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ABSTRACT

Introduction and Importance: Retained surgical body (RSB) is unusual life-threatening condition
occurred postoperatively. Despite its rarity, multiple protective and management policies were documented
by policymakers.

Case Presentation: A 62-year-old female patient presented with a few months’ history of abdominal mass.
She presented to our hospital 8 years post-abdominoplasty that was performed in a private sector. The
underlying cause of the abdominal mass was identified by abdominal and pelvic computed tomography
(CT) with IV contrast as a surgically retained foreign tubular object. Then, the decision was made to proceed
with an open surgical technique to remove the RSB, which was defined as a missed drain tube. The
postoperative period was uneventful.

Clinical Discussion: Post-operative RSB, as a retained drain fragment, is a surgical challenge that
necessitates standardization of error reporting strategies, awareness enhancement, and improvement of
professional communication between surgical teams in the operation room.

Conclusion: This case highlights the serious consequences of RSB and the radiologic tools in foreign
materials identification. We report the case of a 62-year-old female patient with a long-standing history of
abdominal mass, found to be caused by an unintentionally retained drain tube missed 8 years post-
abdominoplasty.

© 2024 Hamad Alsanea. Hosting by Science Repository. All rights reserved

Highlights

e  The occurrence of foreign objects retention is unusual event, and

its consequence is serious.

e  Radiographic diagnostic tools are crucial for surgically retained

materials identification.

e Surgical removal of the retained material, including laparotomy, is

the main treatment approach.

e  Policymakers have urged for the establishment of error reporting
systems in order to gather knowledge on the patterns that explain

particular kinds of errors.

Introduction

were detected including sponges, sharps, instruments, small objects, and
device fragments [2]. These retained objects are usually detected in body
cavities and confirmed by computed tomography (CT) [3]. The
incidence of cases of surgical material retained in the abdominal cavity
is low, accounting for between 0.3 to 1.0 cases of intra-abdominal
surgical interventions [4, 5]. Significant complications that arise from
RSIs include repeated hospitalization, necessitating an additional
surgical procedure to repair the injury, sepsis or infection, fistula or small
bowel obstruction, and visceral perforation [5].

Here we highlight a 62-year-old female patient who presented with a few
months’ history of a painless abdominal lump found to be due to
unintentionally retained drain from 8 years of abdominoplasty. Our work
has been reported in line with the SCARE Guidelines 2020 criteria [6].

Retained surgical body (RSB) is a life-threatening situation that carries
arisk of surgical reoperation [1]. In the literature, multiple retained items
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Case Presentation

A 62-year-old female patient presented with a few months’ history of a
painless abdominal lump. This abdominal mass was first noticed 8 years
ago following abdominoplasty in a private hospital. The mass/lump is
located near the surgical incision and extends up. It has been neglected
since that time due to its smaller size, but the recent increase in size that
was resulted in the development of discomfort symptoms, especially
those associated with movement. On admission, laboratory
investigations were unremarkable. The physical examination revealed a
non-distended abdomen with an obvious palpable mass located in the
lower abdomen that was painful, firm, and tubular in shape with regular
boundaries. An abdominal and pelvic CT with IV contrast was

performed, showing a tubular-shaped foreign object retained within the
abdominal cavity.

At this point, surgical retrieval of the foreign material was decided.
During the surgical extraction, a 4 cm horizontal incision was made over
the palpable lump that was positioned in the lower abdominal area. Then,
the dissection of the abdominal wall layers was done, during which a
tubular material was recognized, and complete extraction was achieved
(Figure 1). Intraoperatively, the detected object was unintentionally
retained drain from the abdominoplasty procedure that was performed 8
years ago (Figure 2). The postoperative period was uneventful. The
patient was discharged home on postoperative day 1.

Figure 1: Treatment approach by open surgical technique. A-D) Showing surgical retrieval of the drain. The black arrow points to the retained drain.
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Figure 2: Surgically retained drain that was detected intraoperatively.
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Discussion

Retained surgical bodies (RSB) can be defined as unintended retained
foreign objects in the patient’s body [2]. The retention of these items
following wound closure is uncommon, and avoidable, demanding
special consideration as well as organizational preventative approaches
[abd8]. Gauzes and swabs made of cotton are the most frequently
retained materials, accounting for almost 70% of instances [7]. The
thoracic and abdominal cavities are the most impacted regions as in our
case the preserved object, a drain fragment, was detected within the
abdominal cavity [7].

The position of the RSB influences the patient's clinical characteristics,
which can manifest as acute, subacute, or absent symptoms [7]. The
resultant symptoms originated from obstruction, compression,
malnutrition, and/or microbial expansion [7, 8]. It is essential to
recognize that individuals might experience postoperative signs and
symptoms years following surgery. Thirty-three years after surgery, a
laparotomy pad went through the colon in a documented case [8]. The
patient in the current case presented with a long-standing history, of 8
years of painless abdominal mass.

Technical measures such as product calculating or marking, radio-
frequency identification on surgical packs, and magnetized items for
enhancing item measurements can all help improve RSB recognition and
augment counts [5, 9]. In general, those kinds of cases of retained
instruments post-surgery are clinically unexpected in a postoperative
patient, most often recognized on imaging [10].

Plain films, gastrointestinal contrast tests, and CT scans are diagnostic
tools for surgically retained bodies [1]. Usually, the unintentionally
retained drains might be missed due to overstretching by excessive
forces that can be used during drain removal or sutured loosely with an
unsecured knot [8]. Our case demonstrated the role of abdominal CT in
diagnosing and identifying the reserved fractured drainage tube.

Treatment is re-exploration and surgical removal of the retained
material, including laparotomy [1, 7]. The treatment approach in the
presented case was achieved after localizing the position of the retained
drain fragment by a small abdominal incision with intraoperative details
mentioned in the case presentation section.

Conclusion

Generally, the occurrence of RSBs is an uncommon event that is
associated with serious consequences. Radiographic tools are used for
RSB identification and detection. The establishment of a specific error
reporting strategy is crucial to prevent RSB, increase awareness, and
improve professional communication between surgical teams in the
operating theatre.
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