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A 43-year old man, bricklayer by profession, suf-
fered electrocution while working in the hut that
housed a high voltage electrical transformer. He
presented third-degree burns with entry lesions on
the back and exit lesions on both feet (Figure 1).
He received regulated endotracheal intubation (150
µg fentanyl, midazolam 0.1 mg/kg and vecuro-
nium 7 mg (0.1 mg/kg) for transfer by helicopter
to the burn unit of the reference hospital. The

burns were treated with hydrogel and sterile dra-
pes.

In addition to ECG monitoring, vesical and naso-
gastric tubes were placed.

High voltage electrical injuries are often associa-
ted with massive tissue damage. Cutaneous lesions,
despite appearances, generally constitute only a mi-
nor proportion of the tissue destruction caused by
electric current in the victim.
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Figure 1. Burns produced by electrical current entering the patient through his back (A) and exiting the body through the feet (B y C).
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