
Soft Signs
• Hoarseness
• Voice changes
• Stridor
• Dysphagia
• Hemoptysis
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Neck Penetrating Trauma

Platysma violation suspected?

Injury to Vasculature,
Airway, Digestive tissue?
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Hard Signs
• Expanding or pulsatile  
  hematoma
• Active pulsatile bleeding
• Air from wound
• Bruit/thrill
• Massive subcutaneous      
   emphysema
• Severe hematemesis or 
   hemoptysis
• Focal neurological deficit

Hemodynamically unstable?
or Hard signs present?


