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Key: ✓ = Reported   ~ = Partially reported   ✗ = Not reported / not applicable
	Item #
	Topic
	Checklist Item
	Location in Manuscript
	Reported

	1
	Title
	The words 'case report' in the title
	Title page
	✓

	2
	Key Words
	2 to 5 key words that identify diagnoses or interventions in this case report
	Title page — Keywords section
	✓

	3a
	Abstract — Background
	What is unique about this case and what does it add to the medical literature?
	Abstract — Background
	✓

	3b
	Abstract — Case Presentation
	Chief complaint, diagnoses, interventions, and outcomes
	Abstract — Case Presentation
	✓

	3c
	Abstract — Conclusion
	What main lessons can be drawn from this case?
	Abstract — Conclusion
	✓

	4
	Introduction
	Brief background summarizing why this case is unique with relevant references
	Introduction section
	✓

	5a
	Patient Information — Demographics
	De-identified patient-specific information
	Case Presentation — para 1
	✓

	5b
	Patient Information — Chief Complaint
	Main symptoms or concern of the patient
	Case Presentation — para 1
	✓

	5c
	Patient Information — Medical, Family, and Psychosocial History
	Medical, family, and psychosocial history including relevant genetic information
	Case Presentation — para 1
	✓

	5d
	Patient Information — Relevant Past Interventions and Outcomes
	Relevant past interventions and their outcomes
	Case Presentation — para 1 (history of PICU admission, medications)
	✓

	6
	Clinical Findings
	Relevant physical examination findings
	Case Presentation — para 1 (vital signs, examination findings)
	✓

	7
	Timeline
	Relevant data from this episode of care organized as a timeline
	Case Presentation — laboratory table (Table 1) and narrative timeline
	~

	8a
	Diagnostic Assessment — Methods
	Diagnostic tests and investigations
	Case Presentation — CT brain, MRI, echocardiography, laboratory results
	✓

	8b
	Diagnostic Assessment — Reasoning
	Diagnoses and reasoning including differentials
	Case Presentation (abscess, Eisenmenger physiology)
	✓

	8c
	Diagnostic Assessment — Challenges
	Any diagnostic challenges
	Case Presentation — discussion of septic emboli risk in right-to-left shunting
	✓

	9a
	Therapeutic Intervention — Types
	Types of therapeutic intervention (pharmacological, surgical, preventive, self-care)
	Case Presentation — anaesthetic management, surgical technique, PICU management
	✓

	9b
	Therapeutic Intervention — Administration
	Administration of therapeutic intervention
	Case Presentation — ketofol infusion doses, vasoactive support, ventilation strategy
	✓

	9c
	Therapeutic Intervention — Reasoning
	Explanation of any changes to therapeutic intervention with rationale
	Discussion — rationale for ketofol over alternatives
	✓

	10a
	Follow-up and Outcomes — Clinician
	Clinician and patient-assessed outcomes
	Case Presentation — PACU, PICU course, GCS 15/15, discharge on POD 5
	✓

	10b
	Follow-up and Outcomes — Important Follow-up Results
	Important follow-up diagnostic and other test results
	Case Presentation — follow-up imaging, cultures, inflammatory markers
	✓

	10c
	Follow-up and Outcomes — Intervention Adherence and Tolerability
	Intervention adherence and any adverse effects
	Case Presentation — vasoactive weaning, hemodynamic stability throughout
	✓

	11a
	Discussion — Strengths and Limitations
	Strengths and limitations in your approach to this case
	Discussion — limitations paragraph (single-case, no causality, no comparator)
	✓

	11b
	Discussion — Literature Discussion
	Discussion of relevant medical literature
	Discussion section — references to prior Eisenmenger anaesthesia cases
	✓

	11c
	Discussion — Rationale for Conclusions
	The rationale for conclusions including assessment of possible causes
	Discussion — physiological principles, ketofol rationale, MDT role
	✓

	11d
	Discussion — Lessons Learned
	The primary 'take-away' lessons of this case report
	Discussion and Conclusion
	✓

	12
	Patient Perspective
	The patient's/caregiver's perspective on their treatment
	Case Presentation — caregivers counselled; expressed satisfaction with outcome
	✓

	13
	Informed Consent
	Did the patient give informed consent? Please provide if requested.
	Declarations — Consent for publication section
	✓


[bookmark: _GoBack]Note regarding Item 7 (Timeline): A formal stand-alone timeline figure was not included in the manuscript. However, the clinical course is presented in chronological order within the Case Presentation section, and serial laboratory data are provided in Table 1.
Note regarding patient anonymity: The patient has been de-identified. Age, sex, weight, and clinical details are provided as necessary for scientific understanding; no identifying information (name, date of birth, hospital number, institution-specific identifiers) is disclosed. Written informed consent for publication was obtained from the patient's parents/legal guardians.
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