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resuscitation: a case report
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Background: Cardiopulmonary resuscitation (CPR) is a potentially life-saving
treatment for cardiac arrest but puts the subject at risk for iatrogenic skeletal and soft
tissue injuries including the liver. In this study, an elderly patient with grade 5 liver
rupture after cardiopulmonary resuscitation following laparotomy is reported.

Case Presentation: A 76-year-old female patient with diffuse abdominal pain that
started a week ago and worsened since 2 days ago in the winter of 2024, referred to the
emergency room of Imam Ali Bojnurd Hospital. In the examination, the patient met the
criteria for shock. Abdominal examination revealed peritonitis. After initial
resuscitation and stabilization of the patient's condition, an X-ray was performed for the
patient. According to the Standing chest x-ray, pneumoperitoneum report, the patient
underwent surgery with midline incision. In the performed surgery, evidence of
gangrene and perforated was evident in a part of the small intestine, and The patient is a
candidate for resection of the gangrenous and perforated intestinal segment, and then
the two proximal and distal ends of the resected area were removed as an ileostomy
from the right side of the abdomen. At the end of surgery, before closing the abdominal
wall, the patient suffered a cardiac arrest, and CPR was started for the patient in
operation room. After starting the chest massage, the patient suffered a grade 5 liver
tear, the bleeding of the liver was stopped by packing with four Large Abdominal pads
and CPR continued for 45 min, but unfortunately the patient died.

Conclusion: One of the rare complications of cardiopulmonary resuscitation and chest
massage is visceral damage, including liver rupture. Considering that its symptoms are
similar to cardiac arrest, it is difficult to diagnose in case of rupture and has a high
mortality rate. According to the reports of liver and visceral damage after CPR, some
studies have recommended the use of Focused Assessment with Sonography for
Trauma (FAST) to detect visceral damage after CPR.
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