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Experience in the diagnosis and treatment of a case of carbon dioxide embolism during laparoscopic

gynecological surgery
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[ Abstract] A case of carbon dioxide (CO2) gas embolism is reported, and its possible underlying mechanisms are

discussed. The patient was a 68-year-old woman who had experienced prolapse of a vulvar mass for three years, with

worsening symptoms for more than one month before admission. During laparoscopic right adnexectomy, CO:

pneumoperitoneum was established, at which point gas embolism occurred. Clinicians should remain alert to the risk of

CO: gas embolism during the creation of pneumoperitoneum. Standardizing and optimizing pneumoperitoneum

establishment procedures may effectively reduce this risk.

[ Keywords] Case report; Gas embolism; Laparoscopic surgery

AR ZE (GE) B T W H ] Be S an IR R L&,
LR 17 2 AR B R R AE TSR BN S RG22 54
T Bh S35, S REE L AL SV & s ok v 2 e,
SR — BN ERIKECE Bk R G 2 A S, A
FLH A BRI L 2E, e AR IR IR G rp, X 2
A ORI 2, K E ) BT RSO
GE0, T EREEE S5 RGN A O IR A A,
R U A AR N, 2251 R A B2 45, B2 i
W UL BGEBE R, B 7E 20 23577 AL B ik O B HLEL B
& o ORI LB, B T B AU ZE D) Re 2 4b
W RESAE I/, AMA DA BRI R 5, I ELRE i
IL-6. TNF-o ZKHRAES T, MMEIEE « 2RE-kE
I-py B 505 7 (I S AR B, 345 4 B R LRI Sh RE 5
TG R ER, B AAEZE (AGE) #AMER,
B AT REZE B L R AN 1 A IR AR BUE A ) 2 AT ()
an P B FLA P 3\ B 50 B et IR Bl bk 51 R G e i

’

PR B O UREERL i 78 2o, SRR, B,
TENTHFE LR SR PR 2 B B 7 HEUR R /D
SIBRENE 5| R BRI R ARE IRSE, T K R P A )
2 8 A5 BB FH 28 R B 18 30 R Go it . B
(CO2) AR S, BT LBt s S FE 25 5
Wz, AFRAE R BCE DG A 52 IR IS L T, Bt 2208 ™
HIE R, ST AR SRR TIRR L8N
WL, KRR R TSR SR COoX
PN PN Y Y A Ay N o N K= S
PH (FLif, B, TEiik) 22840 g, COs
i AT RE & AR I RN BB ik R ge, ki sl &
FRIKPE SRR ZE (VAE) 5 WA SRS IS Il G 808 4
) 72 73 U 3 N ARG A, D) 2 % A8 1 3 ik 1k A A 2E
(AGE) Bl PR g o Bl — S g RURER, B o sk
RAARIMLE, ETCO, SURIFK, HILOEATE LA
WKl SN, £2EER 03K (TER) & R

FAEE R MR (2000-) 5, WIRESUN, it 2 E MG 2 IR T
EIEE: e (1986-) 5, WM, BIEAELEN, A EAE B AR NIRRT T

-65-


https://ijcr.oajrc.org/

EE AR, P

—BIRRESA R T A AR U R IR SR R &

WS INTF-BE, mT ASE RIS 58 B 45 Ol 9 1SS 5, I
g G RHUE S il

1 7®%%&E%R} (Case Presentation)
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