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Diagnostic delay factors in cases of limb compartment syndrome at critical care center

Takahiro Maekawa, Yasutaka Nakahori, Takeshi Nishida,
Yutaka Umemura, Satoshi Fujimi

Abstract

Limb compartment syndrome requires rapid and accurate diagnosis and early treatment. However, in emergency

and critical care situations, some cases of limb compartment syndrome are difficult to diagnose promptly. The current

study suggested, the disturbance of consciousness and sensory disturbance might sometimes cause a delay in diagnosis

of limb compartment syndrome. Also, it is important for early diagnosis and treatment to recognize the presence of

prolonged compression of the limb as an injury mechanism that predisposes to compartment syndrome.
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