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e Sex : Male
* Age: 29




Triage : 27~
Date : 94F 1|6} !

Time : 10:50pm

B 119

%ﬁ I8 Enl %: I8

C.Cat {5 : ¥:4” , Rt leg pain
AVPU ; BP : 137/68mmHg ;

PR : 126/min; RR : 18/min ;
BT : 35.4°C

Past Hx : Depression

Cons : clear

H&N : Not pale or icteric
Neck : supple

Chest & Heart : clear BS, RHB

Abd : soft , no tenderness

Ext : Freely, right thigh
ecchymosis




e Voren & Gowell 1# tid x 3—~
e MBD & OPD f/u at 1/7 8:40am




Triage : 37k

e Time : 12:40pm
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* C.Cat 4} : Right leg Bl (fjijjy ¥
17)

* AVPU ; BP:124/61mmHg ;
PR : 82/min; RR : 18/min ; T : 36.2°C
SpO,: 95%

Past Hx : Psy

Cons : clear E4V5M6

o 71 M¥: Diffuse swelling (non-
pitting) with a/w over right thigh
and leg ; numbness over r't thigh
& calf ; tenderness (-); D.P

Pulse(+); warm & pink toes




Impression
e R'tthigh contusion
e R/O Compartment syndrome, right lower limb

Order
e X-ray:R'tleg
* N/S 60cc/hr
» CBC/DC/PIt
e PT/aPTT

D-dimer
Panel |
Consult Ortho.

S: Rt low leg pain due to being hit
O : Vital sign : stable
R’t low leg : Distal circulation : ok
Sensation : intact
Rt Knee : swelling (+),
Ecchymosis : (+)
A : Contusion, Rt leg
P:1) Rt low leg elevation
2)Analgesics
3) OPD f/u




-D Dimer : 1.2 mg/L WBC : 14850 (N:67;

D
Glucose : 98 mg/dl L:14; Band:4)
AST : 617 U/L PT/aPTT : normal
B

C

UN : 100 mg/dl Hb: 18.2gm/dI
reatinine : 7.7 mg/dl Hct: 51.8%

Na : 133 meg/L PIt : 239k
K: 5.9 meg/L

CPK > 10000 U/L Urine myoglobin :
negative

- e o
T
IVF hydration

i

Consult Nephro. (= [
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(Compartment syndromes)




per arm * Leg
— Anterior compartment — Anterior compartment
— Posterior compartment — Lateral compartment
Forearm — Superficial posterior
— Volar compartment compartment
— Dorsal compartment — Deep posterior
compartment
Hand
— Thenar and hypothenar
compartment
— Intergsseous compartment
— Lower extremity
— Gluteal compartment
Thigh compartment

anterior muscle

J compartment
N \ /
tibia blood vessels
~ 4 and nerves
periosteum ——4
lateral muscle
y /' compartment
medial muscle —~
compartment | |
—
postenor muscle “fibula

compartment ST

@ Martin Dunitz 2001
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e Decreased compartment size
— Constrictive dressing and casts.
— Closure of fascial defects.
— Thermal injuries and frostbite.

e Increased compartment
contents
— Increased capillary permeability
— Trauma, fracture, contusion

— Postischemic swelling: lying on a
limb



Table 3. Ways that compartment size can be reduced

fracture (tibla or flbula fractures, usually I the middle or distal third of the leg,
or supracondylar fracture of the humeru s

carush Injury

excessive exarclse of a muscle group
surglcal procedures Including closure of fasclal defocts
rajor vascular surgery

bleading disorders

comprassion bandages

constricthve desdces such as a tight cast
Insect sting or snake bite

burns

I drug use

welghtlfting

post-lschaemic sawellling

All of the above generally lead to 1schaemla due to the swelling In the compartment.
Prognosis depends directly on the time Interval betveesen the onset of the
Intracompartment Ischazmia and the start of effective treatment

[Tfj#95% %+ (insidious onset)
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A normal resting intramuscular
pressure is 0-8mmHg.

Pain and paraesthesia occurs at 20-
30mmHQ (Tiwari et al 2002).

An ICP of 30mmHg is often used as

a basis for performing a fasciotomy
(Cooper 1992).

If ICP exceeds 40mmHg,
emergency treatment is needed
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Whitesides et al noted:
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e Pain

Pallor
Paresthesia
Pulseless
Paralysis
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Pain disproportionate to the primary
diagnosis.

e Pain worsened by passive stretch of
the affected muscles.

e Pressure palpable over the
compartment.

e Paresis of affected muscles.

e Paresthesias in the distribution of
affected nerves.

- Pallor.

e Pulselessness in the most severe
cases
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Table 4. fMeasuring ICP

Ty

WIck catheter

SImple neasdls
ITa Mo st iy

Infusicn
technicgue

Shit cathetaer

Central wenous
Pressurs
ma nometer

Side ported
Nne=dle

Flreosptic
transduocer

Procadurse

Ulses polyvabycol e aad
suture wwicks conmnectec
T @ pressurs
transducear

Us=s an 184G neadlae
and a stmple marcury
rmEncrmeter

Llses a syrimgs infusion
Purmip b infuss O Fmil
salime throuah a 1945
mneacle

FA=ade fromnm epidural
cathaeter tubing. Slits
are used to reduce
dotting problems

L 188G neaedle Is
attached o a simple
central ve nous pressure
rmEncrmeter

Aullowes Mmeasuraenment
of several compartments
usina the same neadle

Expensive and only
awvallable In s=adalist
units

Adhramtages and disachsamtages

Accurate and allowws continuous
measuraerment Can lead to coagulation
arcund INmssrtion site, and vwick can

be laeft be hind

& salilne Injection Into the tissues |1s
recquired vwhile taking the reading.
Can b= dsadvantageous beEcause
sallne draves vwwater towveards b by
osmosls. Less accurate than vwick
=athaetaer

Adlonres oontINUoLUS measire meaert.
INnfustNng saline can Inocreass pressars
By 2—<HrmimH g

Lises an infusion system but essier
than wvwick methocd

Dulck, with mo special equiliprment
mneadedd . Inaccuracdsas similar to thos=
of simple neaedle manormeter
technigque

Cannot b= used for continuous
Mmoo ng

Easy bt use. Allowes contlnuous
Mmoo ng
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Compastmesnt Syndrome with Fascatony Procedure

'WAASCLES CAUSNG COMPNLESON OF
RS Aben BLOOO VESSELS.
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Fig. 5. Managing acute limb compartment syndrame

Suspected compartment syndrome
{less than 30mmMmHg difference betvween diastollc pressure and [ZF)

Consclous patlent Linconsclous, obtundead patient
Dbwlous slgns 51gns that may Measure | CP
such as sewvers b= rmasked by
paln, swwollen analgesia,
and tense pulse remalns
cormnpartrment, presant

parassthesla,
pallor, paralysis

Ralsed 1CP Mormal ICP

ICP montboring, clinical assessment

ICP measuring catheter remcswaed
when ICP and clinical situation 1s
normal

Fasaotomy
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Compartment Syndrome with Fasciotomy surgery

NORMAL ANATOMY

B, Tha luscis s cut
cvar S |atersl
compartmant

e uing e
presdure of lalemi
ey mrasche.

Swalling of muaches chsing comprsion
of nerves and blaod vessols




