Medicalver diCtS

Notable judgments and settlements in brief

Was bowel perforated
during laparoscopy?
Patient, physician disagree

A 56-YEAR-OLD WOMAN underwent
diagnostic laparoscopic surgery as
an outpatient after she complained
to her physician of abdominal pain.
The evening after surgery, her hus-
band called the physician to report
that she wasinpain. He was told that
the pain was probably caused bygas
and to have his wife telephone in
the morning if pain persisted..The
husband called 2 days later with the
same complaint; 3 days after sur-
gery, the woman was brought to an
emergency room and admitted. An-
other physician performed further
surgery and discovered two bowel
perforations and an abdominal in-
fection. The patient required colos-
tomy for 5 months and underwent
several more surgeries.

PATIENT’S CLAIM The first physician
was negligent for not diagnosing the
bowel perforation in a timely manner.
Also, the patient has ongoing bowel
problems.

DOCTOR’S DEFENSE Bowel perfora-
tion occurred after the patient left the
hospital. No calls were made about
the pain after surgery.

VERDICT Missouri defense verdict.

Patient dies after
surgery to repair
second perforation

/

DURING A D&C PROCEDURE to re-
move a uterine mass, a gynecolo-
gist noted a small perforation in the
patient’s uterine wall. During fol-
low-up laparoscopic surgery, he re-
paired the uterine perforation and
checked for otherinjuries, but failed
to detect a small-bowel perforation.
At discharge, he advised the patient
to contact him if she suffered com-
plications. At home, she began to
deteriorate: Her husband took her
back to her physician, who sent her
to the hospital for emergency sur-
gery to repair the bowel perforation.
The patient suffered sepsis and ne-
crosis, which led to septic shock and
multiple-organ failure. She died the
following week.

PATIENT’S CLAIM The gynecolo-
gist failed to detect a small-bowel
perforation during laparoscopic sur-
gery to repair a prior small uterine
perforation.

DOCTOR’S DEFENSE Not reported.

VERDICT Indiana defense verdict.
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