Journal of Safety Promotion and Injury Prevention, Case Report
Vol.7, No.3, Autumn 2019

A Case Report of Crush Syndrome and Delay in Invasive Therapeutic Intervention: Is the Priority
to Save the Life of the Patient or to Maintain the Limb?
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Abstract

Crush injury may follow prolonged continuous pressure on muscle tissue. It can lead to crush syndrome. Ischemia
reperfusion is the main mechanism of muscle injury in crush syndrome. Acute renal failure and Compartment
syndrome are the most important side effects of crush syndrome. This case report introduced 24 years old woman
who was affected by crush syndrome after her leg crush. After that, Patient leg's compartment became ischemic, and
compartment syndrome was developed. Delayed fasciotomy and subsequent reperfusion syndrome caused acute
renal failure and severe limb edema caused muscles necrosis. Subsequently, acute necrotizing fasciitis developed.
Finally, the patient was rescued from death by crushed limb amputation. As a result, in such cases the key point
is managing and predicting clinical conditions before they present themselves. Amputation at an early stage may
prevent crush syndrome. Developing standard treatment protocol and providing training courses for clinicians and

health care providers can prevent similar problems.
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