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Acute Compartment Syndrome
A surgical emergency

• Compartment syndrome may occur in any skeletal muscle surrounded
by fascia
o Lower leg

o Forearm

oHand

o Foot

o Thigh



Etiology

Donaldson, J., Haddad, B. & Khan, W. S. The Pathophysiology, Diagnosis and Current Management of Acute Compartment 
Syndrome. Open Orthop. J. 8, 185–193 (2014).



Mechanism

• Local trauma and soft tissue destruction ->

• Bleeding and edema ->

• Increased interstitial pressure ->

• Vascular occlusion (decreased venous

outflow relative to arterial inflow)



Symptoms

• Pain out of proportion

• Pressure (palpable painfull tenderness)

• Pain on passive stretch

• Paraesthesia

• Paresis

• Peripheral pulses present

• Abscense of peripheral pulse is a late sign
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Children – 3 A’s

Agitation

Analgesics

Anxiety



Observation and initial treatment

• Remove casts etc.

• Administer oxygen

• Administer morfine

• The patient may not have compartment syndrome yet
• In that case observation and reassesment once every 1-2 hours

• When the patient is admitted to further observation -
no peripheral nerve blockade
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So when do we perfom the fasciotomy?

• The patients presentation leaves no doubt about the diagnosis

• Measurement of compartmental pressure above 40 mmhg

• When in doubt – do the fasciotomy !!!





Surgical technique lower leg







After the fasciotomy
• Second look after 24-48 hours

• Apply rubber bands
o In shoelace configuration

• Adapt rubber bands every 24-48 hours

• Goal is direct closure

• VAC / Split skin / Flap can be nessesary



Young

Male

Vascular laesion

High energy trauma





Initial treatment

• Fasciotomy of the lower leg

• External fiksation of the fracture

• Reposition of the Lisfranc fracture

• Second look after 48 hours
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