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Removal of missile fragment from the C1 region by the transoral approach : case report

Gunshot wounds to the upper cervical spine are often devastating with loss of spinal cord functions. Low
velocity firearm damage to the upper cervical spine without neurological deficit occurs infrequently. This
report documents a neurologically intact patient who sustained a gunshot wound to the clivus-C1 complex.
The management with transoral removal of missile fragment without tracheostomy and follow up result were
discussed. [Journal of Turgut Özal Medical Center 1997;4(4):442-445]
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hVW VHUYLNDO DWHúOL VLODK \DUDODQPDODUÕ VÕNOÕNOD

medülla spinalisi tahrip ederek spinal kord
IRQNVL\RQXQXQ ND\EÕQD YH VROXQXP \HWPH]OL÷L VRQXFX

|O�PH QHGHQ ROXUODU� 1|URORMLN IRQNVL\RQ ND\EÕQÕQ

\DQÕ VÕUD EX E|OJHQLQ DWHúOL VLODK \DUDODQPDODUÕ

PHNDQLN LQVWDELOLWH\H GH QHGHQ RODELOLU� 1DGLUHQ G�ú�N

KÕ]OÕ VLODKODUOD RODQ \DUDODQPDODUGD KDVWDODU QRUPDO

IRQNVL\RQODUÕQD GHYDP HGHUOHU ���� hVW VHUYLNDO

E|OJHQLQ DWHúOL VLODK \DUDODQPDODUÕQGD WUDQVRUDO

\DNODúÕP G�ú�N PRUELGLWH YH PRUWDOLWH\H VDKLS

emniyetli bir yöntemdir.

OLGU SUNUMU

�� \DúÕQGD ED\DQ KDVWD 7XUJXW g]DO 7ÕS 0HUNH]L

$FLO 6HUYLVLQH DWHúOL VLODK \DUDODQPDVÕ WDQÕVÕ LOH NDEXO

HGLOGL� <�]�Q�Q VD÷ WDUDIÕQGD� EXUQXQ KHPHQ \DQÕQGD�

RUELWD DOWÕQGD ELU DGHW NXUúXQ JLULú GHOL÷L PHYFXWWX�

.XUúXQ oÕNÕú GHOL÷L LVH WHVELW HGLOHPHGL� +DVWDQÕQ

ER\XQ D÷UÕVÕ YH NROODUÕQGD X\XúXNOXN \DNÕQPDODUÕ

PHYFXWWX� +DVWDQÕQ KLND\HVLQGHQ EDúND ELU PHUNH]GH

GDKD |QFH DQHYUL]PD DPHOL\DWÕ ROGX÷X |÷UHQLOGL�

1|URORMLN PXD\HQH QRUPDO RODUDN GH÷HUOHQGLULOGL�

'LUHNW UDG\RORMLN WHWNLNOHUGH NXUúXQ oHNLUGH÷LQLQ

clivus-C1 DUDVÕQGD� RGRQWRLG oÕNÕQWÕQÕQ VD÷ SRVWHUR

ODWHUDOLQGH ROGX÷X VDSWDQGÕ �5HVLP �� �� ��� dHNLOHQ

ELOJLVD\DUOÕ WRPRJUDIL GH NXUúXQ oHNLUGH÷LQLQ FOLYXV

ile C1 DUDVÕQGD� RGRQWRLG oÕNÕQWÕQÕQ VD÷ SRVWHUR

ODWHUDOLQH \HUOHúWL÷LQL J|VWHUGL �5HVLP ��� 6SLQDO NDQDO

LoHULVLQGH NHPLN IUDJPDQ YH\D NDQ PHYFXW GH÷LOGL�



Journal of Turgut Özal Medical Center 4(4):1997

Removal of missile fragment from the C1 region by the transoral approachBiliciler B, et al.

443

.OLQL÷LPL]H \DWÕUÕODQ KDVWD SUHRSHUDWLI

KD]ÕUOÕNODUÕQÕ WDNLEHQ RSHUDV\RQD DOÕQGÕ� øON

RSHUDV\RQGD \�NVHN VHUYLNDO DQWHURODWHUDO \DNODúÕP

X\JXODQGÕ� )DNDW EX \DNODúÕPOD NXUúXQD XODúÕODPDGÕ�

Hasta bir süre izlendikten sonra ikinci kez operasyona
DOÕQGÕ� øNLQFL RSHUDV\RQGD QDVR�WUDNHDO HQWXEDV\RQX

WDNLEHQ WUDQV�RUDO \DNODúÕP X\JXODQGÕ� <XPXúDN

GDPDN \XNDUÕ NDOGÕUÕOGÕ YH ORQJLWXGLQDO RODUDN NHVLOGL�

Retrofaringeal orta hat insizyonu ile girilerek anterior
longitudinal ligament ortaya konuldu. Anterior
ORQJLWXGLQDO OLJDPHQW NHVNLQ GLVHNVL\RQ LOH DoÕOGÕ�

C1¶LQ VD÷ |Q DUNXVX UH]HNH HGLOHUHN NXUúXQD XODúÕOGÕ

Resim 1� <DQ VHUYLNDO JUDIL� &��RNVLSXW DUDVÕQGD \HUOHúPLú NXUúXQ

oHNLUGH÷LQLQ J|U�QW�V��

Resim 2� $÷Õ] DoÕN 2GRQWRLG JUDILVL� .XUúXQ oHNLUGH÷L LOH

2GRQWRLG�&� NRPSOHNVL LOLúNLVLQLQ J|U�QW�V��

Resim 3� gQ�DUND JUDIL� .XUúXQ oHNLUGH÷LQH HN RODUDN GDKD |QFH

JHoLULOPLú DQHYUL]PD DPHOL\DWÕQD DLW DQHYUL]PD

klibinin görüntüsü.

Resim 4� $NVL\HO &7� .XUúXQXQ &1-odontoid kompleksi ile olan

LOLúNLVL�
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YH oHNLUGHN oÕNDUWÕOGÕ� 'DKD VRQUD PHVDIH NRQWURO
HGLOGL� 'XUD LQWDNWWÕ YH %26 VÕ]ÕQWÕVÕ EXOXQPDGÕ÷Õ
J|U�OG�� .DWODU XVXO�QH X\JXQ NDSDWÕOGÕ�

Postoperatif 3. gün hasta ekstübe edildi; herhangi
ELU KDYD \ROX SUREOHPL LOH NDUúÕODúÕOPDGÕ YH LQVWDELOLWH
JHOLúPHGL� 2SHUDV\RQ VRQUDVÕ �� J�QGH WDEXUFX HGLOHQ
KDVWDQÕQ �� D\GD \DSÕODQ NRQWURO PXD\HQHVL QRUPDOGL�

7$57,ù0$

6LYLO KD\DWWD PH\GDQD JHOHQ DWHúOL VLODK
\DUDODQPDODUÕ JHQHOOLNOH WDEDQFD LOH ROXúDQ
\DUDODQPDODUGÕU YH EX WLS VLODKODUGD NXUúXQ KÕ]Õ
G�ú�NW�U� .XUúXQXQ PH\GDQD JHWLUGL÷L KDVDU GLUHNW
RODUDN NXUúXQXQ NLQHWLN HQHUMLVLQH ED÷OÕGÕU� EX GD
ORJDULWPLN RODUDN NXUúXQXQ KÕ]Õ LOH LOLúNLOLGLU� *HQHO
RODUDN G�ú�N KÕ]OÕ NXUúXQODUÕQ PH\GDQD JHWLUGL÷L KDVDU
NLQHWLN HQHUMLOHULQ G�ú�N ROPDVÕQD ED÷OÕ RODUDN
\XPXúDN GRNX LOH VÕQÕUOÕ NDOPDNWDGÕU ������

6RQ \D\ÕQODUGD NRPSOHW YH\D SDUVL\DO
VHQVRULPRWRU SDUDOL]LVL EXOXQDQ NXUúXQ
\DUDODQPDUÕQGD H÷HU NXUúXQ VSLQDO NDQDO LoHULVLQH
JLUPLú YH VSLQDO NDQDOGD WDP GHVWU�NVL\RQD QHGHQ
ROPXúVD GHNRPSUHV\RQ HQGLNDV\RQXQXQ ROPDGÕ÷Õ
ELOGLULOPLúWLU �%26 NDoD÷ÕQÕ |QOHPHN LoLQ GXUDSODVWL\H
JHUHN \RNVD� ������ %XQD UD÷PHQ LQNRPSOHW VSLQDO
NRUG \DUDODQPDODUÕQGD FHUUDKL GHNRPSUHV\RQ
gerekebilir (5). Nadiren meydana gelen sadece kemik
IUDNW�U� ROXúPXú YH\D YHUWHEUD LoHULVLQGH NXUúXQ
IUDJPDQÕ NDOPÕú YDNDODUGD LVH JHQHOOLNOH VHoLOHQ WHGDYL
úHNOL LPPRELOL]DV\RQGXU ����

6HUYLNDO E|OJHQLQ NXUúXQ \DUDODQPDODUÕQGD
Q|URORMLN GHILVLW ROXúPDVD ELOH LoHULGH NDODQ NXUúXQXQ
PH\GDQD JHWLUGL÷L NÕVD YH X]XQ G|QHP
NRPSOLNDV\RQODU DoÕVÕQGDQ NXUúXQXQ oÕNDUÕOPDVÕ
gerekmektedir (1). Bunlar içerisinde en önemlisi
burun, paranazal sinüsler veya oral kaviteyi
oDSUD]OD\DUDN JHoHQ NXUúXQXQ PH\GDQD JHWLUGL÷L
HQIHNVL\RQ ULVNLGLU� %X \DEDQFÕ FLVLP VDQWUDO VLQLU
VLVWHPL HQIHNVL\RQODUÕQD YH KDWWD RVWHRP\HOLWH YH\D
retrofaringeal abse formasyonuna neden olabilecektir
���� %X E|OJHGHNL \DEDQFÕ FLVLPLQ PH\GDQD JHWLUHFH÷L
\R÷XQ LQIODPDWXDU UHDNVL\RQD ED÷OÕ RODUDN ROXúDQ
ligamentlerdeki esneme atlanto-oksipital
subluksasyona neden olabilir (6). Spinal kanal
içerisine giren olgularda ise metalik fragmanlar bazen
daha önce hiçbir nörolojik defisiti olmayan hastada
JHFLNPLú P\HORSDWL PH\GDQD JHWLUHELOLU ����

%X WLS ELU NXUúXQ \DUDODQPDVÕ LOH NDUúÕODúDQ FHUUDK�
FHUUDKL JLULúLP |QFHVL KDVWD\Õ LON RODUDN WUDNHD�
özefagus, vertebral ve karotit arterler yönünden tam
RODUDN GH÷HUOHQGLUPHOLGLU ���� 'DKD VRQUD \DSÕODFDN
LúOHP VHUYLNDO E|OJHQLQ FROOHU LOH LPPRELOL]DV\RQXGXU�
øPPRELOL]DV\RQ VD÷ODQGÕNWDQ VRQUD LVH VHoLOHFHN RODQ
FHUUDKL \|QWHP WUDQVRUDO \DNODúÕP ROPDOÕGÕU ����

hVW VHUYLNDO E|OJHQLQ DWHúOL VLODK \DUDODQPDODUÕQGD
GH÷LúLN JLULúLPOHU NXOODQÕOPÕúWÕU ������ %XQODUGDQ ELUL
\�NVHN DQWHURODWHUDO JLULúLPGLU� %X JLULúLPGH ELUoRN
Q|URYDVN�OHU \DSÕ LOH NDUúÕODúÕOPDNWDGÕU� %XQODU YDJXV�
aksesuar, lingual, hipoglossal, marginal ve laringeal
sinirler (10), internal juguler ven, vertebral ve karotid
DUWHUOHUGLU ���� <LQH EX JLULúLPGH \HWHUOL ELU \DNODúÕP
için temporomandibular eklemin dislokasyonu veya
VXEPDQGLEXODU JODQGÕQ UH]HNVL\RQX JHUHNHELOLU �����
$\UÕFD |]HIDJXV SHUIRUDV\RQODUÕ GD ELOGLULOPLúWLU �����
'L÷HU ELU JLULúLP SRVWHULRU JLULúLPGLU� DQFDN DQWHULRU
\HUOHúLPOL OH]\RQODU LoLQ VÕQÕUOÕ ELU DODQ VD÷ODU �����
<�NVHN DQWHURODWHUDO JLULúLPOH NDUúÕODWÕUÕOGÕ÷ÕQGD
WUDQVRUDO JLULúLP X\JXODPD NROD\OÕ÷Õ� P�NHPPHO ELU
\DNODúÕP VD÷ODPDVÕ� G�ú�N PRUELGLWH YH PRUWDOLWH\H
VDKLS ROPDVÕ� KÕ]OÕ L\LOHúPHVL� NR]PHWLN VRQXoODUÕQÕQ
GDKD L\L ROPDVÕ ���� QHGHQL LOH WHUFLK HGLOHQ
\|QWHPGLU� 7UDQVRUDO JLULúLPGH QDVRWUDNHDO
HQWXEDV\RQGDQ VRQUD RWRPDWLN D÷Õ] DoDFDNODUÕ
NXOODQÕODUDN YH \XPXúDN GDPD÷ÕQ UXWLQ HOHYDV\RQX
VD÷ODQGÕNWDQ VRQUD \HWHUOL ELU \DNODúÕP
VD÷ODQPDNWDGÕU� 7UDQVRUDO JLULúLPGHNL ULVN IDNW|UOHUL
HQIHNVL\RQ ����� YHUWHEUDO DUWHU ODVHUDV\RQODUÕ �������
YH VHUHEURVSLQDO VÕYÕ ILVW�OOHULGLU �������� %D]Õ
\D]DUODU GDKD L\L ELU \DNODúÕP YH RSHUDV\RQ VRQUDVÕ
GDKD L\L ELU KDYD \ROXQXQ VD÷ODQDELOPHVL LoLQ UXWLQ
olarak trakeotominin gerekli oldunu ileri sürmektedir
����� %X YDNDPÕ]GD QDVRWUDNHDO HQWXEDV\RQX WHUFLK LOH
\HWHUOL \DNODúÕP VD÷ODGÕN YH HQW�EDV\RQ W�S�Q� �o J�Q
WXWWXNWDQ VRQUD KDVWDPÕ]Õ HNVW�EH HWWLN� +DVWDPÕ]GD
RSHUDV\RQ VRQUDVÕ KHUKDQJL ELU KDYD \ROX SUREOHPL LOH
NDUúÕODúÕOPDGÕ YH SRVWRSHUDWLI �� J�QGH WDEXUFX HGLOGL�
Trakeotominin hastada ikinci bir travma
ROXúWXUDFD÷ÕQÕ� NR]PHWLN VRQXoODUÕQÕQ N|W�O�÷�Q��
KDVWDQHGH NDOÕú V�UHVLQL X]DWDFD÷ÕQÕ YH \DUDWDFD÷Õ
SXOPRQHU HQIHNVL\RQ ULVNLQL J|] |Q�QH DOÕUVDN EL]
nasotrakeal entubasyonun trakeotomiye tercih
HGLOPHVL JHUHNWL÷LQH LQDQÕ\RUX]�

hVW VHUYLNDO DWHúOL VLODK \DUDODQPDODUÕQGD |QFHOLNOH
NXUúXQXQ DQWHULRUGD \HUOHúWL÷L ROJXODUGD WUDQVRUDO
JLULúLPOH NXUúXQ oHNLUGH÷LQLQ oÕNDUÕOPDVÕ� JHUHNWL÷LQGH
GXUD WDPLUL \DSÕOPDVÕQD RODQDN VD÷ODPDNWDGÕU� %HQ]HU
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ROJXODUGD EX \DNODúÕP WHUFLK HGLOHFHN \|QWHP
ROPDOÕGÕU�
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