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Intraperitoneal Explosion Resulting from the
Use of Electrocautery

Yeon Jun Jeong, MD. and Jae-Chun Kim, MD.

Explosion of the gastrointestinal tract during use of the
electrocautery have been reported previously. Most reports
deal with explosions of the lower large bowel. A careful
search of the literature has revealed no previous reference
to explosions of the intraperitoneum during a celiotormy of
which the patient had a pneumoperitoneum resulting from
a perforation of the gastrointestinal tract. e report a case
of an intraperitoneal explosion resulting from the use of
electrocautery in an 83 year-old female. The patient visited
our hospital complaining abdominal pain that had been
sustained during 10 months and was aggravated one day
before admission. The plain X-ray shomed a messive preu
moperitoneum. The patient undenvent an emergency la-
parotormy and was used to open the abdominal wall by elec-
trocautery. A loud explosion folloived as soon as the peri-
toneumwas opened by the electrocautery. No change in the
patient's vital sign was noted and all the abdominal viscera
were intact. The operative finding showed gastric outlet
obstruction due to an antral mass, gastric laceration on the
body and an enlargement of multiple lynph nodes. The
pathological evaluation diagnosed it as a gastric adeno-
carcinoma. We report this rare case with a review of the
relevant literature. (J Korean Surg Soc 2002;63:342-344)
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Fig. 1. Plain x-ray at admission shows marked dilation of stomach.
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Fig. 2. Plain x-ray & 2 hours after admission shows peumoperi-

toneum.
N-O
(4,7-10)
(8)
(H2) (CH.)
4.1 74%

(14)

13

(1-3)

53 14%

9



344 63 4 2002

REFERENCES

1) B-Kady AA, Abd-El-Razek M. Intrgperitoneal explasion dur-
ing femde serilization by laparoscopic dectrocoagulation. Int
J Gynaecol Cbstet 1976;14:487-8.

2) Guntilake DE. Case report: Fatal intrgperitonea explosion dur-
ing electrocoagulation via lgparoscopy. Int J Gynaecol Obstet
1978, 15:363-7.

3) Neuman GG, Sdebotham G, Negoianu E, Berngtein J, Kopman
AF, Hicks RG, & d. Lgpaoscopy exploson hazards with
nitrous oxide. Anesthesiology 1993;78:875-9.

4) Altomare DF, Memeo V. Cdlonic exploson during diathermy
colotomy: Report of a case. Dis Colon Rectum 1993;36:291-2.

5) Bond JH, Levitt MD. Colonic gas explosion-Is a fire extin-
guishe necessary? Gastroenterology 1979;77:1349-50.

6) Bigad MA, Gaucher P, Lassdlle C. Fata colonic explosion
during colonoscopic polypectomy. Gastroenterology 1979;77:
1307-10.

7) Eanshaw JJ, Keane TK. Gadric exploson: a cautionary tae.
BMJ 1989;298:93-4.

8) Brown T, Church JM. Smdl bowel explosion: a complication
of drictureplagty. Int J Colorect Dis 1994;9:5-7.

9) Branday JM. Jguna gas explosion resulting from the use of
digthemy. Br J Surg 1982;69:728.

10) Vdlar DJ, Pcius R, Velar ID. Exploson injury of the pro-
ximal jgunum caused by diathermy in a patient with obstruc-
ting sclerosing peritonitis. Br J Surg 1986;73: 157-8.

11) Pdk HC ¥, Cheadle WG, Franklin GA. Principles of Opera-
tive Qurgery. In: Sebistone DC, Lyerly HK, editors. Textbook
of Qurgey: The Biologicd Basis of Modern Surgical Practice.
16th ed. Philaddphiaz W.B. Saunders; 2001 p.163-70.

12) O'Connor JL, Bloom DA, William T. Bovie and dectro-
urgery. Surgery  1996;119:390-6.

13) Levy El. Explosions during lower bowel eectrosurgery: me-
thod of prevention. Am J Surg 1954;88:754.

14) Bond JH, Levitt MD. Gastrointestinal gas: facts and fdlacdies.
In: Bek JE editor. Devedopments in Digestive Disease.
Philadelphia: Lea and Febiger; 1977. p.189-99.




