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Massive pneumoperitoneum following cardiopulmonary resuscitation.
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Abstract The purpose of this study was attemped to investigate the clinical presentation and pathophysiology of
74-year-old female who developed pneumoperitoneum as complications of chest compression from sudden cardiac
arrest. Such chest compression is the same one excercised to by-stander and paramedics. A healthy 74 year female
had a sudden mental deterioration while working at a restaurant. She was transfered from 119 emergency medical
system to the hospital. After the symptom developed, by-stander called 119 who carry out 6 minutes Cardiopulmonary
resuscitation(CPR). Defibrillation and CPR was carried out by health provider after the arrival, and the patients
spontaneous circulation returned. After Return of spontaneous circulation(ROSC), patients was transferred to the nearst
hopspital, but suspicious of myocardial infarction, she was again transferred to a larger scale hospital. At the hospital
she took X-rays and Abdominal CT, and the results of suspicious gastro-intestinal perforation near gastro-esophageal
junction, surgical repair was recommended. But in operation room, while operation went on, cardiopulmonary arrest
appeared again, and she expired. For this reason, prehospital CPR needs more accurate localization of cardiac massage
and serious consideration of positive pressure ventilation. Moreover, treatment of pneumoperitoneum after CPR needs
more cautious consideration of patients hemodynamic stability.
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Fig. 1. Conducted at 119 Electrocardiogram. Ventricular
fibrillation is Observed.
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Fig. 2. Conducted at Local Hospital Electrocardiogram.
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Fig. 4. Axial contrast-enhanced CT of abdomen
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showed gastric mucosal defect (thick arrow)
contrast-enhanced CT of abdomen

below gastroesophageal junction. Abnormal

air (narrow arrow) were also seen.
showed massive Pneumoperitoneum.

Fig. 5. Axial
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