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Which is false ? Young 1

* A. Compartment syndrome is less common in elderly because of hypertension
i L fasiBl

T —_——

* B. Compartment syndrome can be present even if distal pulses are palpable.

cT) N adizuolles- S Lok -

%ompartment syndrome is more common in females because of more bulk/ girth

of extremity o vy
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* D. All are true

* E. All are false
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Most sensitive sign for diagnosing Compartment syndrome 77

e A. Absent distal Pulse X
e B. Pain
* C. Paresthesia .-

‘%ncrease in analgesic requirement - ?O\w\ Iy d\/
* E. Paralysis__ - PYS"”A‘M
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What is Compartment syndrome 77

* Elevation of interstial pressure in a closed osteofacial compartment

o e extrenl”

that it causes ischemia of muscles and nerves.
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Most sensitive sign for diagnosing Compartment syndrome ??

* A. Absent distal Pulse X
e B. Pain
* C. Paresthesia -

ﬂncreasem analgesic requirement - ?OUW\ Iy d‘/
+ E. Paralysis__ < PYSX’“A“(M‘
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Compartment Vs Compartment ?7?
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Etiology

u
* | Compartment size — W%j .\-'ﬂ,\( LWV

Or
* I Compartment contents/ pressure

—

&W%M
T Brownd .
- Swalke e

@Mﬁ'{%ﬁg EﬁNDROME: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



Eaton and Green ischemia edema cycle

Histamine
release
Muscle
ischemia

\) \C Arterial occlusion -
i apilla
— kAnenal spasm seritedbiy +
Venous
‘/}7 Ma obstruction
Intramuscular
edema
Vasospastic
antidromic reflex
Intramuscular
ressure

Venous, lymphalic/
and artenal
compression

@Aﬂﬁwﬁg EﬁNDROME: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com




Pathophysiology

¢/(Zritic,gl closing pressure theory-

Transmural Pressure (Tm) = Tension (Tc)/ radius (r)
N (Lafoce \aw) . =7 <

* AV gradient theory- (B =D
Local Blood Flow = (Pa- Pv) /R
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Clinical presentation- 6 P’s

* Palpable Swelling

*Pain out of proportion -

¢ Pain on passive stretch

> Pareﬁsi% 5@;,57\}
neswes -

* Pallor

* Paralysis v (- LQJO )

. Pulie;_l.essm\e;: A'IY'VQ)\/'C/YS'\}J\(;_
VS (MeINSA -
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Diagnosis ¢ yuuce .
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Compartment Pressure measurements

* More role in—

 Altered neurologic status
* Tourniquet palsy

* Peripheral nerve injury
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Measuring devices

* Needle method (Whitesides method)
* Wick catheter (Mubarak method)

* Slit catheter
* Stryker Intracompartmental pressure (ICP) monitor
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Whitesides method

; Co\«\hpop-, M \v' ’ 5!,2‘0

250

Mercury -
I manometer I ﬂ-

IV extension tube

Three-way stopcock open to
syringe and both extension tubes
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Stryker ICP monitor

- -"
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Threshold for Fasciotomy

* Compartment Pressure > 30mm

.{{_P(DBP- ICP) < 30 mmHg
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Time after which fasciotomy should not be done
?

* Upto 24 hours b,

M@MS‘\O

N,
3WN

e But > 12 hours = adverse outcome

——

m—
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Fasciotomy of leg

* No role of limited or subcutaneous fasciotomy

* Two incision technique
* Single incision technique
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Two incision technique (Mubarak technique

Posteromedial
Anterolateral incision

incision
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Single incision technique (Fibulectomy)
- & L pObnemds ’
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Fasciotomy of forearm and Hand

* Lazy S incision

éﬂkm% E!leROME: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



Fasciotomy of forearm and Hand

* Lazy S incision
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Number of compartments ??
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Number of compartments ??

Anteriop.

* Arm— -Z\/ *Thi —>
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How to check passive stretch if posterior
compartment of thigh involved?

A * Passive knee extension with hip in extension
- * Passive Knee flexion with hip in extension
¢ * Passive knee flexion with hip in flexion

y?assive Knee extension with hip in flexion

R

e ————— et

H:“"’“‘S ’Mj\% - Hap

kuee
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What, If the Compartment Pressure rises slowly ?

A%JZQ;-
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Chronic Exertional Compartment Syndrome
CéCS

* Reversible muscle ischemia, induced by exercise
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Clinical presentation

* Exercise induced pain and tightness after|15-20 mins)of running/exercise

\/f’ain is relieved within 15-20 mins of stopping exercise

* Tenderness of involved muscles

-

* Paraesthesia in involved nerve distribution
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D/D

* Medial tibial stress syndrome

* Stress # -
* DVT
* Claudication

* Myopathy -
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Diagnostic criteria- Pedowitz criteria

+Pre exercise , Pressure > 15 mm
* 1 min after exercise , P > 30 mm
* 5 min after exercise, P > 20 mm
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Which is not diagnostic of CECS?

* A. Preexercise , Pressure =20 mm v~ 0 > \g\,w\
* B. 5 min post exercise, P =22 mm 20
€71 min post exercise, P @ | 7:..—_-.-

* D. All are true < 7 DO -
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Treatment

* Rest
* Antiinflammatory drugs

* Physiotherapy- Stretching and strengthening of muscles

* Indications of Fasciotomy-

* If symptoms persists despite non operative treatment
* If Pressure persistently high
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* Double mini incision fasciotomy V\LAV\J V2% 8

< KA/ } ,
. | ”"fw "‘FM
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What if compartment syndrome is left
untreated or partially treated?

* Amputation v

* \Volkmann Ischemic Contracture (VIC
J g W DN

—

@AR[ZX% éﬁNDROME: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



VIC

* End stage of compartment syndrome where irreversible ischemia
causes ischemic necrosis and fibrosis of muscles.
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Pathophysiology- Seddon ellipsoid

Brachialis muscle

Brachioradialis muscle

Radial artery

Pronator teres muscle

Flexor pollicis longuy “—

T A
. Flexor digitorum ‘&
superficialis muscle

Palmaris longus

Brachial artery and
median nerve

Flexor carpi radialis muscle
Flexor carpi ulnaris muscle

* Centre of muscle was most ischemic
* Most affected structures are- F_E)iand FPL,
Median nerve
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Clinical picture

* Volkmann sign- “ Fixed Length phenomena”

RO

* Passive extension of digits not possible with wrist extension
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Classification

* Tsuge classification-

s e lef
/°M Partial FDP involvement

K) * Moderate- Long flexors +®rve involvement

* Severe- (El}tensors involvement/gh\&_/% OUVJf ;
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Treatment

* Non Operative —
Splint — Turn Buckle splint

Physiotherapy

\‘O\/LMMC/Q%
o =7

Muscle sliding operation (MaxPage)

* Operative —
Lengthening of muscle tendon unit
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Maxpage Muscle sliding operation
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Treatment

* Non Operative —
Splint — Turn Buckle splint

Physiotherapy

MM*C&%
* Operative — ‘0;,_,?_: -
Lengthening of muscle tendon unlt/’

Muscle sliding operation (MaxPage)
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