
























































• Intraventricular – gold standard – Surgically placed catheter into ventricular system 













-> potentially can induce 
cerebral vasoconstriction to levels that cause ischemia/infarction 





























• 19F shot with sawed-off shotgun at distance of 3 ft 

 

• On arrival,  
• HR 95, BP 115/60, SPO2 96% 

 

• GCS 9, complaining pain all over 

 

• No hard signs 

 

• SC emphysema, crepitus, hemoptysis 









• Vascular injury 
• Severe or pulsatile bleeding 
• Expanding hematoma 
• Absent or diminished peripheral pulse 
• Audible bruit or palpable thrill 
• Stroke  



• Potential vascular injury 
• Stable hematoma 
• Minimal, non-pulsatile bleeding 
• Proximity 







 



 



• Repair vs shunt 
• Small carotid artery injuries -> primary repair with 5-0 Prolene 

 

 

• Larger and/or tissue loss 
• Primary repair not possible without stenosis: patch angioplasty with vein patch or prosthetic 

graft (Dacron or PTFE) -> running, continuous fashion circumferentially with 5-0 Prolene 

 

• Destructive injuries: interposition graft 

 

 

• Patient unstable: carotid shunt 
 

 

 
 



Shunt is secured with silk ties 
around proximal and distal arterial 
segments AND shunt itself 











get an airway STAT, low 
threshold for surgical airway 

vs. 
cricothryotomy 





CTA neck 
& CT thorax 



• CTA neck and upper thorax 

• Suspected airway injury - Laryngoscopy, 
bronchoscopy 
 

• Suspected esophageal injury – contrast 
esophagram + rigid esophagoscopy  



• CTA head & neck r/o vascular injury 



• SUCTION setup 







 






























