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Background

- High Degree Electrocution is a rare and devastating injury as it can
Induce cardiac arrest secondary to lethal arrhythmias

Case Presentation

A 24 y/o healthy male suffered electrocution after coming in-contact

with a live wire while carrying metal sheets, suffering an out ot hospital
cardiac arrest.

- ACLS was immediately initiated. Initial rhythm was ventricular fibrillation.

ROSC was achieved in 30-40 mins.

- Post ROSC, he was transtferred to burn unit for soft tissue injuries and
was found to be in cardiogenic shock.
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> Arrhythmias resulting from
electrical injuries can vary; however,
management remains standard.

> Cardiac arrest due to electrocution
generally carries a good prognosis.

» Retrospective studies do not show evidence
of late malignancy arrhythmias or scar, thus
future cardiac monitoring is not essential.

Hospital Course

Discussion

- Electrical injuries can range from patients being asymptomatic to sustaining fatal
ventricular arrhythmias.

- Currents as low as 30 mA per second are sufficient to induce Ventricular fibrillation.

-Carries a good prognosis when there is prompt recognition and treatment,
particular in young patients.

- The public should be educated on these lite-threatening injuries so that patients
can receive rapid care.

- Cardiac sequelae is very rare with a few care reports on dilated cardiomyopathy.
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