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Electrosurgical units are frequently employed during adenotonsillectomies to reduce both op-
eration time and the amount of bleeding. Complications related to electrosurgical units have
rarely been reported or taken into consideration by the majority of surgeons during operations.
We report a case of an electrosurgical unit induced burn injury during an adenotonsillectomy.
More specifically, the injury was a second-degree burn that occurred on the right oral commis-
sure and the lip. The exact cause of the burn was not determined despite a close examination
of the electrosurgical unit. An ointment was applied frequently to the lesion to prevent the wound
from drying; the wound subsequently healed without any permanent scarring. Preventive
methods, such as a thorough inspection of devices prior to surgery, the technique of using the
third finger, and the use of a cheek retractor, may be necessary to avoid burn injuries caused by
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Electrosurgery - latrogenic disease - Tonsillectomy.
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Fig. 1. Skin burn caused by an electrosurgical unit, on the right oral
commissure and the lips.

Table 1. Burn injured patients during adenotonsillectomy
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. Degree .
Patients Sex/age of burn Site Cause
A M/7 2 Right oral commissure and Incomplete insertion of the active electrode into
right lower lip the handpiece
B F/5 2 Right lower lip A tiny defect of insulation material at the active
electrode tip
C F/25 2 Right lower lip Unknown
Present case M/9 Right oral commissure and right lips  Unknown
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Fig. 2. Causes of the electronic leak in the Bovie pencil. The
electrode was not inserted sufficiently into the handpiece (black
arrow) (A). A tiny defect (white arrow) was observed in the center
of the rubber insulation (B). The rubber insulation does not cover
the middle of the electrode (red arrow) (C). The presence of fluid
at the electrode inside handpiece (red circle) could cause the elec-
tronic leak (D).
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Burn Injury during Adenotonsillectomy I Heo SJ, et al.

Fig. 3. Application of a cheek retractor to avoid inadvertent burn
injuries and to improve intraoral exposure.
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