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FIG 2.lA) Magnellc resonance angiogram shows occlusion 01 the le« Inlernal carotid artery dIstal 1o thebllurcatlon (arroW!. MRA Is a nnninvaslve study done without conrrast 
material. (8) MRA shows decreased ~ascularllY in 'he distribution ot the le« middle cerebral artery. The occlusion Is likely due to an embolus originating in the injured Coln!I" 
artery. 

significant change. Cournadin was started when the neuro­ case , promptly identitying both the iruernal carolld .11i
 

logic signs stabilized. Rehabi litation was begun. and the pa­ throm bosis and the presumed embolus to the fllllkl k , ' : ',' :
 

tient 's weakness slowly improved. Seve n weeks after injury. artery .
 
she had full motor recovery except for a mild right upper Reponed treatme nts for blunt carotid arte rv Ir<lUIl1 : 1 II '
 

extremity dyxtonia, and she was speaking in age-appropriate included obser vation. anticoagu lation. internal caroud ,1I' l l, "
 

words, Recovery was complete at 15 weeks. exploration. and craniotomy. all with variable OU lCOlm" r't" ;'
 
full recovery to hemiparesis to death. Because none of Iii ," , 

DISCUSSION patients have a diagnostic study of the cerebral cirl' tll:III," 
and initiat ion of therapy befo re the onset of neuro logic "');. ' 

Young. activ e children ofte n carry objects in their mouths. 
toms. es timates of the etfecriveness of tre.umcnt :,1, 

and if they b tl. the object can be drive n backward and injure 
' 6diffi cult.J

- Anticoagu lation may be useful to prevent 1' 1" '1' 
the pharynx. We see two or three such injuries each year. 

agarilJli (,f I li n Jll ih ll". ;,ud " lul ,I ,! //; i1 /I ,{j " 
IflU ~[ rclc rrcd l rorn comrnunuy hospuals. Inj ury to the palate 

Based on our expe rience. we recom mend .h.u P ,I I I CIll ~ ' \ I ' is often minimal and even perforating wounds of the palate I 

a pharyngeal impalement injury be evaluated wub ,U l l Ii , ·.",heal with good resu lts, l 
films of the neck and direct pharyngoscopy If Ill er,' Hellman described 13J hospita l cases of trauma to the 
physic al findings or radiographic evidence of IJCnC[I':11111" palate and pharyn x over 17 years. none with neurologic 
injury. Prompt noninvasi ve vascular studies. e ither \11\ \ ' )1 sequela." Only 20 cases of cerebral infarction after oral 
dup lex scans of the caroti d arteries. are useful before Ill' trauma have been descri bed since the first report by Cald well 
onset of neurologic signs in worrisome cases. If Injury II' ,"In 1936,'- 16 The majority have a latency period up to -1-8 
throm bosis of the carotid artery is suspected. angIOg r:lph:.hours before the onset of neurologic signs. 
should be perfo rmed to dete rmined if the lesion I S .uncnab«The mechanism of injury in our patient was most like ly an 
to di rect arteria l surgery. ancl then anticoagutatiou G i ll I"intimal tear from blunt trauma followed by internal carotid 
instituted to prevent extension of the thrombus or l'lllnnll/ilartery thrombosis. and then an embolus to the middle cerebral 
tion. Even if neurologic signs are already present. our C\I" arte ry. It is one of few such cases in the literature, and repon s 
rience suggests that anticoagulation alone may be 'lICCC" " Iof similar cases have suggeste d a variety of thromboge nic 

injuries. embo lism, or dissection. with some demonstrated at 
postmo rtem exanunarions.P" The neurologic component can 
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