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Abstract

61-year-old man suffered an electric shock at a low voltage alternant current 
while repairing electrical wiring at work. The patient was admitted to regional 
hospital and after stabilizing his healthy status and regaining consciousness, he 
was transferred to our workplace.

On admission, the patient was conscious, on the head there were an 
entrance and exit wounds in left frontotemporal and frontoparietal regions of III-
IVth degree electric current burns, a sutured linear wound. Necrectomy of deep 
burns by electric current on the head in the frontoparietal area on the left side as 
well as the frontotemporal area on the left, including part of the left upper eyelid 
and eyebrow, was performed under general anesthesia. Tangential removal of 
pathologically changed parts of the frontal bone, the lateral edge of the orbit, 
M.Orbicularis OC.l.Sin, m. temporalis was performed. The defect of soft tissue 
in the left temporoparietal area was solved by reconstructive surgery. rotational: 
1 fasciocutaneous and 1 musclecutaneous flap. Defect in the left frontoparietal 
area was solved by a rotational fasciocutaneous flap from the biparietal area. 

In postoperative course necrotic tip of the flap near left lateral  eyedge was 
solved by local plasty respectivelly skin grafting. After this the healing of the 
wounds was continued and finished and the patient was discharged from our 
workplace after 20 days of hospitalisation.
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Introduction
Electrical burns represent in our workplace in average 3-4 % of all 

burn injuries. They  are rare, but if occur they destroy large amount of 
tissues and organs. The  surgical treatment of these burn wounds must 
be tailored according the extent, localisation and depth with goals to 
achieve maximum functionality and aesthetic result.

Case Presentation
61-year-old man suffered an electric shock from direct contact at a 

low voltage of 380 V alternant current while repairing electrical wiring 
at work. He was admitted to the Department of Intensive Medicine 
in Banská Bystrica unconscious. After stabilizing his condition of 
general status and regaining consciousness, he was treated at the 
trauma center of that hospital, from where he was transferred after 
telephonical consultation to our workplace.

On admission, the patient was conscious, breathing was 
spontaneous, neurologically normal, heart rate regular, normotensive. 
On the head there were an entrance and exit wounds in left 
frontotemporal and frontoparietal regions of a III-IVth degree electric 
current burn, a sutured linear wound, the area around the necrotic 
burns was inflamed (Figure 1).

We performed neurological examination, ophthalmological 
examination, x-ray examination of the skull and internal preoperative 
examination. The results from these examinations were negative, 

Figure 1: 
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without of need some neurological of ophthalmological therapy. 
On the x- ray examination with findings of missing soft tissue in the 
deeply burned regions of the head and calcificates in epiphysis. Due to 
deep burn wound we indicated surgery.

Necrectomy of deep burns by electric current on the head in 
the frontoparietal area on the left side as well as the frontotemporal 
area on the left, including part of the left upper eyelid and eyebrow, 
was performed under general anesthesia. Tangential removal of 
pathologically changed parts of the frontal bone, the lateral edge of 
the orbit, M.Orbicularis oculi l.Sin., m. temporalis was performed 
(Figure 2 & 3).

After thorough hemostasis, the defect of soft tissue in the left 
temporoparietal area was solved by reconstructive surgery. rotational: 
1 fasciocutaneous and 1 musclecutaneous flaps. Defect in the left 
frontoparietal area solved by a rotational large fasciocutaneous flap 
from the biparietal area (Figure 4-6). Donor sites with exposed galea 
aponeurotica were covered by split thickness skin autografts from the 
left thigh (Figure 7 & 8).

 In postoperative course necrotic tip of the flap near left lateral  
edge of eye as the small /1 cm/ complication was solved by local plasty 

Figure 2: 

Figure 3: 

Figure 4: 

Figure 5: 

Figure 6: 

respectivelly skin grafting.  After this the healing of the wounds was 
continued and the patient was discharged from our workplace after 20 
days of hospitalisation. After 2 months of treatment the patient was 
complete healed (Figure 9 & 10).
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Figure 7: 

Figure 8: 

Figure 9: 

Figure 10: 

Discussion 
In our workplace  electrical injury was present in 3,14 % of all 

treated hospitalised burn patients in last 20 years. This is in accordance 
with the data of most other studies from burn centers in different 
parts of the world [1,2],  but in some the incidence was higher (9.1 and 
16.4 % ) [3,4]. However, the true incidence in the general population 
can be considerably higher because minor accident are not referred to 
medical institutions and/or are treated in local outpatient clinics. The 
outcome of high voltage injuries even in profesionals is very dubious 
and often lead to invalidisation of worker  as reported [5]. The danger 
of electrical injuries as compared to burns of other causes lies in the 
possibility of hidden damage of internal tissues and organs, especially 
the heart. We did not encountered with such a  type of contact 
electrical injury to the head with very close lying to each other  of the 
entrance and the exit wounds yet.

Conclusion
The treatment to electrical injury is based on multidisciplinary  

cooperation to save the patient, allow him recovery with minimum 
mutilation  and maintain the functions [6]. The long time must be 
given for special rehabilitation and splinting as a prevention of scar 
and joint contractures. From social point of view is very important 
the psychological support to patient from the family backgrorund and 
friends. These factors can help  the patient find the way back to life.
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