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ace. rtP tin” a poor prinscic. Pu! Ic nc

and pallor are acute. signs of a:rteri.ai emhoi fzat.ion, .c.’ather than what

occurs in an acute compartment syndrome ( hich is a enous

outflow l’stcu html. Pallor s not usuall\ seen cncualis due a’

•tntlmcttus 1tancou pccluoscc oripcuateci front sources prst\1m151

Er orout/./lde. th.e invoive.d c. mpartme.nt. Pulselessness is an e.x.—

tremelv late finding and is rare upon initial presentatIon. Arterial

puPa cctn It tcli occurciect tic of!rwaid lion occurs. makinc’ thc

a dcveis cccp md danparacis phenonienon. because a clinician nsa’.

fail to ercisicier the possihiiit’v of a compartment syndrome lust

because pulsation is presenh2 in fact. some textbooks have spec.ifh

il’ listed Pulainion Pcesent” cnstc:c of “PuRcleNsness’ ai one 01

the P to cmphasiie tlci point and counter the mcsintccrmatiocc that

has been published in the past. Pockilochermia. which probahl

refers to the cool ne•ss of an ex.tremit , is similarly a late sign of

eocnpac uncUt sandc tIme.
Therefoce. isalk c and pulsclcssnesc are not considered reliabL

criteria br the diagnosis of acute cotrcparlucent sc ndrome, Escruco

atmg pain with increasing severity in conlccnctinn with numbness!

parcsthesca and paresis are highlc suspccious for an acute compara

mccci vccdrocce Ii i5 critical ti recopnize. siiaa’nose and treat acute

compartment syndrome in a lurid) manner. Therefore it is crucial

that me.dical references acc.es/../ed b phs’ sicians, physicians—in

iraiuccce, and other medteal per5onnel arc aecurale in their descrip

tion of acute comparliccent in ndrmcme Promoting 11cc 5 or P Pa

suggesting that pallor and pulselesness are signs/in mptoms itt

ac.ute compartment syndrome may contribute to a delay in diagnosis

and trcatnsetlt.
TO .tii.t50 of ills siccux itU\ tlltiite thc aeeurdcv ii eoulcnonia

accessed .rne.die.al textbooks in t.hei r dea:e ri ut.ion suf t.he presenting

si.giIs!syul5ptoms of acute compartment syndrome.,

Methods
A review of c.cedieat tc.x.tbooks waii• conduc.ted at (.1cc H.awaii Me.dic.ai

I. ill. ra.t us in p ta’s i.s f.rnni hot ii the refere ace and she. sed section

Relelanee cats ‘etc ss;haus;p in t at cnancc cliii

/c.xik were eus eras! u.i itnr at asIc, Each cc .st book which i.ad i

m.atc.utc. on com.partme.nt. synd.rome) was reviewed by a team o.f thre..e.

revcwa..rsaid ass.icned a set c based on consensus,

It/ti P/s” ticci i/it nlmrIIlItiIt1I i/ct acute

ill il//c’ \4/i/ls/ score ai. s/ scr5 A ttls’ I..) I a// aa Icncc1 it Il/c lSOi/ IS

indccate.d that pai.locr or pulselessness are signs!symptonss of acute.

compartment syndrome A score in 2. p an a.sscned if only brie!

atcsn/ic V. a 5’’l’Phiut Out



Table 1 ncidence of textbook scores in various medical disciples. N67
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t.here was no inhrrm.at ion sugge.sting that pallor a.nd puit etc sneer
are sieil.’/s\ mptoms ut acute compartment vndrome. -\ scare at 3

as t’ipncJ it the text prii\ Jed accurate nfonnatiou on oem. and
.mptoms he., that pal.lor and pu.lse.les sneo. are on.l.z late signs of

acute compartment svnd.rome). s-\ score of 4 was assigned i f the text
nr,vidud the correct ntornlattan mt as tfl tile scare 01

.ddii tonal I he text desc bed a met had to Ineasu re
intracompartmenta.i pressure, The _.ate.oone.s c-an he summarized
helms;

O Compartment. syndronte not overed,
= Incorrect inlormation present.
= Nlinimal inhrniution presenu but nothinc a. hich is notcer
= Catted niarmation prcsenr

4 Correct information, plus mstruenons on how to measure tile.
inlracanlpartmcnlal rc.suc suIIc;cntt-v described

The. content revie.wcd was tocused on ac.ute. c.ornpartment s am
d rsvti.ie. We did not cantO er chronic. compartme at setidrorne e xcr
else tnduced compartment s,ndtame or abdominal5ampat’tmelt
syndrome,

Results
is c al united a t. a ml of 67 text hook (sec rehear nec ii St tart

content a.nd accuracy of th.eir descriptions of acute compartment
ndrome - This. i nch ded 36 pn marx .;are t is zOo e’ks front ned at -

i cs. tamilv Hactac. end tntcrnai :nedolfle enniC
enee.s from critical care, cmergenc-t tnedicine, orthopedics. and
general ii u.reerv), Te.xthooks that earned a score oH) were eiimi.natcd
Oaai the martn cacntatiati.

Textbooks cc-rc arc st.rati fied hr the spec airy ;tnit-fl tab! e I Of
the 36 pri.rnarv care tex.rbooki- c-valuated, 2.9 scored. 0 (containe-.d no

xl-,

a!. I m(or ti rant utterer! fllcniidi[tei. ( I’ a-h tiic
.spce.iaiiy hooks scored 1.). Four of the. re-m.aini.ng 2k spe.cialtv hooks
had a score a i I ( I 4€-f (p=O,Od, Chisouare test i no ci u. mpar;. art. the
rate for pntaary care versus siahsl.-.iccit.ui!c tcxthooksi

ci at H spm iii oh 7 , ud cli i

compared to only 2 of the. 36 prImary care. hook.s (t0O) which scored
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Internal Medicine books

Critical Care honks

Emergency Medicine hook%

Orthopedics books
A A

K A

F’ K

K K

A)
/ A

‘K K —

/y I K / t I

/ A

K A A
I’

U r o
K/J ‘i A ,, I’ T A

‘‘ A ‘rI

K’

K A IA ‘AA’ U A

K K A ‘K V U’ A

AK

£ /

j

I
/ 1K /

K

/ — 1’

I

144


