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Definitions

Surgical fire

ÁA fire that occurs on or in a patient

Airway fire

ÁA specific type of surgical fire that occurs 

in a patientôs airway 

ÁIt may or may not include fire in the 

attached breathing circuit





ÁElectrocautery

ÁLasers

ÁHeated probes

ÁDrills 

ÁFiberoptic light cables

ÁDefibrillator paddles



ÁOxygen

ÁN2O

 They Increase likelihood & intensity of 

combustion



ÁETT

ÁMasks

ÁSponges, drapes, gauze, dressings

ÁAlcohol-containing solutions

ÁPatientôs hair

ÁOintments 

ÁPackaging materials



High-risk Procedure

= Ignition source in proximity to + an 

oxidizer-enriched atmosphere

ÁTonsillectomy

ÁTracheostomy

ÁRemoval of laryngeal papillomas

ÁCataract or other eye surgery

ÁBurr hole surgery

ÁRemoval of head, neck, or face lesions





ÁElectrocautery in 93 of them

Á77 during MAC and sedation for RA

Á16 occurred during GA 

 4  during tonsillectomy 

 6 during tracheostomy 

(ETT cuff leaks or ruptures) 



×99% of electrocautery-induced fires during 

MAC/RA involved the use of supplemental 

oxygen (nasal prongs and face masks)

























For a fire in the airway or breathing 

circuit, the consultants and ASA 

members strongly agree that:

ÁAs quickly as possible ETT and all 

flammable and burning materials should 

be removed from the airway

ÁDelivery of all airway gases should stop

ÁSaline should be poured into the patientôs 

airway to extinguish any residual embers 

and cool the tissues



For a fire elsewhere on or in the patient 

ÁConsultants agree and ASA members are 

equivocal regarding stopping airway gases

ÁAll burning and flammable materials 

(including all drapes) should be removed 

from the patient

ÁAll burning materials in, on, or around the 

patient should be extinguished (e.g., with 

saline, water, or a fire extinguisher)



×Do not use electrosurgical units to cut 

tracheal rings and enter the airway 

×Packing should be applied wet and 

kept wet throughout the procedure

×Use Bipolar electrosurgical cautery or 

long, insulated probes 



Á9 years old boy undergoing Tonsillectomy

ÁOral ETT

ÁSurgeon used unipolar electrocautery to 

control bleeding at the tonsillar beds

ÁBy the end of the procedure, patient was 

spontaneously breathing 

ÁSuddenly, strong flame came out of the 

mouth



ÁI immediately turned off the gases 

ÁThe scrub nurse immediately poured saline 

into the patientôs mouth

ÁThe fire was extinguished

ÁI then removed the ETT and inserted a 

new one, the laryngeal opening was free 

from any burn



After Reintubation



Mouth Exposure by Plastic Surgeon



Mouth Exposure by Plastic Surgeon



Mouth Exposure by Plastic Surgeon



ETT



ETT



ETT



Fiberoptic  bronchoscopy was performed in 

the operating room and revealed:

ÅGeneralized upper-airway edema

ÅSome redness in the airway 

ÅNo distal airway burn injury 

ÅNo carbonaceous material in the trachea

ÅGlottis was normal 



ÁThe oral ETT was changed with a 

nasal armored ETT, for the fear of 

severe  airway edema

ÁPatient was transferred to ICU

ÁHe was kept sedated on mechanical 

ventilation  









ÁRepeated debridement & Hydrogel 

application by the plastic surgeon to 

create a moist environment to 

enhance healing

 











ÁPatient was successfully 

weaned from the ventilator on 

the seventh  postoperative day 

 

Á2nd debridement under GA on 

day 13 and 3rd  debridement on 

day 17




