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ABSTRACT

Introduction: Laparoscopic surgery as a minimally invasive technique has shown consid-
erable benefit in terms of patient outcomes. However, major complications have been
described, including spontaneous pneumothorax, with a 0.4% incidence. An unusual crisis
in laparoscopic surgery — spontaneous bilateral pneumothorax — and an updated literature
review are discussed with a view to identify the factors related to its occurrence and the
prevention and management measures involved.
Case presentation: A young man undergoing emergency laparoscopic surgery for abdominal
pain. During the intraoperative period the patient developed respiratory impairment and
subcutaneous emphysema. Bilateral pneumothorax was documented on chest X ray, though
the etiology could not be established. Early diagnosis allowed for timely management with
bilateral thoracotomy and extubation at the end of surgery.
Conclusion: Spontaneous pneumothorax has been recognized as a potential crisis in laparo-
scopic procedures. There are multiple cases of this intraoperative complication reported in
the literature since 1939. It is worth highlighting that to this date, and despite the advances
in surgical techniques, monitoring and anesthetic agents, few elements may be manipu-
lated and only an insightful anesthesiologist may prevent the condition from evolving into
major hemodynamic and respiratory morbidity and even death. Few factors such as estab-
lishment of pneumoperitoneum and pressure, length of the procedure and type of surgery
have been identified. Early diagnosis is based on a high suspicion due to subtle changes
in respiratory and hemodynamic parameters that require radiographic confirmation if the
patient’s condition permits, followed by immediate decompression through thoracotomy.
© 2015 Sociedad Colombiana de Anestesiologia y Reanimacién. Published by Elsevier
Espana, S.L.U. All rights reserved.
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Crisis anestésica en cirugia laparoscépica: neumotérax espontaneo
bilateral. Diagnéstico y manejo, reporte de caso

RESUMEN
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Introduccién: la cirugia laparoscépica como técnica quirdrgica minimamente invasiva ha
demostrado importantes beneficios en el desenlace de los pacientes. Sin embargo, se han
descrito complicaciones mayores como el neumotérax espontaneo, con una incidencia de
0,4%. Se presenta una crisis inusual en cirugia laparoscépica, como el neumotérax esponta-
neo bilateral y una revisién actualizada de la literatura que permita identificar los factores
relacionados con su presentacién y las medidas de prevencién y manejo.

Presentacién del caso: un hombre joven llevado a cirugia laparoscépica de urgencia por dolor
abdominal, en el periodo intraoperatorio presenté deterioro respiratorio y enfisema subcuta-
neo, documentandose un neumotérax bilateral en unaradiografia de térax, cuya etiologia no
fue posible establecer. Su rapido diagnéstico permitié el oportuno manejo con toracostomia
bilateral y extubacién al finalizar la cirugia.

Conclusién: el neumotérax espontdneo es reconocido como una potencial crisis en pro-
cedimientos laparoscépicos, y desde 1939 la literatura reporta multiples casos de esta
complicacién intraoperaroria. Es de resaltar que al presente, a pesar de los avances en la
técnica quirtrgica, monitoria y medicamentos anestésicos, pocos elementos pueden ser
manipulados y solo la suspicacia del anestesiélogo puede prevenir su evolucién a una mayor
morbilidad hemodinamica y respiratoria o la muerte. Solo factores como la instauracién y
presién del neumoperitoneo, duracién del procedimiento y tipo de cirugia han sido rela-
cionados. Su répido diagndstico reposa en un alto indice de sospecha ante cambios sutiles
en pardmetros respiratorios y hemodinamicos que deben llevar a una confirmacién radio-
gréfica si el estado del paciente lo permite, con posterior descomprensién inmediata con

toracostomia.

© 2015 Sociedad Colombiana de Anestesiologia y Reanimacién. Publicado por Elsevier

Espana, S.L.U. Todos los derechos reservados.

Introduction

Abdominal laparoscopic surgery encompasses a broad range
of procedures that have gained popularity because of the
advantages in terms of patient recovery, low morbidity
(1.07-0.3%) and low mortality rates (0.03%).*

Despite these encouraging statistics, there are however
potential intraoperative complications not to be overlooked,
such as cardiac arrhythmia, gas embolism, intestinal trauma,
hemorrhage, pneumothorax, pneumomediastinum, and sub-
cutaneous emphysema that may arise in this type of
procedures.? Other important complications affecting the car-
diovascular system have been described, including advanced
atrioventricular blocks. 3

Since 1939 pneumothorax has been reported as a laparo-
scopic complication with an incidence of 0.01-0.4%.%°
Currently, despite the advances in the surgical technique, this
complication is rather unusual, and even more so bilateral
involvement.

The case presented is an unusual intraoperative crisis
caused by bilateral spontaneous pneumothorax during a
laparoscopic procedure in a young man. Though the out-
come was not fatal, the situation was life-threatening for
the patient and resulted in additional morbidity and a longer
hospital stay. Spontaneous pneumothorax should be kept in
mind as a potential crisis in laparoscopic surgery, with proper

identification of risk factors, early suspicion and prompt diag-
nosis and management.

Case report

36-year old man admitted to the emergency room with intense
and poorly characterized, localized abdominal pain for the last
12h and nausea. The patient had a history of GI bleeding from
peptic ulcer one year ago and high blood pressure managed
with Losartan; previous knee arthroscopy and uncomplicated
lumbar laminectomy, cigarette smoking and occasional alco-
hol use. The physical examination findings were hypertension
(blood pressure of 130/100), heart rate (HR) 20bpm, oxy-
gen saturation (SpOj) 97%, body temperature 37°C, normal
cardiopulmonary auscultation, abdominal guarding, painful
palpation of the right iliac fossa, positive Blumberg sign and
positive Rowsing.

The paraclinical tests reported leukocytosis, normal
platelet count and normal hemoglobin. The patient was diag-
nosed with appendicitis and laparoscopic appendectomy was
indicated.

The pre-anesthesia evaluation indicated a functional
class>4 METS, with no predictors of difficult airway.

A rapid induction sequence was used with lidocaine 60 mg,
propofol 150 mg and succinylcholine 80 mg followed by orotra-
cheal intubation. 150 mcg of fentanyl were then administered
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