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Abstract

Like other countries, the physicians accusation that might be right or wrong, have increased nowadays in Turkey. Even all precautions are

taken in the operation theatre, there are still some cases in which foreign bodies are retained in the abdominal cavity. It is not likely for the

cases of retained foreign bodies in the abdominal cavity to be considered as an acceptable complication. Therefore, the surgeon must keep in

mind that in such situations they are going to be judged as faulty both in the civil courts and in the courts of first instance.

In this study incidences, causes and legal outcomes of the foreign bodies that are left behind in the abdominal cavity in Turkey are

discussed.

q 2005 Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Even all the precautions are taken in the operation

theatre, there are still some cases in which foreign bodies are

retained in the abdominal cavity [1]. A retained foreign

body in the abdominal cavity is a rare event, but most

surgeons can account for a case during which they have to

interrupt a laparotomy closure to look for a missing clamp,

sponge, laparotomy pad or any other strange body after the

final count [2,3].

In this study, the legal outcomes of the retained foreign

bodies in the abdominal cavity cases were retrospectively

reviewed.
2. Method

Between 1995 and 2000, a total of 540 cases were

referred to The High Board of Health from the courts to take

their opinion on the mistakes of the surgeons. Among these,
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the retained foreign bodies in the abdominal cavity cases

were retrospectively reviewed.

In our study, there are 10 cases of retained foreign

bodies. In all cases, the admission type of the complaint to

The High Board of Health, the sort of the emergent or

elective surgical procedure performed, those who were

accused by the public prosecutor, and whether they were

faulty or not were evaluated and recorded.
3. Results

Among the retained foreign bodies eight were sponges in

the abdominal cavity and the remaining two were clamps.

The general surgeons operated on five cases and gynecol-

ogists and obstetricians operated on the other five. The

characteristics of the cases are listed in Table 1.

In all cases, the patients’ readmissions for the newly

appearing complaints were made by other physicians other

than the previous surgeons. The clamps were identified by

X-ray examinations. Although the ultrasound finding

revealed the foreign bodies close to the anterior abdominal

wall in three cases (cases 2–4 in Table 1), computerized

tomography (cases 7,9 in Table 1) and MRI scans revealed

the others (cases 6,8,10 in Table 1).
Legal Medicine 7 (2005) 311–313
www.elsevier.com/locate/legalmed

http://www.elsevier.com/locate/legalmed


Table 1

Details of the patients with retained foreign bodies

Department Patient

no.

Indication of the operation (Pre-

vious operation)

Admission

way; emer-

gency

Interval (The interval

between operation

and symptoms)

Symptomatology Retained

foreign

body

General surgery 1 Hepatic hydatic cyst

(Laparotomy,drainage)

No 2 Months Pain in the right

hypochondrial region

Clamp

2 Acute appendicitis

(Appendectomy)

Yes 6 Months Abdominal pain and

mass

Sponge

3 Acute appendicitis

(Appendectomy)

Yes 7 Months Abdominal pain and

mass

Sponge

4 Acute cholesistitis

(Cholecystectomy)

Yes 15 Days Abdominal pain and

fever

Sponge

5 Ileus (Right hemicolectomy) No 2 Months Abdominal pain Clamp

Gynecological and

obstetrical surgeries

6 Fetal suffering (Caesarean sec-

tion)

Yes 8 Months Abdominal pain,

mass and diarrhoea

Sponge

7 Pregnancy (Caesarean section) No 5 Months Intestinal obstruction Sponge

8 Pregnancy (Caesarean section) No 30 Days Gluteal pain Sponge

9 Vaginal hemorrhage (Abdominal

hysterectomy)

Yes 20 Months Ileus, fever and

vomiting

Sponge

10 Vaginal hemorrhage (Abdominal

hysterectomy)

Yes 12 Months Gluteal pain Sponge
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All the patients underwent a second operation to remove

the retained objects. There were no perioperative compli-

cations, no morbidity, and no mortality during the second

operations.

The public prosecutor accused the surgeons in seven

cases, and in the remaining three all the surgical teams were

accused. After the evaluation at The High Board of Health,

the surgeons in all cases and the surgical team in three cases

were sentenced.
4. Discussion

The actual incidence of the retained foreign body at

operation is difficult to estimate. It has been reported to vary

between one in every 100 and one in every 3000 procedures

[3]. These rates are the tip of an iceberg [4]. Since these

rates are calculated only on the basis of malpractice claims,

they are most likely underestimated [5]. A reason to an

underestimation lies under the fact that most of the second

operations are diagnosed as an abdominal abscess or a mass,

and after the operation, patients are not informed about the

event due to neglect accusations [1,6].

The accident most frequently occurs both in general and

digestive surgeries and in gynecological and obstetrical

surgeries [3]. In our study group five cases occurred during

the general surgery and the remaining five occurred in

gynecological and obstetrical surgeries which are in

accordance with the literature.

This pathology occurs more frequently in the patients

who undergo an operation in unexpected situations like

urgent laparotomies than in the patients who undergo

elective surgeries [2,7]. Several other situations like hurried
counts, personnel shift changes between the first and second

counts, and an increased body - mass index may be

implicated [1,5,9].

Among our cases, on six of them had undergone urgent

operations. The retention of a foreign object was nine times

as likely when an operation was performed on an emergency

basis and four times as likely when an operation involved an

unexpected change in procedure [5,8]. Unfortunately, we

cannot give an accurate occurrence ratio, but 60% of our

cases were urgent operations.

Several suggestions may help to prevent this accident.

Every effort should be made to use radio opaque markers

worldwide. Two counts should be completed following the

fascial closure. It is important for the surgeon to insist on

sponge counts for any or all-incisional surgical procedures

in which a sponge could possibly be left and not be obvious

[6,9]. Following a shift change, new personnel should

perform two counts [6,7]. Finally, an intraoperative radio-

graphic examination performed about the end of fascial

closure may be helpful. When the sponge count is incorrect,

unless the patient is unstable, wound closure must

absolutely delayed until the missing or miscounted sponge

is clarified [6].

Each of these factors marks situations in which

disorganization is increased so that it becomes more difficult

to keep in the tract of materials [5]. In our study group, the

surgeon was accused in seven (70%) of the cases. With the

review of the operation notes, it is obtained that all counts

that had been done at the end of the operations were

declared to be right. According to this fact, it is arguable to

blame the surgeon apart from the surgical team while the

team as a whole takes part in the accurate count of the

sponges and the surgical materials.
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In the 7th and 8th decades of the last century, in Turkey,

retained foreign bodies in the abdominal cavity cases were

accepted to be a surgical complication because of the

accepted explanations that are proposed by the surgical

team like a major surgery, urgent surgery, excessive

bleeding or changing shift of the staf, etc. [5]. Today in

such cases, courts make their decisions according to the

following judgement of the Supreme Court of Appeals:

‘negligence is a faulty act in the art of medicine which

cannot be tolerated, neither can it be regarded as a

complication nor to resort to the appraisal of an expert is

needed’ [5].

It is not likely for the cases of retained foreign bodies in

the abdominal cavity to be considered as an acceptable

complication. So the surgeon, apart from the trauma to the

patient physically and psychologically, must keep in mind

that in such situations they are going to be judged as faulty

both in the civil courts and the courts of first instance.
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