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Response 2: This case report has been reported in line with the SCARE Criteria.

3. Please cite the SCARE 2020 paper above in your text in the methods section and the add the reference to your references section.
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Introduction and importance, Case presentation, clinical Discussion, Conclusion
Response 4: abstract has been written using those sub-headings.
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concise. If you need our author support services, you can access them here:
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Response 5: we have checked the spelling and grammar of the manuscript.
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7. Please ensure you submit your work with a Research Registry unique identifying number (UIN) if its first in man i.e. the first time a new
device or surgical technique is performed: www.researchregistry.com - it can’t progress without being registered. Please ensure you also
state your registration UIN in your methods section and reference it including a hyperlink to it if registration is appropriate.

Response 7: This article is a case report. Hence, no research registration is needed.

8. If you haven't already, please include your “highlights” which are 3-5 bullet points summarising the novel aspects and/or learning points
(maximum 85 characters, including spaces, per bullet point).
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9. The consent statement in the author form is not suitable. We need a statement like this:

Written informed consent was obtained from the patient for publication of this case report and accompanying images. A copy of the written
consent is available for review by the Editor-in-Chief of this journal on request.

Please see consent section in instructions to authors for further information.

Response 9: We have added the consent statement as recommended.

10. Please ensure any images/figures/photos are suitably anonymised with no patient information or means of identifying the patient.
Response 10: We have used images/figures/photos that are suitably anonymised with no patient information.

11. Please add a Guarantor on the Author form, if you haven't already.

The guarantor is that individual who accepts full responsibility for the work and/or the conduct of the study, had access to the data, and
controlled the decision to publish.

Response 11: Guarantors have been added.
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Provenance and peer review

Not commissioned, externally peer-reviewed
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13. Above references, please state the following headings with your response (if something doesn’t apply, say N/a or none or none declared):
- conflicts of interest

- sources of funding

- ethical approval

- consent

- author contribution

- research registration (for case reports detailing a new surgical technique or new equipment/technology)

- Guarantor
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14. Author Form
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https://www.elsevier.com/__data/promis_misc/2020_AMSU_Author_Disclosure_Form.docx
Response 14: The form has been completed and uploaded.

Reviewer #1: This case report may be accepted for the publication.
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Introduction and importance

Compartment syndrome is a well-known surgical emergency caused by increasing
pressure inside the fascial or osteo fascial compartment, resulting in vascular
compromise, ischemia, and necrosis.This condition usually occurs following a
traumatic incident. Here we present a report of nontraumatic acute compartment
syndrome caused by systemic anticoagulation in patients presenting with acute
coronary syndrome.

Case presentation

We report a case of 51-year-old male with acute coronary syndrome receiving
systemic anticoagulation which later developed significant swelling and tensing on his
right arm. He also complained of pallor and paresthesia with decreased peripheral
oxygen saturation on his right arm.

Clinical discussion

The patient was diagnosed with atraumatic acute compartment syndrome and he
underwent fasciotomy promptly. His symptoms improved after undergoing faciotomy.

Conclusions

Atraumatic acute compartment syndrome is a rare case. ldentifying this condition
without typical history of underlying predisposition is important to avoid delaying
emergent surgery as the key therapy.
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Please pay particular attention to the following criteria which are often missed:
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- patient perspective (item 12)

- Drug history, family history including any relevant genetic information, and
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- Where relevant - intervention adherence and tolerability (item 10c)

- Post-intervention considerations (item 9f)
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Response 5: we have checked the spelling and grammar of the manuscript.
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Please ensure you also state your registration UIN in your methods section and
reference it including a hyperlink to it if registration is appropriate.

Response 7: This article is a case report. Hence, no research registration is needed.
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Response 8: We have added 4 learning points after the conclusion section.

9. The consent statement in the author form is not suitable. We need a statement like
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Written informed consent was obtained from the patient for publication of this case
report and accompanying images. A copy of the written consent is available for review
by the Editor-in-Chief of this journal on request.

Please see consent section in instructions to authors for further information.
Response 9: We have added the consent statement as recommended.

10. Please ensure any images/figures/photos are suitably anonymised with no patient
information or means of identifying the patient.

Response 10: We have used images/figures/photos that are suitably anonymised with
no patient information.

11. Please add a Guarantor on the Author form, if you haven't already.

The guarantor is that individual who accepts full responsibility for the work and/or the
conduct of the study, had access to the data, and controlled the decision to publish.
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Provenance and peer review

Not commissioned, externally peer-reviewed
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- conflicts of interest

- sources of funding

- ethical approval

- consent

- author contribution

- research registration (for case reports detailing a new surgical technique or new
equipment/technology)

- Guarantor

Response 13: Headings have been added.
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guestions/statements will mean your submission will be returned. If you have nothing to declare in any of
these categories then this should be stated.

Please state any conflicts of interest

All authors must disclose any financial and personal relationships with other people or organisations that
could inappropriately influence (bias) their work. Examples of potential conflicts of interest include
employment, consultancies, stock ownership, honoraria, paid expert testimony, patent
applications/registrations, and grants or other funding.

The authors have no conflicts of interest to declare.

Please state any sources of funding for your research

All sources of funding should be declared as an acknowledgement at the end of the text. Authors should
declare the role of study sponsors, if any, in the collection, analysis and interpretation of data; in the writing
of the manuscript; and in the decision to submit the manuscript for publication. If the study sponsors had
no such involvement, the authors should so state.

None

Ethical Approval

Research studies involving patients require ethical approval. Please state whether approval has been
given, name the relevant ethics committee and the state the reference number for their judgement.

Not applicable.

Consent
Studies on patients or volunteers require ethics committee approval and fully informed written consent
which should be documented in the paper.

Authors must obtain written and signed consent to publish a case report from the patient (or, where
applicable, the patient's guardian or next of kin) prior to submission. We ask Authors to confirm as part of
the submission process that such consent has been obtained, and the manuscript must include a statement
to this effect in a consent section at the end of the manuscript, as follows: "Written informed consent was
obtained from the patient for publication of this case report and accompanying images. A copy of the written
consent is available for review by the Editor-in-Chief of this journal on request”.

Patients have a right to privacy. Patients’ and volunteers' names, initials, or hospital numbers should not
be used. Images of patients or volunteers should not be used unless the information is essential for
scientific purposes and explicit permission has been given as part of the consent. If such consent is made
subject to any conditions, the Editor in Chief must be made aware of all such conditions.



Even where consent has been given, identifying details should be omitted if they are not essential. If
identifying characteristics are altered to protect anonymity, such as in genetic pedigrees, authors should
provide assurance that alterations do not distort scientific meaning and editors should so note.

Written informed consent was obtained from the patient for the publication of the case report
and the accompanying images. A copy of the written consent is available for review by the
Editor-in-Chief of this journal on request.

Author contribution

Please specify the contribution of each author to the paper, e.g. study concept or design, data
collection, data analysis or interpretation, writing the paper, others, who have contributed in other
ways should be listed as contributors.
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Clinical discussion: The patient was diagnosed with atraumatic acute compartment syndrome
and underwent fasciotomy promptly. His symptoms improved after undergoing fasciotomy.
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condition without a typical history of underlying predisposition is important to avoid delaying

emergent surgery as the key therapy.
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Introduction and importance

Compartment syndrome is a well-known surgical emergency due to increased pressure within
a fascial or osteo-fascial compartment, causing vascular compromise, and leading to ischemia
and necrosis. [1] [2] [3] Acute compartment syndrome (ACS) generally occurs following a
traumatic incident, but spontaneous compartment syndrome (without predisposing event),
while infrequent, can also happen. [4] [5] [6] In addition, compartment syndrome occurring
spontaneously as a complication of systemic anticoagulation is rare.[6] Few reports of acute
compartment syndrome occurring spontaneously are published in the literature. A systematic
review in 2019 showed that only 16 reports of spontaneous atraumatic ACS of the upper
extremity were published from 1993 to 2016. [7] Quick identification and decompression in
this setting are crucial to prevent irreversible damage. This case report has been reported in

line with the SCARE Criteria. [8]



Case presentation

We report a case of a 51-year-old male with crescendo chest pain presented at the referral
hospital. He was previously diagnosed with chronic coronary syndrome and hypertension but
refused coronary intervention. Otherwise, VAS (visual analog scale) of 8/10, vital signs and
physical exam were within normal limit. Chest X-ray within normal limit (figure 1). There was
T wave inversion at the inferior and lateral lead on his ECG (figure 2). Laboratory work showed
an elevated serum creatinine level of 8.13 mg/dL and a significant elevation of HsTrop 289.6
ng/L (over 99 th percentile). He was then diagnosed as NSTEACS high risk and treated with
double antiplatelet in loading dose (300 mg of aspirin and 300 mg of clopidogrel 300 mg) and
enoxaparin 60 mg twice daily despite significant reduced estimated glomerular filtration rate
of 9 ml/min.m2. After 3 days of care with nonsignificant improvement, he was referred to our

hospital for further intervention.

We perform laboratory work by blood drawing on the right cubital vein. Echocardiography
showed normal kinetic with a preserved ejection fraction of 62%. He was further planned to
undergo the early invasive strategy. However, within 2 hours of our care, there was significant
swelling and tensing in his right (nontraumatic) brachial and antebrachial area (figure 3). In the
next 2 hours, his swollen worsened into ecchymosis with bullae, and distal digital fingers
developed pallor and paresthesia with decreased peripheral saturation of 88-91% (figure 4).
We discontinue enoxaparin and proceed with single antiplatelet aspirin as recommended by
ESC guidelines for NSTEACS 2020. He was then diagnosed with acute spontaneous

compartment syndrome and planned to undergo fasciotomy.



Postoperatively, his symptoms improve (figure 5). We proceed with a conservative strategy for
his NSTEACS due to exposed fascia with active bleeding, which is a contraindication to

antiplatelets if he was planned for coronary stenting.



Clinical discussion

Compartment syndrome is caused by markedly increased pressure through a closed space
(compartment) that disrupts local circulation, bearing decreased perfusion within the
compartment. [2][3] This condition is generally associated with risk factors, commonly
comprising fractures, burns, venous obstruction, vascular injuries, or compressive casts as
traumatic events. [2][4] Increased compartment pressure can be induced by either an increase
in volume within a fixed compartment size or a decrease in compartment size. The increasing
pressure first jeopardizes microcirculatory perfusion. Nonetheless, as the pressure rises,
lymphatic, capillary, and tiny venule flow decreases, leading to compromise venous and
arterial blood flow, resulting in tissue ischemia and necrosis. This disorder can lead to fibrous
tissue deterioration, neurological impairment, contractures, and even amputation if not treated
promptly. As vascular flow decreases, the pressure within the compartment rises, resulting in

a vicious cycle of edema worsening.[2] [4] [5]

The process shown by the aforementioned ailment is a vicious cycle of raising tissue pressure,
causing ischemia, and irreversibly breaking down muscle. Because compartment syndrome is
a clinical diagnosis, imaging approaches have limited diagnostic utility. [4] This illness's
diagnosis is based on clinical judgments. Discomfort that was out of proportion to the damage,
palpable swelling, pain on passive stretch test, focal motor or sensory deficits, and
pulselessness were all present in the patient. Pulselessness and paralysis are late indicators of
irreversible injury. [2] [4] [5] A diagnostic sensitivity of 93 percent is associated with the
combination of pain with passive stretch, paresthesia, and pain at rest, with paresis boosting

sensitivity to 98 percent. [2]



Double-check data about the injury's history, such as risk factors and symptom changes, is
crucial. Early indications and symptoms are often subtle, and only aware patients may detect
them. The first sign is excruciating pain that is out of proportion to the test. Patients report the
pain as intense, searing, and deep, which is increased by passive stretching. Pain is a subjective
experience with little sensitivity, which is terrible. Side effects such as paresthesias, sensory

abnormalities, and focal motor weakness are also possible. [2]

Several case reports have described common causes of acute compartment syndrome without
triggering traumatic events.[3] The mechanism of spontaneous acute compartment syndrome
IS unknown; however, a microvascular rupture in a patient with vasculopathy and high-risk
bleeding (hemophilia, atypical localized infections, disseminated intravascular coagulation)
induce gradual blood accumulation in the extremities compartment may cause acute
compartment syndrome. Concurrent anticoagulation administration and all conditions
impeding blood coagulation may increase the risk of this hypothetical pathophysiology. [3] As
in our case, the patient was diagnosed with NSTEACS with impaired renal function (estimated
glomerular filtration rate 7 ml/min/1.73m?) and wrongly received a twice-daily therapeutic
dose of enoxaparin, a factor Xa inhibitor with a half-life of 7 hours in normal renal function.
Enoxaparin was recommended to be administered with dosage modification in a patient with
eGFR less than 30 mL/min. A calculated GRACE score of 57, as a parameter of bleeding risk
in a patient with NSTEACS, further worsens the patient coagulation profile and adjoin his risk
of developing spontaneous compartment syndrome. Atraumatic compartment syndrome, in
which atraumatic exercise causes an increase in intramuscular pressure, has received just a few

reports. [4][5]



Only a few reports of nontraumatic acute compartment syndrome have been described in the
literature. Atraumatic acute compartment syndrome is a difficult diagnosis to make because

the triggering causes are unknown. [6] [7]

The arm comprises the anterior (biceps), posterior (triceps), and smaller deltoid compartments.
Even though the anterior and posterior compartments can tolerate huge amounts of fluid,
compartment syndrome can still develop. The ulnar and median nerves are located in the
anterior compartment, as are the elbow flexor muscles. The radial nerve and the elbow's
extensor muscles are both housed in the posterior compartment. The abductor muscles and
axillary nerve are both housed in the deltoid compartment. [1] Deep volar compartment
muscles (flexor pollicis longus and flexor digitorum profundus) and the median nerve are

frequently damaged in the forearm compartments. [6]

If the diagnosis of compartment syndrome is incorrect, major problems can occur, including
severe muscular atrophy, loss of feeling, and even amputation. Because the clinical signal may
not be clear in atraumatic situations, establishing a diagnosis might be difficult. A
comprehensive history taking and physical examination must be accompanied by recognizing
that nontraumatic compartment syndrome may be present. [5] When acute compartment
syndrome of the upper extremities occurs for no apparent reason, the doctor should suspect an

undetected bleeding condition. [7]

This case depicts the development of events in a compartment syndrome that developed
unexpectedly rather than as a result of a traumatic incident. This example demonstrates how
anticoagulant usage can produce spontaneous bleeding, resulting in limb amputation

(compartment syndrome) and perhaps death. Even if there is no history of trauma, patients with



recognized risk factors and symptoms of acute compartment syndrome should be evaluated
and consulted for surgery as soon as possible. In such cases, a strong suspicion, rapid diagnosis,

and prompt surgery are the keys to avoiding serious consequences.

Strength and Limitation: There are limited reports on the compartment syndrome of
atraumatic origin in which nontraumatic event leads to an abnormal increase in intramuscular
pressure. Atraumatic acute compartment syndrome is a challenging diagnosis as the
precipitating elements are not widely known. These cases can very easily be neglected, and

prompt treatment could be delayed.



Conclusion

Atraumatic acute compartment syndrome is an illness that requires prompt diagnosis and

emergency treatment to avoid complications and preserve limb function. It is crucial to detect

this condition to prevent postponing surgical surgery without a usual history of traumatic

incident or underlying risk factors. Emergency decompression is recommended since a delay

in diagnosis can result in long-term problems and the need for additional surgical treatments.

Clinical examination is still the most important despite current research on new diagnostic

techniques. Early fasciotomy is the only effective treatment for preventing lasting impairments,

which emphasizes the necessity of rapid diagnosis and action.

Learning points

There are limited reports on the compartment syndrome of atraumatic origin.
Concurrent anticoagulation administration and all conditions that impairs blood
coagulation may increase the risk of this hypothetical pathophysiology.
Atraumatic acute compartment syndrome is a challenging diagnosis as the
precipitating elements are not widely known.

These cases can very easily be neglected and prompt treatment could be delayed.
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Figure legends

Figure 1. Normal chest X-Ray

Figure 2. ECG showed ischemia at inferior and lateral leads

Figure 3. Swollen and tensing right arm

Figure 4. Bullae and echymosis during progression

Figure 5. Post fasciotomy
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Introduction and importance

Compartment syndrome is a well-known surgical emergency due to increased pressure within
a fascial or osteo-fascial compartment, causing vascular compromise, and leading to ischemia
and necrosis. [1] [2] [3] Acute compartment syndrome (ACS) generally occurs following a
traumatic incident, but spontaneous compartment syndrome (without predisposing event),
while infrequent, can also happen. [4] [5] [6] In addition, compartment syndrome occurring
spontaneously as a complication of systemic anticoagulation is rare.[6] Few reports of acute
compartment syndrome occurring spontaneously are published in the literature. A systematic
review in 2019 showed that only 16 reports of spontaneous atraumatic ACS of the upper
extremity were published from 1993 to 2016. [7] Quick identification and decompression in
this setting are crucial to prevent irreversible damage. This case report has been reported in

line with the SCARE Ceriteria. [8]



Case presentation

We report a case of a 51-year-old male with crescendo chest pain presented at the referral
hospital. He was previously diagnosed with chronic coronary syndrome and hypertension but
refused coronary intervention. Otherwise, VAS (visual analog scale) of 8/10, vital signs and
physical exam were within normal limit. Chest X-ray within normal limit (figure 1). There was
T wave inversion at the inferior and lateral lead on his ECG (figure 2). Laboratory work showed
an elevated serum creatinine level of 8.13 mg/dL and a significant elevation of HsTrop 289.6
ng/L (over 99 th percentile). He was then diagnosed as NSTEACS high risk and treated with
double antiplatelet in loading dose (300 mg of aspirin and 300 mg of clopidogrel 300 mg) and
enoxaparin 60 mg twice daily despite significant reduced estimated glomerular filtration rate
of 9 ml/min.m2. After 3 days of care with nonsignificant improvement, he was referred to our

hospital for further intervention.

We perform laboratory work by blood drawing on the right cubital vein. Echocardiography
showed normal kinetic with a preserved ejection fraction of 62%. He was further planned to
undergo the early invasive strategy. However, within 2 hours of our care, there was significant
swelling and tensing in his right (nontraumatic) brachial and antebrachial area (figure 3). In the
next 2 hours, his swollen worsened into ecchymosis with bullae, and distal digital fingers
developed pallor and paresthesia with decreased peripheral saturation of 88-91% (figure 4).
We discontinue enoxaparin and proceed with single antiplatelet aspirin as recommended by
ESC guidelines for NSTEACS 2020. He was then diagnosed with acute spontaneous

compartment syndrome and planned to undergo fasciotomy.



Postoperatively, his symptoms improve (figure 5). We proceed with a conservative strategy for
his NSTEACS due to exposed fascia with active bleeding, which is a contraindication to

antiplatelets if he was planned for coronary stenting.



Clinical discussion

Compartment syndrome is caused by markedly increased pressure through a closed space
(compartment) that disrupts local circulation, bearing decreased perfusion within the
compartment. [2][3] This condition is generally associated with risk factors, commonly
comprising fractures, burns, venous obstruction, vascular injuries, or compressive casts as
traumatic events. [2][4] Increased compartment pressure can be induced by either an increase
in volume within a fixed compartment size or a decrease in compartment size. The increasing
pressure first jeopardizes microcirculatory perfusion. Nonetheless, as the pressure rises,
lymphatic, capillary, and tiny venule flow decreases, leading to compromise venous and
arterial blood flow, resulting in tissue ischemia and necrosis. This disorder can lead to fibrous
tissue deterioration, neurological impairment, contractures, and even amputation if not treated
promptly. As vascular flow decreases, the pressure within the compartment rises, resulting in

a vicious cycle of edema worsening.[2] [4] [5]

The process shown by the aforementioned ailment is a vicious cycle of raising tissue pressure,
causing ischemia, and irreversibly breaking down muscle. Because compartment syndrome is
a clinical diagnosis, imaging approaches have limited diagnostic utility. [4] This illness's
diagnosis is based on clinical judgments. Discomfort that was out of proportion to the damage,
palpable swelling, pain on passive stretch test, focal motor or sensory deficits, and
pulselessness were all present in the patient. Pulselessness and paralysis are late indicators of
irreversible injury. [2] [4] [5] A diagnostic sensitivity of 93 percent is associated with the
combination of pain with passive stretch, paresthesia, and pain at rest, with paresis boosting

sensitivity to 98 percent. [2]



Double-check data about the injury's history, such as risk factors and symptom changes, is
crucial. Early indications and symptoms are often subtle, and only aware patients may detect
them. The first sign is excruciating pain that is out of proportion to the test. Patients report the
pain as intense, searing, and deep, which is increased by passive stretching. Pain is a subjective
experience with little sensitivity, which is terrible. Side effects such as paresthesias, sensory

abnormalities, and focal motor weakness are also possible. [2]

Several case reports have described common causes of acute compartment syndrome without
triggering traumatic events.[3] The mechanism of spontaneous acute compartment syndrome
IS unknown; however, a microvascular rupture in a patient with vasculopathy and high-risk
bleeding (hemophilia, atypical localized infections, disseminated intravascular coagulation)
induce gradual blood accumulation in the extremities compartment may cause acute
compartment syndrome. Concurrent anticoagulation administration and all conditions
impeding blood coagulation may increase the risk of this hypothetical pathophysiology. [3] As
in our case, the patient was diagnosed with NSTEACS with impaired renal function (estimated
glomerular filtration rate 7 ml/min/1.73m?) and wrongly received a twice-daily therapeutic
dose of enoxaparin, a factor Xa inhibitor with a half-life of 7 hours in normal renal function.
Enoxaparin was recommended to be administered with dosage modification in a patient with
eGFR less than 30 mL/min. A calculated GRACE score of 57, as a parameter of bleeding risk
in a patient with NSTEACS, further worsens the patient coagulation profile and adjoin his risk
of developing spontaneous compartment syndrome. Atraumatic compartment syndrome, in
which atraumatic exercise causes an increase in intramuscular pressure, has received just a few

reports. [4][5]



Only a few reports of nontraumatic acute compartment syndrome have been described in the
literature. Atraumatic acute compartment syndrome is a difficult diagnosis to make because

the triggering causes are unknown. [6] [7]

The arm comprises the anterior (biceps), posterior (triceps), and smaller deltoid compartments.
Even though the anterior and posterior compartments can tolerate huge amounts of fluid,
compartment syndrome can still develop. The ulnar and median nerves are located in the
anterior compartment, as are the elbow flexor muscles. The radial nerve and the elbow's
extensor muscles are both housed in the posterior compartment. The abductor muscles and
axillary nerve are both housed in the deltoid compartment. [1] Deep volar compartment
muscles (flexor pollicis longus and flexor digitorum profundus) and the median nerve are

frequently damaged in the forearm compartments. [6]

If the diagnosis of compartment syndrome is incorrect, major problems can occur, including
severe muscular atrophy, loss of feeling, and even amputation. Because the clinical signal may
not be clear in atraumatic situations, establishing a diagnosis might be difficult. A
comprehensive history taking and physical examination must be accompanied by recognizing
that nontraumatic compartment syndrome may be present. [5] When acute compartment
syndrome of the upper extremities occurs for no apparent reason, the doctor should suspect an

undetected bleeding condition. [7]

This case depicts the development of events in a compartment syndrome that developed
unexpectedly rather than as a result of a traumatic incident. This example demonstrates how
anticoagulant usage can produce spontaneous bleeding, resulting in limb amputation

(compartment syndrome) and perhaps death. Even if there is no history of trauma, patients with



recognized risk factors and symptoms of acute compartment syndrome should be evaluated
and consulted for surgery as soon as possible. In such cases, a strong suspicion, rapid diagnosis,

and prompt surgery are the keys to avoiding serious consequences.

Strength and Limitation: There are limited reports on the compartment syndrome of
atraumatic origin in which nontraumatic event leads to an abnormal increase in intramuscular
pressure. Atraumatic acute compartment syndrome is a challenging diagnosis as the
precipitating elements are not widely known. These cases can very easily be neglected, and

prompt treatment could be delayed.



Conclusion

Atraumatic acute compartment syndrome is an illness that requires prompt diagnosis and

emergency treatment to avoid complications and preserve limb function. It is crucial to detect

this condition to prevent postponing surgical surgery without a usual history of traumatic

incident or underlying risk factors. Emergency decompression is recommended since a delay

in diagnosis can result in long-term problems and the need for additional surgical treatments.

Clinical examination is still the most important despite current research on new diagnostic

techniques. Early fasciotomy is the only effective treatment for preventing lasting impairments,

which emphasizes the necessity of rapid diagnosis and action.

Learning points

There are limited reports on the compartment syndrome of atraumatic origin.
Concurrent anticoagulation administration and all conditions that impairs blood
coagulation may increase the risk of this hypothetical pathophysiology.
Atraumatic acute compartment syndrome is a challenging diagnosis as the
precipitating elements are not widely known.

These cases can very easily be neglected and prompt treatment could be delayed.
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Figure legends

Figure 1. Normal chest X-Ray

Figure 2. ECG showed ischemia at inferior and lateral leads

Figure 3. Swollen and tensing right arm

Figure 4. Bullae and echymosis during progression

Figure 5. Post fasciotomy
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Scare Checklist

SCARE 2020 Checklist

Topic Iltem Checklist Item Description
Title - The words ‘case report’ should appear in the title. The title 1
1 should also describe the area of focus (e.g. presentation,
patient population, diagnosis, surgical intervention or
outcome).
Key Words - Include three to six keywords that identify what is covered 1
5 in the case report (e.g. patient population, diagnosis or
surgical intervention).
- Include ‘case report’ as one of the keywords.
Abstract Introduction and Importance 1
3 - Describe what is important, unique or educational about
a
the case, and what does this add to the surgical
literature.
Case Presentation 1
3b - Presenting complaints, clinical and demographic details,
and the patient’s main concerns.
Clinical Findings and Investigations 1
3c - Clinical findings, investigations performed, main
differentials, and subsequent diagnosis.
Interventions and Outcome 1
3d - Describe the rationale for choosing the intervention.
- Describe what was the end result.
Relevance and Impact 1
3e - Describe the main take-away lessons or potential
implications for clinical practice (minimum of three).
Introduction Background 1
- Describe briefly the area of focus and the relevant
4 background contextual knowledge.
Rationale
- Describe why the case is different to what is already
known and why it is important to report?




- Is the case rare or interesting for the specific healthcare
setting, population or country, or is it applicable
globally?

Guidelines and Literature
- Give reference to relevant surgical literature and current

standards of care, including any specific guidelines.

Patient

Information

5a

Demographic Details
- Include de-identified demographic details of the patient
(e.g. age, sex, ethnicity, occupation).
- Where possible, include other useful pertinent
information (e.g. body mass index, hand dominance,

income, level of education, marital status).

5b

Presentation
- Describe the patient’s presenting complaint.
- Include a collateral account of the history if relevant.
- Describe the patient's mode of presentation (e.g. self-
presentation, ambulance or referred by family physician

or other hospital clinicians).

5C

Past Medical and Surgical History
- Include any previous interventions and relevant

outcomes.

5d

Drug History and Allergies
- Specify any acute, repeat, and discontinued medications.
- Include any allergies and/or adverse reactions.

5e

Family History
- Health information regarding first-degree relatives,
specifying any inheritable conditions.
Social History
- Indicate smoking, alcohol, and recreational drug use.
- Level of social independence, driving status, and type of
accommodation.
Review of Systems
- If appropriate, report on any other information gathered

outside of the focused history.




Clinical
Findings

- Describe the general and significant clinical findings

based on initial inspection and physical examination.

Timeline

- Summarise the sequence of events leading up to the
patient’s presentation.

- Delays from presentation to diagnosis and/or
intervention should be reported.

- Use tables or figures to illustrate the timeline of events if
needed.

Diagnostic
Assessment
and
Interpretation

8a

Diagnostic Assessment
- Bedside (e.g. urinalysis, electrocardiography,
echocardiography).
- Laboratory (e.g. biochemistry, haematology,
immunology, microbiology, histopathology).
- Imaging (e.g. ultrasound, X-ray, CT/MRI/PET).

- Invasive (e.g. endoscopy, biopsy).

8b

Diagnostic Challenges
- Where applicable, describe what was challenging about

the diagnoses (e.g. access, financial, cultural).

8c

Diagnostic Reasoning
- Describe the differential diagnoses, why they were

considered, and why they were excluded.

8d

Prognostic Characteristics
- Include where applicable (e.g. tumour staging).

Intervention

9a

Pre-Operative Patient Optimisation
- Lifestyle (e.g. weight loss).
- Medical (e.g. medication review, treating any relevant
pre-existing medical concerns).
- Procedural (e.g. nil by mouth, enema).

- Other (e.g. psychological support).

9b

Surgical Interventions
- Describe the type(s) of intervention(s) used (e.g.
pharmacological, surgical, physiotherapy, psychological,

preventative).




Describe any concurrent treatments (e.g. antibiotics,
analgesia, antiemetics, venous thromboembolism
prophylaxis).

Medical devices should have manufacturer and model

specifically mentioned.

9c

Specific Details regarding Interventions

Describe the rationale behind the treatment offered, how
it was performed and time to intervention.

For surgery, include details on the intervention (e.qg.
anaesthesia, patient position, preparation used, use of
other relevant equipment, sutures, devices, surgical
stage).

The degree of novelty for a surgical technique/device
should be mentioned (e.g. first in human’).

For pharmacological therapies, include information on
the formulation, dosage, strength, route, and duration.

9d

Operator Details and Setting of Intervention

Where applicable, include operator experience and
position on the learning curve, prior relevant training,
and specialisation (e.g. ‘junior trainee with 3 years of
surgical specialty training’).

Specify the setting in which the intervention was
performed (e.g. district general hospital, major trauma
centre).

9e

Deviation from Initial Management Plan

State if there were any changes in the planned
intervention(s), and describe these alongside the
rationale (e.g. delays to intervention).

Follow-Up
and

Outcomes

10a

Specify Details regarding the Follow-Up

When (e.g. how long after discharge, frequency,
maximum follow-up length at time of submission).
Where (e.g. home via video consultation, primary care,
secondary care).

How (e.g. telephone consultation, clinical examination,

blood tests, imaging).




Any specific long-term surveillance requirements (e.qg.
imaging surveillance of endovascular aneurysm repair or
clinical exam/ultrasound of regional lymph nodes for skin
cancer).

Any specific post-operative instructions (e.g. post-
operative  medications, targeted  physiotherapy,

psychological therapy).

10b

Intervention Adherence and Compliance

Where relevant, detail how well the patient adhered to
and tolerated the advice provided (e.g. avoiding heavy
lifting for abdominal surgery, or tolerance of
chemotherapy and pharmacological agents).

Explain how adherence and tolerance were measured.

10c

Outcomes

Expected versus attained clinical outcome as assessed
by the clinician. Reference literature used to inform
expected outcomes.

When appropriate, include patient-reported measures

(e.g. questionnaires including quality-of-life scales).

10d

Complications and Adverse Events

Precautionary measures taken to prevent complications
(e.g. antibiotic or venous thromboembolism prophylaxis).
All complications and adverse or unanticipated events
should be described in detail and ideally categorised in
accordance with the Clavien-Dindo Classification (e.g.
blood loss, length of operative time, wound
complications, re-exploration or revision surgery).

If relevant, was the complication reported to the relevant
national agency or pharmaceutical company.

Specify the duration of time between completion of the
intervention and discharge, and whether this was within
the expected timeframe (if not, why not).

Where applicable, the 30-day post-operative and long-
term morbidity/mortality may need to be specified.

State if there were no complications or adverse

outcomes.




Discussion Strengths 7
lla - Describe the relevant strengths of the case.
- Detail any multidisciplinary or cross-speciality relevance.
Weaknesses and Limitations 7
- Describe the relevant weaknesses or limitations of the
11b case.
- For novel techniques or devices, outline any
contraindications and alternatives, potential risks and
possible complications if applied to a larger population.
Relevant Literature 4
- Include a discussion of the relevant literature and, if
llc appropriate, similar published cases.
- Describe the implications for clinical practice guidelines
and any relevant hypotheses generated.
114 - Provide a rationale for the conclusions drawn from the 4
case.
Take-Away Lessons 8
- Outline the key clinical lessons from this case report.
116 - Discuss any differences in approach to diagnosis or
patient management which the authors might adopt in
future similar cases, based on their experience of the
case.
Patient - Where appropriate, the patient should be given the N/A
Perspective opportunity to share their perspective on the
12 intervention(s) they received (e.g. sharing quotes from a
consented and anonymised interview).
Informed 9
Consent - The authors must provide evidence of consent, where
applicable, and if requested by the journal.
- State the method of consent at the end of the article (e.g.
13 verbal or written).

If not provided by the patient, explain why (e.g. death of
patient and consent provided by next of kin). If the patient
or family members were untraceable then document the

tracing efforts undertaken.




Additional

Information

14

Please state any author contributions, acknowledgments,
conflicts of interest, sources of funding, and where
required, institutional review board or ethical committee
approval.

Disclose whether the case has been presented at a

conference or regional meeting.

Clinical
Images and

Videos

15

Where relevant and available, include clinical images to
help demonstrate the case pre-, peri-, and post-
intervention (e.g. radiological, histopathological, patient
photographs, intraoperative images).

Where relevant and available, include a link (e.g. Google
Drive, YouTube) to the narrated operative video can be
included to highlight specific techniques or operative
findings.

Ensure all media files are appropriately captioned and
indicate points of interest to allow for easy interpretation.

13,
figure 1-
5

Referencing
the Checklist

16

Include reference to the SCARE 2020 publication by
stating: ‘This case report has been reported in line with
the SCARE Ciriteria [include citation]” at the end of the
introductory section.




