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Abstract:

Acute Compartment Syndrome

* *% *kk
Beigi A. MD , Taheri H. MD , Sehhat S. MD. FACS

Introduction & Objective: Compartment syndrome has been defined as "a condition in which
increased pressure within a limited space compromises the circulation and function of the tissues within that
space". Intense pain, swelling, and elevated compartment pressures characterize the early presentation in the
affected muscle group. If untreated myonecrosis, myoglobinuria, and renal failure may result. To avoid a
delay in diagnosis requires vigilance intracompartmental pressure measurement. Diagnosis of limb
compartment syndrome is based on clinical vigilance and repeated examination. Many techniques exist for
tissue pressure measurement but they are indicated only in doubtful cases, the unconscious or obtunded patient
and children. However, monitoring of pressure has no harmful effect and may allow early fasciotomy. In acute

situations, fasciotomy can be done prophylactically jor as early therapeutic decompression, the latter being
performed as soon as the first symptoms of compartment syndrome are present.
This review encompasses limb compartment syndrome, including diagnosis and treatment.

Material & Methods: In this preview_article it'was tried to answer these questions by literature review
since 2000 till now.

Results: Faciotomy doesn’t increase renal complication and we perform fasciotomy in proper time to
preserve limb function.

Conclusions: It is recommended to perform fasciotomy for compartment syndrome according to clinical
sign and symptom compartment pressure monitoring timely and properly.

Key Words: Compartment Syndrome, Crush Syndrome, Facitomy Diagnosis, Treatment

*
Assistant Professor of General Surgery, Esfahan University of Medical Sciences and Health Services, Al-Zahra

Hospital, Esfahan, Iran
%ok
Resident of General Surgery, Esfahan University of Medical Sciences and Health Services, Al-Zahra Hospital,
Esfahan, Iran
otk
Professor of General Surgery, Esfahan University of Medical Sciences and Health Services, Al-Zahra Hospital,
Esfahan, Iran



References:

1. Tiwari A, Haq AI, Myint F, et al. Acute compartment
syndromes. Br J Surg 2002; 89: 397-412.

2.Reis. N, Better OS. Mechanical muscle-crush injury
and acute muscle-crush compartment syndrome B.
Journal of Bone and Joint Surgery. (British volume).
London: Apr 2005.Vol.87, Iss. 4; 450-453.

3. Vaillancourt. C, Shrier. L, Vandal. A, et al. Acute
compartment syndrome: How long before muscle
necrosis occurs? Journal of the Canadian Association
of Emergency Physicians. Ottawa: May 2004.Vol.6,
Iss. 3; 147-155.

4.Yurugen B, Emir G, Ersoy A. Treatment of patients
with acute renal failure during Marmara earthquake .
EDTNA ERCA J. 2001 Oct-Dec; 27(4): 174-7.

5.Erek E, Sever MS, Serdengecti K, Vanholder R,
Akoglu E, Yavuz M, Ergin H, Tekce M, Duman N,
Lameire N; Turkish Study Group of Disaster. An
overview of morbidity and mortality in patients with
acute renal failure due to crush syndrome: the
Marmara earthquake experience. Nephrol Dial
Transplant. 2002 Jan; 17(1): 33-40.

6.Sever MS, Erek E, Vanholder R, Akoglu E, Yavuz
M, Ergin H, Tekce M, Korular D, Tulbek MY, Keven
K, van Vlem B, Lameire N. Marmara Earthquake
Study  Group. The Marmara earthquake:
epidemiological analysis of the victims with
nephrological problems. Kidney Int. 2001 Sep;
60(3): 1114-23.

7.Kantarci G, Vanholder R, Tuglular S, Akin H, Koc
M, Ozener C, Akoglu E. Acute renal failure due to
crush syndrome during Marmara earthquake. Am J
Kidney Dis. 2002 Oct; 40(4): 682-9.

8.Sever MS, Erek E, Vanholder/R, Koc M, Yavuz M,
Aysuna N, Ergin H, Ataman R, Yenicesu M,
Canbakan B, Demircan C, Lameire. N. Lessons
learned from the catastrophic. Marmara earthquake:
factors influencing the final. outcome of renal
victims .j Nephrol. 2004 Jun; 61(6): 413-21.

9.Sever MS, Erek E; Vanholder R, Akoglu E, Yavuz
M, Ergin H, Turkmen F, Korular D, Yenicesu M,
Erbilgin D, Hoeben H, Lameire N. Clinical findings
in the renal victims of a catastrophic disaster: the
Marmara earthquake . Nephrol Dial Transplant. 2002
Nov; 17(11): 1942-9.

10. Ersoy A, Yavuz M, Usta M, Ercan I, Aslanhan I,
Gullulu M, Kurt E, Emir G, Dilek K, Yurtkuran M.
Survival analysis of the factors affecting in mortality
in injured patients enquiring dialysis due to acute
renal failure during the Marmara earthquake:
survivors vs non-survivors. Clin Nephrol. 2003 May;
59(5): 334-40.

11. Sever MS, Erek E, Vanholder R, Koc M, Yavuz M,
Ergin H, Kazancioglu R, Serdengecti K, Okumus G,
Ozdemir N, Schindler R, Lameire N. Marmara

FICHWC PSRRI JC g

Earthquake Study Group. Treatment modalities and
outcome of the renal victims of the Marmara
earthquake . Nephron. 2002 Sep; 92(1): 64-71.

12. Sever MS, Erek E, Vanholder R, Ozener C, Yavuz
M, Ergin H, Kiper H, Korular D, Canbakan B,
Arinsoy T, VanBiesen W, Lameire N. Marmara
Earthquake Study Group. The Marmara earthquake:
admission laboratory features of patients with
nephrological problems. Nephrol Dial Transplant.
2002 Jun; 17(6): 1025-31.

13. Sever MS, Erek E, Vanholder R, Kantarci G,
Yavuz M, Turkmen A, Ergin H, Tulbek MY,
Duranay M, -Manga. G, Sevinir S, Lameire N;
Marmara Earthquake Study Group. Serum potassium
in the crush syndrome victims of the Marmara
disaster..Clin Nephrol. 2003 May; 59(5): 326-33.

14. Kazancioglu R, Korular D, Sever MS, Turkmen A,
Aysuna N;» Kayacan SM, Tahin S, Yildiz A,
Bozfakioglu' S, Ark E. The outcome of patients
presenting<with crush syndrome after the Marmara
earthquake. Int J Artif Organs. 2001 Jan; 24(1): 17-
21.

15. McQueen MM, Gaston C, Court-Brown CM. Acute
compartment syndrome: who is at risk? J Bone Joint
Surg Br 2000; 82: 200-3.

16. Ulmer T. The clinical diagnosis of compartment
syndrome of the lower leg: are clinical findings
predictive of the disorder? J Orthop Trauma. 2002;
16: 572-7.

17. Cascio. M, Wilckens. M, Ain. M. Documentation
of acute compartment syndrome at an academic
health care center. Journal of Bone and Joint Surgery.
(American volume). Boston: Feb 2005.Vol.87, Iss. 2;
346-351.

18. Elliott. G, Johnstone. J. Diagnosing acute
compartment syndrome Journal of Bone and Joint
Surgery. (British volume). London: Jul 2003.Vol.85,
Iss. 5; 625-360.

19. Kronja S, Tomic A. Indications and results of
fasciotomy in vascular injuries of the lower
extremities Vojnosanit Pregl 2000; 57: 271-6.

20. Daniels.M; Reichman. J; Brezis. M. Mannitol
treatment for acute compartment syndrome. Nephron;
Aug 2002; 79, pg. 492.

21. Williams AB, Luchette FA, Papaconstantinou HT,
et al. The effect of early versus late fasciotomy in the
management of extremity trauma. Surgery 1997; 122:
861-6.



