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COPIC Tip: 
Specialty Focus: General Surgery 

This article is part of a new series that provides a summary of common areas of risk for particular medical specialties and strategies on 
how to address these. 

Case Study  
A 64-year-old male underwent an elective laparoscopic-assisted right hemicolectomy for a polyp. He initially did 
well, but on postoperative day three, prior to discharge, his abdomen became distended and he vomited. The 
discharge was canceled, disappointing both the surgeon and the patient, as it was Friday afternoon. The patient 
was afebrile and hemodynamically stable with normal lab work.  

Examination showed a softly distended abdomen with expected postoperative tenderness. An abdominal 
radiograph demonstrated “pneumoperitoneum consistent with recent abdominal surgery; small bowel distention 
with a paucity of air in the colon.”  

The surgeon signed the patient out to the weekend covering surgeon, emphasizing that the patient was “all set 
for discharge” before he vomited, his lab work was “totally normal,” and KUB “just showed an ileus.”  

The patient remained distended over the weekend, but his pulse increased to the low 100s (previously in the 60s) 
and the WBC was 11,000. On Monday morning, the patient appeared ill. He was confused, tachycardic, febrile 
and had been anuric for the last four hours. The abdomen was distended and tender. Laparotomy revealed 
feculent peritonitis from an anastomotic leak.  The patient underwent three additional abdominal surgeries and 
was hospitalized for an additional four weeks. 

 

Overview 
Complications are an unavoidable risk of invasive procedures and the mere presence of a complication does not 
imply negligence on the part of the physician. This case illustrates an example of a “failure to recognize and 
rescue,” a common source of liability in general surgery. The primary surgeon failed to diligently continue to 
search for a cause of the patient’s symptoms (i.e., order a CT scan to check for anastomotic leak). Furthermore, 
the handoff to the covering provider did not entertain the possibility of such, biasing the covering physician.  

Together, these combined to the net effect of a delay in recognition and treatment of the anastomotic leak. 
COPIC reviews numerous claims involving covering physicians extending observational management, particularly 
over a weekend, until the primary physician returns.  

Failure to rescue and handoffs in communication are examples of specific areas of surgical practice that 
generate the greatest liability risks. COPIC has developed a one-sheet summary for various specialties aimed at 
providing practical advice that focuses on key risk areas. This article covers general surgery on the following 
page and is organized into three sections: 

1. Key areas for errors and litigation 

2. Strategies to reduce errors 

3. COPIC resources to help you succeed 

We encourage you to share this with other practitioners and members of your staff. 
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