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Operating room fires are a rare but preventable danger in modern operating rooms. But some-

Received  July 25, 2014 times accidental fires in operating room can be life threatening. Surgical fires require an igni-

Revised  August 29, 2014 tion source, oxidizer, and fuel. Recently, laser as an ignition source in the presence of anesthetic
Accepted  September 1, 2014 gases has been associated with operating room fires in otorhinolaryngologic field. We describe
Address for correspondence a 30-year-old patient diagnosed with recurrent laryngeal papillomatosis treated by CO, laser-
Hong-Shik Choi, MD, PhD assisted laryngomicrosurgery. In this case, we experienced endotracheal tube flaring during
Department of Otorhinolaryngology, ~ CO, vaporization and then incidental endotracheal tube firing due to CO, laser under high O,
Gangnam Severance Hospital, circumference. Shortly after removal of firing endotracheal tube, the anesthesiologist consid-
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iarize with the common possibilities where fire is known to occur. Furthermore, the prevention
of operating room firing should be strongly considered during all operations using lasers.
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Fig. 1. Preoperative telescopy. Telescopy shows irregular papilloma-
tous lesions including bilateral vocal fold, anterior commissure, and
subglottis. Airway is maintained regardless of subglottic lesion. No
other abnormality was noted in larynx (arrow: main papillomatous le-
sion on left vocal fold, *: subglottic legion).

Fig. 2. Intraoperative field. CO, laser
induced vaporization of papilloma-
tous lesion of left vocal fold (A, arrow:
vaporized papillomatous lesion).
After vaporization of left vocal fold,
the vocal fold mucosa changed red-
dish stripped status (B, short arrow).
Subglottic papillomatous lesion was
also removed using laser vaporiza-
tion (B, long arrow). *: endotracheal
tube.
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Fig. 3. Incidental firing of endotra-
cheal tube. After incidental firing of
endotracheal tube, endotracheal tube
removal was done immediately. Fir-
ing was occurred at proximal portion
of ruptured balloon. Right side of en-
dotracheal tube (A). Left side of en-
dotracheal tube (B). Arrow: range of
firing about 4 cm long, *: ruptured
balloon.

Fig. 4. Postoperative telescopy. Telescopy shows smooth margined
bilateral vocal fold without recurrence of papillomatous lesions.
Complications of firing such as stenosis, adhesion, and vocal cord
palsy were not observed (arrow: left vocal fold, *: subglottis).
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