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Abstract The compartment syndrome is well recognhad been walking for 10 h. There was swelling of the posterior as-
sed as occurring after trauma, but atraumatic acute cd§t of her left leg and pain on stretching the gastrocnemius. Pero-

; ; ngal and tibialis anterior weakness was also present. An echo-
partment syndrome is less widely known. We reportdg pler test was carried out, which showed a stenotic posterior

cases in whom an acute compartment syndrome de\’iﬁ%l artery and a collapsed posterior tibial vein.
oped without major injury. Early diagnosis and prompt A prompt fasciotomy was undertaken through a lateral ap-
treatment by decompressive fasciotomy is of vital imparoach to decompress the four compartments of the leg. The su-

tance if limb function is to be preserved and Compncaerﬁcial and deep compartments were very oedematous and the
tions avoided muscles pallid with scattered areas of necrosis.

Two years later, she was free of symptoms with normal sensa-

; ; . tion and muscle strength; except that the peroneal muscles re-
Résumé Le syndrome de loge est facilement reconmghined grade 3 (MRC scale).

aprés un traumatisme a la différence d’'un syndrome de
loge aigu atraumatique. Nous rapportons 3 cas d’'un tel )
syndrome développé sans traumatisme important. €

d'?QnOSUC precoce et un traitement rgplde par fa§C|0t0m|%male, 52 year of age, felt a sudden snap and pain in her left
décompressive est d'importance capitale pour préserveedawhile walking. There was hardness of the posterior surface of

fonction du membre inférieur et éviter les complicati:nger left lower leg, weakness of the ankle and foot dorsiflexors and

diminished sensation on the lateral border of her left foot. We sus-

pected a venous thrombosis and therefore performed an echo-
doppler scan which showed intracompartmental oedema with a

gastrocnemius haematoma. The blood flow was also decreased. A

. . ...lateral fasciotomy was carried out and confirmed the echo-doppler
The compartment syndrome is a pathological conditighdings.

characterised by a decrease, or even interruption, of thé&he patient now has no symptoms, but she still has diminished

microcirculation within a soft tissue compartment. Mo§gnsation of the dorsum of the first interdigital web and the toe ex-

cases are due to trauma (crush syndrome or fracture) GAgP's are graded 3.

have been widely reported, but there have been only a

few papers on the compartment syndrome of atraumatice 3

origin. These cases can very easily be overlooked and L ,

unless early decompressive fasciotomy is undertaken ié:a'e- 52 years of age, felt sudden pain in his left leg while
h

ficati h ft ti . climbing a ramp. There was hardness of the posterior surface of
vere complications such as soft tissue necrosis maypfi€ieq " weakness of the ankle and foot dorsiflexors and dimin-

Introduction

frequent. ished sensation on the lateral border of his foot. Echo-doppler scan
In this paper we report 3 cases of atraumatic compaitewed interstitial oedema, a gastrocnemius haematoma and di-
ment syndrome of the leg treated at our hospital. minished blood flow. A lateral fasciotomy showed similar lesions

to case 2. He was completely free of symptoms one year later.

Case reports

Discussion
Case 1
A female, 30 years of age, presented with pain in her left 1&§€ diagnosis of compartment syndrome is based on the
which she had had for 12 h. As a result of her psychotic state, shaical findings of oedema, pain on stretching the affect-
JA. Cara[]) - A. Narvaez - M.L. Bertrand - E. Guerado ed muscles, diminished sensation and a variable degree
Department of Orthopaedic and Traumatic Surgery, of weakness. In some cases, when the clinical diagnosis
Hospital Costa del Sol, E-29600 Marbella, Malagy, S;ain is not clear, the compartmental pressure should be mea-
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sured. Treatment, which depends on the clinical finding$, Dietrich D, Paley KJ, Ebraheim NA (1994) Spontaneous tibial
may be observation or prompt fasciotomy. compartment syndrome: case report. J Trauma 37:138-139

- - - . Finkelstein JA, Hunter GA, Hu RW (1996) Lower limb com-
All 3 of our cases required surgical fasciotomy as aﬁ partment syndrome: course after delayed fasciotomy. J Trauma

emergency procedure with decompression of the 4 com-40:342-344
partments of the leg. All also underwent echo-dopplét. Grevitt MP, MacDonald RF (1991) Spontaneous tibial com-
scans to exclude deep vein thrombosis because the clinipartment syndrome. Injury 22:330

: s . Gulli B, Templeman D (1994) Compartment syndrome of the
cal picture was not definite. We do not know of report§ lower extremity. Orthop Clin North Am 25:677-684

of the use of echo-doppler for diagnosis of the comparg: Hutchinson MR, Ireland ML (1994) Common compartment
ment syndrome, but we believe that it is a good test tosyndromes in athletes. Treatment and rehabilitation. Sports

rule out deep vein thrombosis. Med 17:200-208

If the diagnosis of compartment syndrome is not cd@- Kahan JS, McClellan RT, Burton DS (1994) Acute bilateral
compartment syndrome of the thigh induced by exercise. A

rectly made there may be devastating complications, case report. J Bone Joint Surg [Am] 76:1068-1071

such as severe permanent muscle atrophy, loss of semsaclandell CT, Pokorny R, Carrillo EH, Heniford BT (1996) Ex-
tion or even amputation. Atraumatic cases present diffi- cercise-induced compartment syndrome: case report. Am J
culties of diagnosis, since the clinical evidence may nqt Surg 62:469-471

. . - 12. Matsen FA, Winquist RA, Krugmire RB (1980) Diagnosis and
be clear. An accurate clinical history and careful physi management of compartmental syndromes. J Bone Joint Surg

examination needs to be complemented by awarenesgam] 62:286-291
that atraumatic compartment syndrome may exist. Me&- McKee JP, Jupiter JB (1995) Acute excercise-induced bilateral
surement of the compartmental pressure can be helpful@nterolateral leg compartment syndrome in a healthy young

; ; e man. Am J Orthop 24:862—-864
and early faSCIOtomy IS usua”y necessary, prowdlqg_ Moyer RA, Boden BP, Marchetto PA, Kleinbert F, Kelly JD

there is confidence that the functional and cosmetic fe-(1993) Acute compartment syndrome of the lower extremity
sults will be acceptable. secondary to non-contact injury. Food Ankle 14:534-537
15. Mubarak SJ, Hargens AR (1983) Acute compartment syn-
dromes. Surg Clin North Am 63:539-565
16. Reschauer R (1991) Diagnosis of compartment syndrome. Un-
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