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What Are Guidelines?

Systematically developed statements designed to
help practitioners and patients decide on
appropriate healthcare for specific clinical
conditions and / or circumstances

Field & Lohr, 1992
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Meta-Analysis
ystematic Revie

Secondary, pre-
appraised, or
filtered

Randomized

Controlled Trial
Prospective, tests treatment

Studies .
Cohort Studies
. Prospective - exposed cohort is
Observational observed for outcome

Studies Case Control Studies
Retrospective: subjects already of interest

looking for risk factors

Primary

No desian Case Report or Case Series
9 arrative Reviews, Expert Opinions, Editorial
N? humans Animal and Laboratory Studies \
involved
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American College of Cardiology (ACC)/ American Heart Association (AHA)
Guidelines (2002)

TABLE 3-2 Cardiac Risk* Stratification for Noncardiac Surgical Procedures

High (Reported cardiac risk often >5%)
e Emergent major operations, particularly in the elderly
® Aortic and other major vascular
* Peripheral vascular
* Anticipated prolonged surgical procedures associated with large fluid shifts
or blood loss
Intermediate (Reported cardiac risk generally <5%)
e (arotid endarterectomy
* Head and neck
* Intraperitoneal and intrathoracic

* Orthopaedic Sty diewa Gl g b (1) Ao 2aine
* Prostate )
Low! (Reported cardiac risk generally <1%)

e Endoscopic procedures
e Superficial procedures
o Cataract

e Breast

*Combined incidence of cardiac death and nonfatal myocardial infarction.

Do not generally require further preoperative cardiac testing.

From Eagle XA, Berger PB, Calkins H, et al. ACC/AHA guideline update for perioperative cardiovascular evaluation for
noncardiac surgery: a report of the American College of Cardiology/American Heart Association Task Force on Practice
Guidelines (Committee to Update the 1996 Guideline on Perioperative Evaluation for Noncardiac Surgery). 2002,

American College of Cardiology website. http: //www.acc.org/quality and science/clinical/quidelines/perio/clean/perio
indayv htm fArraccard Daramhbar 18 2700040
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BOX 11-2 Guidelines for Red Blood Cell Transfusion for

Acute Blood Loss

» Evaluate the risk for ischemia.

 Estimate or anticipate the degree of blood loss. Less than
30% rapid volume loss probably does not require transfusion
in a previously healthy individual.

* Measure the hemoglobin concentration: <6 g/dL, transfusion
usually required; 6-10 g/dL, transfusion dictated by clinical
circumstance; >10 g/dL, transfusion rarely required.

« Measure vital signs and tissue oxygenation when hemoglobin
is 6-10 g/dL and the extent of blood loss is unknown. Tachy-
cardia and hypotension refractory to volume suggest the
need for transfusion; O, extraction ratio <50% and decreased
Vo, suggest that transfusion is usually needed.

Adapted from Simon TL, Alverson DC, AuBuchon J, et ak Practice parameters for
the use of red blood cell transfusions: Developed by the Red Blood Cell Admin-
istration Practice Guideline Development Task Force of the College of American
Pathologists. Arch Pathol Lab Med 122:130-138, 1998,
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BOX 5-6 Guidelines for Treatment of Adult Patients With

Hyperkalemia

First: Stop all infusion of potassium.

Electrocardiographic Evidence of Pending Arrest

Loss of P wave and broad slurring of QRS; immediate effective
therapy indicated

1. IV infusion of calcium salts:
10 mL of 10% calcium chloride over 10-minute period
or
10 mL of 10% calaum gluconate over 3- to 5-minute period

2. NV infusion of sodium bicarbonate: 50-100 mEq over 10- to
20-minute period; benefit proportional to extent of pre-
therapy acidemia

Electrocardiographic Evidence of Potassium Effect

Peaked T waves; prompt therapy needed

1. Glucose and insulin infusion: IV infusion of 50 mL of D, W
and 10 units of regular insulin; monitor glucose

2. Immediate hemodialysis

Biochemical Evidence of Hyperkalemia and No

Electrocardiographic Changes

Effective therapy needed within hours

1. Potassium-binding resins into the gastrointestinal tract, with
20% sorbitol

2. Promotion of renal kaliuresis by loop diuretic

D W, 50% dextrose in water.
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BOX 5-2 International Guidelines for Management of Severe Sepsis and Septic Shock: Hemodynamic Support and

Adjunctive Therapy

Strength of recommendation and quality of evidence have been  Inotropic Therapy
assessed using the GRADE criteria, presented in the paren- /Use dobutamine in patients with myocardial dysfunction as
theses after each guideline: supported by elevated cardiac filling pressures and low
/Indicates a strong recommendation, or “we recommend” cardiac outputs (1C).
“Indicates a weak recommendation, or “we suggest” vDo not increase cardiac index to predetermined supranor-
Fluid Therapy mal levels (1B).
/Fluid-resuscitate using crystalloids or colloids (1B). Steroids
/Target a CVP of 28 mm Hg (212 mm Hg if mechanically “Consider IV hydrocortisone for adult septic shock when hypo-
ventilated) (1C). tension responds poorly to adequate fluid resuscitation and
vUse of fluid challenge technique while associated with a vasopressors (1C).
hemodynamic improvement (1D). "ACTH stimulation test is not recommended to identify the
/Give fluid challenges of 1000 mL of crystalloids or 300- subset of adults with septic shock who should receive hydro-
500 mL or colloids over 30 min. More rapid and larger cortisone (2B).
volumes may be required in sepsis-induced tissue hypoper- “Hydrocortisone is preferred to dexamethasone (2B).
fusion (1D). “Fludrocortisone (50 ug PO, once daily) may be included if an
/Rate of fluid administration should be reduced if cardiac alternative to hydrocortisone is being used that lacks signifi-
filling pressures increase without concurrent hemodynamic cant mineralocorticoid activity. Fludrocortisone is optional if
improvement (1D). hydrocortisone is used (2C).
Vasopressors “Steroid therapy may be weaned once vasopressors are no
/Maintain MAP > 65 mm Hg (1C). longer required (2D).
vNorepinephrine and dopamine centrally administered are +Hydrocortisone does should be <300mg/day (1A).
the initial vasopressors of choice (1C). vDo not use corucost_eroods to treat sepsis in the atfsen.ce of
“Epinephrine, phenylephrine, or vasopressin should not be shock un[ess the patient’s endocrine or corticosteroid history
administered as the initial vasopressor in septic shock (2C). warrants it (1D).
Vasopressin, 0.03 units/min, may be subsequently added to Recombinant Human Activated Protein C
norepinephrine with anticipation of an effect equivalent to “Consider rhAPC in adult patients with sepsis-induced organ
norepinephrine alone. dysfunction with clinical assessment of high risk of death
“Use epinephrine as the first alternative agent in septic shock (typically APCAHE Il score >25 or multiorgan failure) if there
when blood pressure is poorly responsive to norepinephrine are no contraindications (2B, 2C postoperative patients).
or dopamine. (2B). vAdult patients with severe sepsis and low risk of death (typi-
v Do not use low-dose dopamine for renal protection (1A). cally, APACHE Il score <20 or one organ failure) should not
/In patients requiring vasopressors, insert an arterial catheter receive thAPC (1A).
as soon as practical (1D).
From Dellinger RP, Levy MM, Carlet JM, et al: Surviving Sepsis Campaig ional guidelines for management of severe sepsis and septic shock: 2008. Crit Care Med
36:296-327, 2008.
ACTH, Adrenocorticotropic hormone; APACHE, Acute Physiology and Chronic Health Evaluation; CVP, central venous pressure; GRADE, grades of recommendation,
nt, development and evaluation; MAP, mean arterial pressure; rhAPC, recombinant human activated protein C.
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LEVELS OF EVIDEMNCE

‘III

High-quality meta-analyses, systematic reviews of RCTs, or RCTs with a very low risk of bias
Well-conducted meta-analyses, systematic reviews, or RCTs with a low risk of bias

Meta-analyses, systematic reviews, or RCTs with a high risk of bias

High-quality systematic reviews of case-control or cohort studies

2" High-quality case-control or cohort studies with a very low risk of confounding or bias and a high probability that the
relationship is causal

2+ Well-conducted case-control or cohort studies with a low risk of confounding or bias and a moderate probability that the
relationship is causal

2" Case-control or cohort studies with a high risk of confounding or bias and a significant risk that the relationship is not causal

3 Non-analytic studies, eg case reports, case series

4 Expert opinion
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Grading Of Recommendations

Levels of Evidence and Grades of
Recommendations

Grade of | Level of

in n
recommendation | evidence e

1a Systematic review of randomized
B controlied tnals

Individual randomized controlied tnal
| Systematic review of cohort studies
lIndividual cohort study
| Systematic review of case-control studies
| Individual case-control study

cCase senes

' Expert opinion without explicit critical
appraisal or based on physiology or bench
research

Designing Cinical Research and Interpreting Cinical Evidence
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ADAPTATION

Modification of guideline(s) produced in one
cultural and organizational setting to be used in
a different cultural organizational context.

Adaptation makes guidelines suitable to a
particular country’s or region’s circumstances

ADAPTE Group, 2006
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Guidelines International Network

(»| xAZAKHSTAN
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Sinooms Contact Details 1t w ite

n MALAYSIA

* HTA-DoH (MY) - HTA Unit, Ministry of Health, Malaysia
Full Member

Synopsis Contact Detads Vs Website
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Ful Member
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Abstract Go to:

Background:

The use of anticoagulant therapy during pregnancy is challenging because of the potential for both fetal
and maternal complications. This guideline focuses on the management of VTE and thrombophilia as
well as the use of antithrombotic agents during pregnancy.

Methods:
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Decision tree

Decision Analysis
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8.2.3. For pregnant women at moderate to high risk of recurrent VTE (single unprovoked
VTE, pregnancy- or estrogen-related VTE, or multiple prior unprovoked VTE not receiving
long-term anticoagulation), we suggest antepartum prophylaxis with prophylactic- or

intermediate-dose LMWH rather than clinical vigilance or routine care (Grade 2C).
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=/ 18% cardiology.
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= 13% dentistry.
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=/ 11% nephrology and oncology.
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= Tunisia 500 published case reports.
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Only 47 case reports from Syria.

Ljow o piti alla a5 47 had

38% published 2010-2014. : 2 004 1 9 8 O
2010 -2014 (s1ole G pivi @io %38

54% from Damascus university.
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82% were indexed in PubMed.
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New AJM Publication

ARTICLE |

Case reports and research productivity among
Syrian medical students: Review, reality, and
suggested solutions

Nophrology resident, Darmascus Dopartment of Health, Damascus, Syria, 'Medical student, Damascus Universlty, Colloge of Medicine,
‘Department of Internal Modicine, Hematology and Oncology, Civcago, Minoris, USA

Only.47 case reports from Syrian
38% published 2010-2014

54% from Damascus University
82% were indexed in PubMed.
18% cardiology

13% dentistry

11% nephrology and oncology
Tunisia 500 published case reports
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Hierarchy of Clinical Evidence On the hierarchy of clinical evidence,

where is the place for case reports?
Systematic Reviews & Meta-Analyses

Randomized
Controlled Trials

Cohort Studies

Case reports are weak evidence and
therefore, don’t matter?

Cross-sectional Studies

Case Reports

Perspectives / Editorials / Expert Opinion
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5. Detecting new drug side effects,
both beneficial and
adverse
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5. Detecting new drug side effects, both beneficial and
adverse

dnis 28l il ﬂu)ms 218 Cila i ABlaaY SVl &y

Vioxx (Rofecoxib)

VIOXX _ rear

PR Vioxx has been Linked to
Dangerous Side Effects

Get Legal Help

Morek Vioxx Cax 2 Inkdditor Recall Lawswts
Jasuary 2005
Recomt Viexx Developments

22 peovades legal atsutance ad puadance for people wh

have been mared by the dasgerous tide

o rug recenly recalled by e
aave been featred on 6L

= ny baw Brms are leadng the

Mece wdo al

Viexx Under Scrutiny Viexs Side Effects?

‘etads about the dangress. and the bance of Furk Factors. heart attack. =
. ' . '
sible Jezal action aganst Merck

mach bleedrg, idney {50
Frequently Asked QOuestions Coatact Us with guestions
¢t Cox 2 inhdbiters, Arthrte Drug egal nghts related ¢

[reatmoent




D& i s 8 Jal sl die Ul slasS aay IS sAIThalidomide
Y sie (ol lal (be)s_phad Cila s ddlas) e ¥

Reporting new medication side effect

SRS Australian obstetrician, William McBride. He reported that

e one out of every five women who had used a new drug to
s=—arae relieve morning sickness in early pregnancy had given birth

e —
e -

e (0 a severely malformed child: the babies lacked limbs.
—— s - THALIDOMIDE AND CONGENITAL
e S e ABNORMALITIES

STATSTE SIS Sie SR, —Congenital abnormalities are present in approxi-
e rirae=r = . mately 1'5% of babies. In recent moaths I have observed
st S =t that the incidence of multiple severe abnormalities in
ToT s emmes —=== babies delivered of women who were given the drug
EoTriosiiem s === thalidomide (‘' Distaval ") during pregnancy, as an anti-
SnETeeT e mae=  CIMELC O as a sedative, to be almost 20%,.

SLnEl T == These abnormalities are present in structures developed
— e e === from mesenchyme——i.c,, the bones and musculature of

e ce B e A - —— -y ———

the gut. Bony development seems to be affected in a very
striking manner, resulting in polydactyly, syndactyly, and
failure of development of long bones (abnormally short
ferpora and radii).

Have any of your readers seen similar abaormalities in
bables delivered of women who have mken this drug
during pregnancy ? L

e dalul o
Hucwtville, New Souh Walis, ) W. G. McBgios,
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I. Title

* Informative, succinct, effective, facilitate retrieval with electronic search

II. Background / Introduction

* What is known so far based on literature review

* Why are you reporting this case, what makes it unique?

11, Case presentation
« Chief complaint, HPI, past mg dical history, phy sical examination
* Relevant work up: imaging, lab, EKG, biopsy, el

* Diagnosis, management and outcome

IV. Discussion
What does the case add to the literature
Focus on the source of surprise or confusion in the case
How would the findings of this case would change the current practice?

Alternative explanation and new hypothesis

V. Learning objectives
* Not required from most journals
* Used as a roadmap to build your discussion

* What would the readers learn, beside what is known, by reading it

V. Conclusion:

* Recommendation for clinicians, clinical implication and future direction
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CARE guidelines
CARE acronym is from: CAse REport

General guidelines for structured format of cass
reports.
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breast cancer presenting as a subcutaneous \ “S &\” :2” << 295 53 N

m ass at costal ridge: a case report

sl a8 § 4L
. N . L]
Peeradech Thasanabanchong  andM aw in Vongsaisuw on . - é).ﬁ ‘;

[ bstract

Background: During en bryogenesis, bilateral thickening of ectodem fran  anterior axillary folds to inguinal folds,
calledm anm ary ridges orm ilk lines, develops into breast tissues.Only a pair in the pectoral area is spared fran & . . A Lo

regression and continuously develops into nom al breasts. Accessary breasts can result if the regression process is LS JJ Lﬁ ULL‘H * éjy ‘ M\Aj‘
incan plete. These ectopic breasts can change physiclogically and pathelogically s ilar to nom al breasts. r - *

) nsumprisingly, they are capable of tumingm alignant. Reported cases show them ost conm on area for accessory

- 2 hd
breast cancer to be the axillary areaW e report a rare case of accessory breast cancer over the costal ridge. Q;S dﬁ ‘.JS‘I ‘AQ ‘)ALBS Lﬁ\_‘.b‘
s
=

ICase presentation:\\ e present the case of a 51-year-old Asianw on anw ho can plained of an enlargedm ass

low er o her left breast developed over the peried of 3m onthsw hile on contraceptive pills. Unaw are that them ass
. . - . . 04 o .

could be an accessory breast, the prin ary doctor had prescribed oral contraceptives. After our patient had noticed 1 ! . !‘ M‘ ” : '! : : ! !‘

that them assw as obviously grow ing, she decided to consult a surgeon as them ass continued to grow . Expected ™ -

to be benign, them assw as investigated by ultrasonography and then excised surgically. A pathology report

identified them ass to be a carcinom a of the ectopic breast tissue. How ever, sentinel lyn ph node biopsy show ed

no nodalm etastasis of all four lyn ph nodes. Follw ing surgery, she received chen otherapy, radiation, and

antihom anal treatn ent. After 2 years of postoperative follov up, she ren ained free of disease.

IConclusions: This patientw as diagnosed as having accessory breast cancerw hich presentedw ith a subcutaneous
ass. As this condition is exceptionally rare but curable by early treatn ents,w e reconm end surgeons to consider

potentialm alignancyw hen patients presentw ith a suboutaneousm ass.

!(e;words; Breast cancer, Fctopic breast cancer, Breast, Fctopic breast, Subcutaneousm ass

Introduction costal ridge ABC s should undergo triple assessn ent, @
Breast cancer is one of tham ost comm on cancers nwan e, ing dinical exmn ination, radiological i aging, and
Of all cases of breast cancer, 0.3-0.8% of cases ave ectopic  sm pling, aswith typical breast cancer [1). TNM da
[1]. Although accessory breast cancers WBCs)m ostly ocaur  tion should follow the diagnosis of ABC [4], afterw hid
in the axillary area [2], they can be found in other areas, for  local exdsion with or without adjuvant therapies
exm ple, scapula, thigh, and labiam ajora [3]W e found an  standard tream ent [1]. This case report describes our
exceptionally rare case of ABC where a subautaneousm ass  agen ent of a patientw ith ABC.
without any overlving skin dhanges was located over the

Case presentation
A 5l-year-old A sian wom an presented to a gyneo

* Comagpondance: kendS8) i docchu la.cn . - .

Deparm ent of Surgery, Faculty ofM edicne, Chulalengkem Lin versity, with an lrrcgularm enstrual cydc, forwhich shewa
Banghok, Thailand scribed oral contraceptives for 3m onths. During

20 pen Access This articke & licensed under a Create Comm on bution 41 Imemarional Licenss,
1At a5 larg & you dgive

@1 The Author(s). 202
which pem its use, sharng, adastation, dissibution and repraduction in anym edien
pproprizte credit o the oginal au and the sounce, pesvide a link o the Create Comrn ons kcence, and indicate if

thind Dgrt-'r— ateriad in this a'thc are nch dcd in 1‘ artic csLmucC:mrr ons

; L v gl ns:Jl:Hccn
c Crom in O edfication . ereativ 5 licxdom insoes () aopd)
datam ade asailable in this anicle, unless othaw ise stated

Fig. 1Postoperativew ound - this figure show s the site of postoperativew ound aver the costal ridge nieror 10 the left |
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Rare presentation of renal cell cancer as

dysphagia: a case report

M anm eet 5, Padda ” andW e | 5§
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A bstract

IBackg round:i e

ICase presentation: A !
exan ination revealed a émm nodule located at g

(=gt

{e undew ent left nephreciom v and is

these clinical dilenm as.

Keyww ords: Renal cell cancer, Esophagealm eta

tastasis fram distal wlid organs to the esophagus s very rare, Renal cell cancerw ith esaphageal

N etastasis is extren ely rarelW e present the first case report of undiagnased renal cell cancer presenting as dysphagia.
sar-old Caucasianm an presented fordy
phageal junct
suggestive ofm etastatic renal cell cancer Abdan inalin aging revealed a large renalm ass congistentw ith renal cel
y asyn plam aticw hile beingm onitored by
IConclusions:Undiagnosed renal cell cancemn etastasis presenting as dysphagia is very rare, Careful upper endoscopy
exan ination contributed to the diagnosis of this rare entity. Am ultidisciplinary tegn approach is key forn anagen ent of

,Lase report

shagia evaluation. An esophagogastmducdenascopy

on. Pathology and inm unchistopathelogyw ere

logy and 00y

Introduction

M etastasis fron distant solid organs to the esophagus is
very rarel e present the first case of undiagnosed renal
cell carcinon a (RCC) presenting as dysphagiawithm e-
tastasis to gastroesophageal junction G EJ). Pathology
fron a gastroesophageal nodule warranted further
workup, which led to a diagnosis of RCC. RCCm etasta-
sis after resection of prin ary cancer has been reported
to ocair in the pancreas, gastricm ucosa, and duode-
nun . Esophagealm etastasis fron R is very rare, and
has been reported after resection of prin ary RCC [1, 2]
A search of the PulM ed database did not reveal prior
publication of diagnosis of renal cellm etastasis to GEJ,
established prior to diagnosis of prin ary RCC.

Case presentation

A S6-year-old C aucasianm an presented for evaluation of
intem ittent dysphagia to solids for the past fav w eeksH e
had no significant pastm edical history.H e had the sensa-
tion of food getting stuck in substemal area (O thenw ise he
reported good appetite and no weight loss. A physical
exa ination revealed a wel-nourished m an with no

. Scott zndW hite B

N atian is available at the end of the a

“0pen Access This

palpablem ass or Iy ph nodes. An abden inal exan in-
ation revealed no localized tendemess or organom egaly.
N o fa ily history of ston ach or colonm align ancyw as re-
ported. A n esophagogastroduodenoscopy (HzD )} exan in-
ation revealed a single Gmm nodule atGE] (Fig 1) and
LosAngeles gradeA (less than Smm m ucosal breaks) dis-
tal esophagitis. A pathology exan ination fron the GE]
nodule show ed squan ousm ucosaw ithm uecosal ulcer and
associated aoute and chronic inflanm atory infiltrates.
N ests of atypical cohesive celsw ith dear cytoplasn , and
m ild nudear pleom orphisn w ere noted in subm ucosa
M ultiple inm unostains were perfom el to  further
characterize atypical celswith follow ing staining pattem:
vin entin (+), PAX -8 (+), CD 10 (focally and w eakly posi-
tive), and epithelialm e brane antigen (B4 A ; focally and
weakly positive) (Figs. 2, 3, 4, and 5). These cells were
negative for RCC, thyroid transcription factor 1{I'TF1),
5100 protein, CD 68, cytokeratin 5/6, pan cytokeratin, p63,
cytokeratin 7 and 20, p40, and pan m elanon am arker.
H istological features and staining patternsw ere consistent
with atypical clear cell infiltrate involving squan ousm u-
cosa, which w as consistentw ithm etastatic RCC. A oo -
puted ton ography study of his chest, abden en, and pelvis
perforn ed with orally and intravenously adn inistered
contrast show ed unren arkable esophagus and nom edias-
tinal I'm phadenopathy.

-4l Al
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N ecrosis of the n all intestine leadingto a ~ ®
diagnosis of polyarteritis nodosa: a case o
report

Saori Yajin a ', Hiroshi Asanc " @Hiroyuki Fukano | Yasuhiro Ohara | Nozam i Shinozuka ', Chih-Ping LiZ and
Taketo ¥an ada’

tbstract

ackground: Polyarteritis nodosa is a disease that presentsw ith necrotizing vasculitis in m all andm edium -sized
arteries. Itm ay ocour in various organs, but approxm ately half of cases have gastrointestinal involven ent, Prognasis
is not favorable once organ dysfunction begins as evidenced by gastrointestinal sy ptam s; thus, treatn entw ith
steroids should be pran ptly initiated W e report the case of a patientw ho presentedw ith necrasis of the m all
intestine,w hichw as pathologically diagnosed as polyarteritis nodosa and treated successfullyw ith steroids

Case presentation: An 18-year-old Japanesew an an reported a sudden gnset of abdam inal pain and wam iting
that led her to visit our en ergency deparn entw here shew as evaluated by a physician, O n physical exan ination,
tendemess o palpation in the upper un bilical regionw as neted, and diagnesticm agingw ith com puted ten ography
shaw ed an physen a of thew all of her e all intestine, Shews as diagnosed as having necrosis of the m all intestine
requiring urgent surgery,N o strangulationsw ere noted intraoperatively but approxsn ately 20an of her m all intestine
v as necrotized. The surrounding arteriesw ere exan ined and no palpable pulsew as observed; therefare,
seqn entecton y of the necrotized regionsw as perfom ed. Pathological findings revealed active vasculitisw ith fiorinoid
necrosis, asw ell as destruction, fibregenesis, and am inal stenesis of the elastic lan ina found in them uscular artenes, A
[diagnosis of polyarteritis nedosaw as confim ed as the cause of the necrosis of her m all intestine. Mo recurrence
lof polyarteritis nodosa syn pton sw as observed w hen shew as adn inistered 40m g of prednisolone daily,
Conclusion: In cases of idiopathic intestinal necrosis or perforation, systen ic diseases such as polyarteritis nodosa

should be considered in the differential diagnosis

E(e]w ords: Polyarteritis nodosa, Intestinal necrosis, M ecrotizing vasculitis

Background

Polyarteritis nodosa (PAN ) is a condition involving neao-
tizing vasaulitis in sn all andm ediun -sized arteries [1]. It
can often ocaur in various organs, w ith approxin ately half
of patients having pastrointestinal involven ent [2, 3].
D evelopn ent of gastrointestinal lesions results fron the
forn ation of ulcers or erosions pn arily due to ischen ic
changes with narrowing of the intravascular m en. If
perforation or necrosis is present, an accom panying acute
abdan inal condition should be considered because such

*Comespondence: hinoshia® saitan am ed.acjp

Drapartn ent of G aneral Surgery, Saitan ah edical University, 38
O-0405, Japan
eend of the amicle

M amhongou,M oroyan a, um a-gun, Saitan
Full list of author infom ation is availzble a2 1

B BMC

cases require urgent surgery. In fact, som e reports state
thatm ore than half of patients w ith PAN with assodated
abdem inal sm pton s require surgery for an acute abdo-
m inal condition [4]. Thus, patientsm ay first presentw ith
an acute abdom inal condition that leads to a postoperative
diagnosis of PAN . PAN can be treatedw ith steroids, but if
organ dysfunction occurs, as evidenced by gastrointestinal
sy pton s, the prognosis is poor [5] and prom pt treat-
m ent is desirable. For these reasons, patientsw ith an acute
abden inal condition, such as intestinal necrosis or perfo-
ration, should be treated w ith the consideration that PAN
m ay be a possibility. The present patient undemw ent
en ergency surgery for suspected strangulated intestinal
obstruction, w hich led to a definitive diagnosis of PAN

=JEE Adal)
Ce aali plaaf JASS
)yl pd) Gl

Fig. 3

From: Necrosis of the small intestine leading to a diagnosis of polyarteritis nodosa: a case report

Intraoperative findings. The small intestine with approximately 20 em of necrotized tissue
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The format of the Annals of Saudi Medicine, complies with “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals™ published by the International Committee of
Medical Journal Editors (see http://www.icmje.org). We encourage the use of reporting
guidelines such the CONSORT statement for randomized, controlled trials and the STROBE
statement for observational studies (see http://www.equator-network.org/). For human gene
nomenclature, consult the recommendations page of the Human Genome Variation Society at
http://www.genenames.org/about/qguidelines. Manuscripts, including tables, references, and
figure legends, must be prepared using a word processing program. Before submitting a
manuscript, create an account on the ScholarOne Manuscripts website. When you submit the
manuscript online, a current email address must be provided for all authors. The number of
authors should be limited to four on brief reports, case reports, and letters. The Annals of Saudi
Medicine follows the International Committee of Medical Journal Editors in defining the role of
authors and contributors (please visit https:/goo.g/H82QFa).

ABSTRACT: All original articles and brief reports must contain a structured abstract of not more
than 350 words. Usually, the abstract should be divided into: Background, Objectives, Design,
Setting, Patients (or Subjects) and Methods, Main Outcome Measures, Results, Conclusion, and
Limitations. The subheadings should not be combined.

MANUSCRIPT FORMAT: Most original articles have the following format: Introduction (the
question the paper intends to answer, what remains unknown, how patients could benefit from the
answer); Patients and Methods (study design and methods, operational definitions of major
variables, description of the patient or subject population, and laboratory and statistical methods);
Results (pertinent findings in a logical sequence with tables and figures as necessary); and
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