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Trauma is a major health concern, and despite the devel-
opment of solid trauma systems, the associated morbidity 
and mortality continue to rise [1]. Cervical trauma, in par-
ticular, is notoriously difficult to treat, mainly because of 
the complex anatomy in a narrow anatomic space. Due to its 
multiple mechanisms and locations, surgical techniques can 
also be highly variable. In Zone II cervical vascular injuries, 
open surgical repair is the norm due to its feasibility, ability 
to explore other cervical structures and relatively low risks 
when compared to other proximal or distal locations [2,3]. 
However, in highly-unstable patients, a lengthy procedure 
with risks of severe hemorrhage can offset a successful out-
come, when compared to an endovascular approach.

We describe the case of a 56-year-old male admitted in 
critical care for septic shock due to severe pneumonia, along 
with acute renal failure. After an inadvertent right carotid 
puncture during an attempt to place a temporary dialysis 
catheter in the internal jugular vein, he developed sudden he-
modynamic and ventilatory deterioration. He also presented 
a carotid bruit and neck engorgement. Ultrasound revealed a 
right common carotid–internal jugular arteriovenous fistula 
and allowed precise location marking, as well as the measure-
ment of the diameter and proximal and distal seal lengths  
(proximal to the carotid bifurcation). Due to the unfavorable 
neck anatomy and high surgical risk, endovascular treatment 
was preferred. Right femoral access was used, and unfrac-
tionated heparin administered. After selective catheteriza-
tion of the innominate artery and angiographic marking the 
fistula and carotid side branches (Fig. 1A), a covered stent-
graft 9 mm×38 mm (Advanta V12; Atrium Medical Corp., 

Hudson, NH, USA) was successfully deployed, covering the 
fistula without branch compromise (Fig. 1B). The procedure 
required 25 minutes and 20 mL of iodinated contrast. The 
patient experienced immediate relief of the hemodynamic 
and ventilatory burden of the fistula; however, he was unable 
to withstand the severity of his underlying pathology and 
died after a prolonged hospitalization (41 days).
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Fig. 1. (A) Intraoperative digital subtraction angiography 
evidenced the fistula between the common carotid artery 
(CCA) and internal jugular vein (IJV). (B) After deploying a 
covered stent-graft, completion angiography showed pat-
ent carotid branches and completely excluded fistula. F, 
arteriovenous fistula.
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