAE A9 ol izl $ B arstaia) shot

MOIEH]: S5t MAFTE HE, AMELH &40

AAFE IS0l ddso] 2T Hro] 55 s do QL o] T A2 %o, HEe HEr ZAF A
71 oLt FHQsHA BAYste] 7|hE s A olQltt. 12U TQlI% F-7Hretropharyngeal space)©] #|3 730l
7= ASolle 35 LS oA dUeso] BRI A= 9 A 293 mm, TV %= FXF (retrotracheal space)<> A6 74504 539
ok olglgt Ho= tirll AR GgE T 2o o5 A mmZ Y g2 ARz &9 S7F 7= gk g A
FEAolU g 5 Algh &40 ofsf o] Lofuf whgsiel? W A9rF BAEQITHFig 1A). 35 AFE 9SG A com-
Ty AARE2 24 glo] B] AFQA 9 AT Z2 AF puted tomography)ol|l = 78 F2] FH/E- AL Ho|R] §F9kA]
22 &gutozy FHASH S W EF P02 VTS o o FHA T dRERA &gl o3t 7w vt 9 AYE ok
dt 5.5 eto] BRASE 4-97} QLo Balskai} gt (Fig. 2). T1-, T2-weighted magnetic resonance images’t A= 7+

=7} Alo] theFshA| Hol=(high/low mixed signal intensity) =%
%E.ﬂ_@_:ﬂ_ o] A1 ZollA A4 T G AsHA Fgol Hof o] E
Fo=2 sty al, o] EFof sl 7= Ao ofdr 9l 9

TIN AR ZEALTLR Q15 I £4F Tof A5 58 23t 7 Hon Al5-6, 6-7 737 Aol (anterior longitudinal
(dyspnea), B &5, & A9 A =32 oebs FAE & ligament) TE X 73T (longus coll) 2] o, F7Hd S8 &)
Aol Wttt A S St ¥eEE gigich @94 HYIchFig 3). 2& a2 Aot o, 5 E 4haxsterh A
AAVS B4 He 2otk Y BA] B AR S AL A E9olA,

37 BF AAEL YA %3 17U AT
she 27 U G420l B YA FAeL B Bkl
& AP AP BFe) ARE 390 24 27(Fig 1B)

B4 20110182 5 EU 2011 108 18U Hol ot ojxis] 314 3
KR! 2011 122 272! 6-7 Y A% 22 AA L B FF 242 AP
2 =

e

A Al5-6 3ol B9/ 23S (degenerative spondylosis)©| 3

WXL O [ g= : A2 AAAF A AZH] Bl AZ SA A%

FIZA| TR K2 20, FECHEHD OSHBIElY FMEristnE el & Q'(Flg IC) T=E —L—ﬁ e} d o‘l“‘r‘oﬂ ] EIH?_]_— =0 ©v’o, xj—"l‘
olzistn 20 (prevertebral fascia) 719, H-9leh 4, 374-2] 43t eht
TEL 063-250-2586, FAX 063-271-6538 ATk, AP FEES, ST HAS BEY 4 9)

E-mail osdr2815@naver.com

CHEPESRIISS|X| @ M 47 MI3S 2012  Copyright © 2012 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License [http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



Figure 1. (A) Initial C-spine lateral radiograph shows extensive prevertebral soft tissue shadow (retropharyngeal space at C3: 29.3 mm, retrotracheal
space at C6: 53.9 mm) without fracture/dislocation from C1 to thoracic area. The retropharyngeal space lies between the pharynx the pharynx and the
cervical spine. (B) Post-trauma 1 week C-spine lateral radiograph shows the decrease of prevertebral soft tissue shadow compare to initial C-spine
lateral radiograph. (C) Immediate post-operative C-spine lateral radiograph showed marked decrease of prevertebral soft tissue shadow and anterior
cervical discectomy and fusion with plate and cage construct at C5-7.

Figure 2. Sagittal (A) and axial (B) com-
puted tomography images show the
compression and deviation of trachea
(asterix) by extensive prevertebral soft
tissue shadow (arrows) and no bony
abnormality.
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T2-weighted magnetic resonance images
show the deviation and compression of
trachea (asterix) and esophagus (arrow
head

prevertebral space (arrows) from C1 to T4
the tear of anterior longitudinal ligament
and longus coli muscle, disc herniation C5-
6, C6-7.
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Figure 4. Operative photo shows the extensive hematoma and longus

coli muscle tear (white arrows).
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Airway Compression as a Result of Extensive
Prevertebral Hematoma Following Extension Injury
of Lower Cervical Spine without Fracture/Dislocation

Kyung-Jin Song, M.D., Kwang-Bok Lee, M.D., and Hyuk Park, M.D.
Department of Orthopedic Surgery, Chonbuk National University Medical School,
Research Institute of Clinical Medicine, Chonbuk National University Hospital, Jeonju, Korea

A 77-year-old man presented with severe dyspnea, neck pain, tingling sensation in both hands, and weakness after an acute
prevertebral soft tissue hematoma due to distractive-extension injury. Magnetic resonance images demonstrated an extensive
hematoma accumulation, anterior longitudinal ligament and longus colli muscle injuries. We report here a case of dyspnea due to an
extensive prevertebral hematoma by soft tissue injury without cervical vertebral fracture and/or dislocation and a review the relevant
literature.

Key words: dyspnea, prevertebral hematoma, distractive-extension injury

Received August 5, 2011 Revised October 18, 2011 Accepted December 27, 2011

Correspondence to: Kwang-Bok Lee, M.D.

Department of Orthopedic Surgery, Chonbuk University Hospital, Chonbuk National University Medical School, 20, Geonji-ro, Deokjin-gu, Jeonju 561-712, Korea
TEL: +82-63-250-2586  FAX: +82-63-271-6538  E-mail: 0sdr2815@naver.com



