QUESTIONS AND SURPRISES FOLLOWING SHOOTING INJURY
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A 15 – year - old Turkish male sustained a gunshot injury to the left foot.

The injury resulted in a multifragment fracture of the first metatarsal of the great toe with major soft tissue damage, bone loss and pseudomonas osteomyelitis. At least 60 pellets of lead shot remained implanted in the foot. Six operations were performed between August 1997 and April 2000 to repair the original mechanical damage, debride the infected tissue and remove most of the retained lead shot.

Following such an extensive injury, the first priority of the care for the patient was to preserve the structure and the functionality of the foot. This required stepwise, careful surgical repair and it became clear that removal of all the retained lead shot at one time was not possible. Indeed, procedures over 2½ years resulted in removal of all but 8 pellets, which remain in the foot. Removal of these last 8 pellets would result in considerable damage to the foot.

Because removal of the lead could only take place over an extended period of time, and the risks of retained lead were unclear, the surgical team and the toxicologists decided to monitor the blood lead concentrations in this patient.

Method: Digestion of the whole blood samples in analytical grade nitric acid under pressure in a Teflon crucible. Determination of lead with atomic absorption spectrometry (AAS) against reagent blanks.

Results: After the initial removal of 13 lead pellets the blood lead concentration fell from 68 to 49 microgram per kg, as the healthcare team expected. However, to our surprise, routine monitoring one year later showed that the lead levels had risen dramatically to 108 microgram per kg. The toxicologists advised the surgical team that they should remove as much remaining lead as possible. Indeed, a further 13 then 9 pellets were removed.

Assuming that lead pellets in tissue are inert, it was surprising that this individual absorbed so much lead. The combination of multifragment bone injury and osteomyelitis may have contributed to lead absorption. This individual now has normal blood lead levels 

(37 microgram per kg). 
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