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Abstract

Anterior neck injuries represent a critical category of trauma requiring immediate attention due to the density of vital
anatomical structures such as the airway, major blood vessels, and nerves. This study aims to evaluate the patterns, causes,
clinical presentations, and management strategies of anterior neck injuries at RIMS Ranchi, a tertiary care center.

Over a two-year period, data from 75 patients were prospectively analyzed, focusing on demographics, type and cause of
injury, treatment modalities, and outcomes. Blunt trauma was the most common cause of anterior neck injury, followed by
penetrating and mixed injuries. Airway compromise and vascular damage were frequent complications. Prompt airway
management, surgical exploration, and multidisciplinary approaches led to significantly improved outcomes. The study
emphasizes the necessity of trauma protocols and skilled surgical intervention in optimizing patient recovery and minimizing
mortality.
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Introduction

The anterior region of the neck houses vital structures,
including the trachea, esophagus, carotid arteries, jugular
veins, thyroid gland, and critical nerves. Trauma to this
region is considered life-threatening and requires rapid
assessment and intervention. Anterior neck injuries can be
caused by various mechanisms such as road traffic accidents
(RTASs), assaults, accidental falls, or occupational hazards.
The anatomical complexity and the presence of multiple
vital organs make diagnosis and management particularly
challenging. Tertiary care centers like RIMS Ranchi play a
pivotal role in managing such injuries due to the availability
of multidisciplinary expertise and advanced diagnostic
facilities.

Trauma is one of the leading causes of morbidity and
mortality globally. Among traumatic injuries, neck trauma
is relatively uncommon but potentially fatal. Anterior neck
trauma can be open or closed, and the degree of severity
depends on the extent of damage to the airway and vascular
structures. Previous studies have highlighted the need for
early airway control, imaging, and definitive surgical
management. In rural or semi-urban India, where delayed

presentation is common, clinical management becomes even
more complex. Hence, understanding the pattern of injury
and outcomes in such settings is essential.

Objectives
e To study the etiological and demographic
distribution of anterior neck injuries.
e To evaluate clinical presentations and diagnostic

approaches.

e To assess the surgical and non-surgical
management techniques used.

e To analyze outcomes and complications

associated with these injuries.
Methodology

Study design and setting

This was a prospective observational study conducted in the
Department of Surgery, RIMS Ranchi, from January 2022
to December 2023. The study included patients admitted
with anterior neck injuries who received medical or surgical
intervention.
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Participants

A total of 75 patients with anterior neck trauma were
included. Patients of all age groups and both sexes were
analyzed. Exclusion criteria included posterior neck injuries
and incomplete medical records.

Primary and secondary outcomes

Primary outcomes included survival rate and complication
rate following treatment. Secondary outcomes included the
time to intervention, need for tracheostomy, length of
hospital stay, and functional outcomes post-recovery.

Data collection
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Data were collected from hospital records and included age,
gender, cause of injury, clinical presentation, imaging
findings, treatment given, and follow-up. Patients were
categorized based on the mechanism of injury (blunt,
penetrating, or mixed). Management protocols involved
securing the airway, hemodynamic stabilization, and
surgical repair where indicated. Outcomes were measured in
terms of complications, recovery, and mortality.

Results

Among 75 patients, 48 (64%) were male and 27 (36%) were
female. The majority were in the age group of 2040 years.
Blunt trauma accounted for 42 cases (56%), while
penetrating injuries were noted in 25 cases (33%). Eight
patients had mixed injuries.

Parameter Blunt Trauma Penetrating Injury Mixed
Total Cases 42 25 8
Airway Compromise 28 20 5
Vascular Injury 6 12 4
Tracheostomy Required | 18 14 5
Surgical Intervention 30 22 7
Mortality 2 3 1
Discussion development of trauma protocols, and public awareness can

The findings of this study highlight the prevalence of blunt
trauma as the leading cause of anterior neck injuries. Airway
management remains the cornerstone of emergency care,

with a significant number of patients requiring
tracheostomy.  Prompt  surgical  exploration and
interdisciplinary coordination significantly influenced

outcomes. Mortality was relatively low, attributable to
timely intervention. The study aligns with prior research,
indicating that survival rates improve with rapid airway
stabilization and early surgical intervention. However,
challenges like delayed presentation, resource limitations,
and lack of trauma protocols still exist, especially in semi-
urban settings.

Conclusion

Anterior neck trauma, though less common, demands urgent
and coordinated management due to the risk of airway
obstruction and vascular injury. This study underscores the
importance of early diagnosis, prompt airway control, and
appropriate surgical intervention. Institutions like RIMS
Ranchi, with multispecialty facilities, are well-equipped to
manage such complex trauma. Continued training,

further improve outcomes.
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