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Introducao

Quando sangue se acumula no espaco profundo do pescoco
- 0 espaco retrofaringeo -, ocorre formacao de um hema-
toma retrofaringeo. Hematomas retrofaringeos traumaticos
apos pequenos traumas na coluna cervical, mas sem des-
locamento dela, sdao de ocorréncia rara. Um hematoma
retrofaringeo pode rapidamente se tornar uma ameacga a
vida pelo risco de comprometimento das vias aéreas e requer
avaliacao e tratamento imediatos. Relatamos o caso de um
homem de 67 anos que desenvolveu um hematoma retrofa-
ringeo fatal apds um pequeno trauma fechado.
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Relato de caso

Um homem de 67 anos sem historico médico significativo
escorregou em uma escada, caiu e bateu com a testa no
chao. Foi levado para o nosso departamento de emergéncia
em uma ambulancia. Na chegada, encontrava-se acordado
e alerta, com sinais vitais estaveis, queixava-se de dor na
testa. Negou perda inicial de consciéncia. O exame fisico
mostrou uma ferida abrasiva de 3 x 2cm com equimoses
sobre a testa; outros achados nao foram significativos. A
tomografia computadorizada (TC) sem contraste do cérebro
nao mostrou achados significativos. Os testes laboratoriais
(hemograma completo, testes de coagulacao, aminotrans-
ferase sérica e niveis de creatinina) nao revelaram qualquer
anormalidade. Durante a observacao no departamento de
emergéncia, o paciente reclamou de dor de garganta e rou-
quidao. Foi obtida uma radiografia lateral da coluna cervical
que demonstrou um abaulamento no espaco retrofaringeo
(fig. 1). A laringoscopia mostrou abaulamento na parede
posterior da faringe, com estreitamento do espaco entre
a parede faringea posterior e a epiglote. Fez-se a TC do
pescoco com contraste, que revelou fratura de C4, sindes-
mofitos da coluna vertebral, hematoma retrofaringeo de
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Figura 1  Radiografia lateral da coluna cervical mostra alar-
gamento do espaco retrofaringeo (> 7mm no nivel C3).

2,7 cm e formacao de pseudoaneurisma na artéria vertebral
direita no nivel vertebral C4 (fig. 2). O paciente desenvol-
veu dispneia juntamente com estridor logo apds a tomografia
computadorizada. Em seguida, teve que ser intubado e foi
transferido para a unidade de terapia intensiva.

Um cardiologista foi consultado e um stent Viabahn
de 5,0 x 50 mm foi implantado na artéria vertebral direita
(fig. 3). Nenhum déficit neuroldgico foi observado apos o
implante do stent. A recuperacao do paciente ocorreu sem
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Tomografia computadorizada de pescoco com contraste, mostra (A) o hematoma retrofaringeo que se estende desde a
base do cranio até o nivel C7 e sindesmofitos da coluna vertebral e (B) a formacdo de pseudoaneurisma na artéria vertebral direita.

Figura 2

16:01-15

Figura3 Angiografia mostra a implantacao do stent na artéria
vertebral direita.

intercorréncias. Outras imagens e resultado positivo para o
antigeno leucocitario humano B27 confirmaram a presenca
de espondilite anquilosante. Ele foi transferido para o centro
de atendimento respiratorio para avaliacao da extubacao no
oitavo dia de internacao.

Discussao

Acredita-se que o hematoma retrofaringeo resulte prin-
cipalmente da ruptura das artérias vertebrais ou de seus
pequenos ramos ou da ruptura do ligamento longitudinal
anterior. O envolvimento de grandes vasos, tais como
a aorta toracica e o tronco tirocervical, também tem
sido relatado.”? Varios mecanismos que podem levar ao
hematoma retrofaringeo traumatico tém sido descritos: 1)
Hiperextensao ao cair de cabeca, acidentes de carro, exer-
cicios, inclusive ioga, calistenia, pratica de arco e flecha
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e até mesmo pintar um teto; 2) Traumatismo direto na
parede faringea por ingestao de corpos estranhos, intubacéo
oral, cateterizacdao da veia jugular ou cirurgia cervical.
Fatores predisponentes incluem idade avangada, distir-
bios da coagulacao (ou medicacao anticoagulante), lesdes
vasculares e deformidades dsseas vertebrais preexistentes.?

Como o histérico do paciente pode ser inespecifico e o
inicio pode ser insidioso, é necessario um alto grau de sus-
peita para diagnosticar hematoma retrofaringeo, mesmo em
um paciente que se apresenta para uma consulta varios dias
apos a lesdo inicial. Pacientes com hematoma retrofarin-
geo podem apresentar dor no pescoco, torcicolo, trismo,
disfonia, disfagia, salivacao, hemoptise ou desconforto res-
piratério. Na inspecdo endoscdpica da cavidade oral, um
abaulamento/massa pode ser visualizado na parede farin-
gea posterior da orofaringe. A radiografia lateral da coluna
cervical ou uma TC cervical pode mostrar um alargamento
significativo do espaco pré-vertebral e confirmar o diagnos-
tico clinico de hematoma retrofaringeo.* O limite superior
da espessura normal do espaco pré-vertebral em uma radi-
ografia ou tomografia computadorizada ¢ de 7mm no nivel
C3.% Normalmente, uma TC é suficiente para fazer um diag-
nostico, mas ocasionalmente a ressonancia magnética é
necessaria para diferenciar entre sangue e secrecdo puru-
lenta.

Estabelecer uma via aérea é o foco inicial do tratamento.
As opinibes variam quanto ao método ideal de manutencao
da via aérea. Alguns defendem a intubacdo endotraqueal
por um clinico experiente, durante a qual a lesdo da coluna
cervical deve ser presumida e, portanto, a medula espinhal
protegida. Outros recomendam traqueostomia imediata por-
que acreditam que é o meio mais seguro de proteger as vias
aéreas, evitar mais danos a parede posterior da faringe ou
ruptura do hematoma, o que pode acrescentar mais pre-
juizo a uma via aérea ja comprometida.”¢ No entanto, ndo
ha relatos de ruptura devido a intubacao endotraqueal.’

Uma vez assegurada a via aérea, a proxima questao
principal é o tratamento do hematoma, que envolve dre-
nagem ou observacao. A exploracao cirlrgica e a aspiracao
transoral tém sido tentadas, mas nenhuma delas mostrou
qualquer vantagem em relacdo ao tratamento conservador,
além de implicar em maior risco de infeccao.? Pacientes com
hematomas pequenos e nao expansivos podem ser tratados
de forma conservadora, com imobilizacao da coluna cervi-
cal. Para hematomas que nao conseguem regredir ou que
estao em rapida expansao, a drenagem é indicada. Em nosso
caso, a causa do hematoma retrofaringeo foi o pseudoaneu-
risma da artéria vertebral direita no nivel C4. Escolhemos a
intervencao endovascular em vez de uma abordagem cirur-
gica porque a cirurgia aberta geralmente é limitada a poucos
casos muito especificos, especialmente no territorio verte-
bral, devido ao fato de ele ser profundo e cercado por muitas
estruturas nervosas.® ' O hematoma retrofaringeo do paci-
ente revelou-se nao invasivo e foi tratado com sucesso sem
complicacdes neurologicas adicionais.

Apesar de ser causado por uma lesao menor, o hema-
toma retrofaringeo pode rapidamente tornar-se fatal com o
comprometimento das vias aéreas. Em nosso caso, o paci-
ente apresentava espondilite anquilosante concomitante, o
que também pode ter contribuido para o desenvolvimento
de tal complicacdo potencialmente letal ap6és uma lesao
leve. Embora a rouquidao seja apenas um *‘sinal menor’’ de
trauma cervical, os médicos devem sempre considerar a pos-
sibilidade de que o comprometimento agudo das vias aéreas
superiores pode ser causado por um hematoma retrofarin-
geo apos pequena lesdo de cabeca ou pescoco e o paciente
deve receber prioridade no atendimento.

Concluséao

Hematoma retrofaringeo com comprometimento potencial-
mente fatal das vias aéreas requer reconhecimento rapido e
protecdo das vias aéreas. Deve-se considerar a intervencao
endovascular em vez de uma abordagem cirirgica do hema-
toma, no territorio vertebral.

Conflitos de interesse

Os autores declaram nao haver conflitos de interesse.

Referéncias

1. Kubota H, Endo H, Noma M. Airway obstruction by a
retropharyngeal hematoma secondary to thoracic aortic
aneurysm rupture. J Cardiothorac Surg. 2013;27:232.

2. Van Velde R, Sars PR, Olsman JG, Van De Hoeven H. Trauma-
tic retropharyngeal haematoma treated by embolization of the
thyrocervical trunk. Eur J Emerg Med. 2002;9:159-61.

3. Senthuran S, Lim S, Gunning KE. Life-threatening airway obs-
truction caused by a retropharyngeal haematoma. Anaesthesia.
1999;54:674-8.

4. Shiratori T, Hara K, Ando N. Acute airway obstruction secondary
to retropharyngeal hematoma. J Anesth. 2003;17:46-8.

5. Rojas CA, Vermess D, Bertozzi JC, Whitlow J, Guidi C, Marti-
nez CR. Normal thickness and appearance of the prevertebral
soft tissues on multidetector CT. Am J Neuroradiol. 2009;30:
136-41.

6. Suzuki T, Imai H, Uchino M. Fatal retropharyngeal haematoma
secondary to blunt trauma. Injury. 2004;35:1059-63.

7. Coleman JA Jr, Johnson JT. Retropharyngeal hematoma: compli-
cation of cervical fracture. Otolaryngol Head Neck Surg.
1986;94:387-90.

8. Inaraja Perez GC, Rodriguez Morata A, Reyes Ortega JP, Gomez
Medialdea R, Cabezudo Garcia P. Endovascular treatment of a
symptomatic vertebral artery pseudoaneurysm. Ann Vasc Surg.
2015;29:e5-8.

9. Mokin M, Dumont TM, Kass-Hout T, Levy El. Carotid and vertebral
artery disease. Prim Care. 2013;40:135-51.

10. Li F, Song X, Liu C, Liu B, Zheng Y. Endovascular stent-graft tre-
atment for a traumatic vertebrovertebral arteriovenous fistula
with pseudoaneurysm. Ann Vasc Surg. 2014;28:e11-4.


http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0055
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0060
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0065
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0070
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0075
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0080
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0085
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0090
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0095
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100
http://refhub.elsevier.com/S2530-0539(17)30162-1/sbref0100

	Vertebral artery ruptures manifesting as hoarseness
	Introdução
	Relato de caso
	Discussão
	Conclusão
	Conflitos de interesse

	Referências

