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Penetrating Injury of Inferior Vena Cava by
Abdominal Stab Wound

Ji Hoon Kim, M.D., Hong Gi Lee, M.D., Suk Joo Cho,
M.D., Hwon-Kyum Park, M.D., Hong-Kyu Baik, M.D. and
Young Soo Nam, M.D.

Injuries of the inferior vena cava (IVC) might be caused by
a blunt trauma, which usually affects the retrohepatic portion.
Injuries of the infrahepatic IVC are usually caused by
penetrating injuries and rarely occur in Korea. We report a
case of a penetrating injury of the IVC at the infrahepatic
suprarenal portion with a review of other reported cases. (J
Korean Surg Soc 2003;64:447-450)
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Table 1. Summary of reports on injuries of inferior vena cava in Korea

Cause
Location

Blunt injury Penetrating injury
Suprahepatic 1* (S)
Retrohepatic 3 (S), 8 (D) 1* (S)
Suprarenal 1" ), 1'D)
Infrarenal 3 (S) N (S), 1*(D)
Not specified N S)

S = survive; D = death. * = iatrogenic injury; !

= gunshot injury; '

Result
Unknown Survive Death
1
4 (S) 8 8
1 1
1 (S) 5 1
1
= knife injury.
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