Compartment syndrome

is
a true surgical emergency
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if diastolic arterial pressure is less than 30 mm
Hg above tissue pressure, compartmental
capillary blood flow is significantly obstructed
and severe hypoxia occurs in muscle and nerve
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Do not wait for all 5 P's to appear,
as these findings are considered

to be late findings.
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Do not wait for all 5 P's to appear,
as these findings are considered
to be late findings.
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Volkmann contracture of the foot as a result of a neglected
lower leg compartment syndrome: note the pes cavus and AO
clawed toes

https://surgeryreference.aofoundation.org/



Case

567% 5 Mt

b BB %










Dayll
b BiEA + RERERERE




Contents lists available at ScienceDirect

Injury

journal homepage: www.elsevier.com/locate/injury

Big data insights into predictors of acute compartment syndrome N

Check for
updates

Yasser Bouklouch? Andrew H Schmidt®, William T Obremskey¢, Mitchell Bernstein®¢,

Nicole Gamburg? Edward ] Harvey 4+

ARTICLE INFO
3 McGill University Health Center - Research Institute

b Hennepin County Hospital, Department of Orthopaedic Surgery Artidieistoi
¢ Department of Orthopaedic Surgery Vanderbilt Medical Center, Vanderbilt Center for Musculoskeletal Research HeCRatany
d McGill University Department of Surgery, Division of Orthopaedic Surgery Accepted 16 February 2022

Keywords:

Acute compartment syndrome
Big data

Complications

Trauma



Introduction: J/N\— X NEIEEF(ACS)

An X8 :0> FRICKVERBHOIEEIND

FLUERESHT AN R I NIRRT NIRRT |
Jﬁﬂ%ﬁ(&‘hﬁbdﬁdm G0N
(LA L) WIS RERENENT—ILR XS5 —R
(BIZVVWEEDRLY)

TXEAE20-30mmHg TIERHIR

HREMES 0-4 Smmts = Fasclotomy
RS E—AFRERE =3 OmmHg 1T SR




Pain ' Passive stretching test(+)- F a S C | Ot O m y

(Expart opinion)




/Z/ C = MA&W

LWDOACSZERED 2VDREIETD?
A X BN ERIE DBBfE R EAE (L7 L)

i%?:ﬁ@“%ﬁﬁé’#\ MBEEZXEDSBIRVIFADBLEEZZZ S DFR0)
Rt U @R RERYIFDIRAICE DTS

ACSZBA<T=OICERERAT RN S F AR CRERVIFZ{T o CTL\ D 2 EMNE L)
LevellTraumaCenter CIEBZICFMEANITITDTZHACSDIBEN D ELOHE LINTRLY

BERELIFHEHFATIOEHEENPN TLBICEMDNDS T, AL TRZE TR T IZ2MED/IV T X—
NN R TP I9—CBEAUTDEAMNTTLRLY



Methods:
Big Data(Trauma Quality Programs) Z={&ERU=JR—MMAZE
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Table 1
Prevalence rate of ACS across different years of TQP data.

TQP 2015 TQP 2016 TQP 2017 TQP 2018 Total TQP
Total Trauma Cases 912,816 963,134 1004,440 1043,737 3924,127
Tibial Fx 46,262  5.07% 49,137 5.10% 53,208  5.30% 54,893  5.26% 203,500 5.19%
Fasciotomies (% of Tibial Fx) 1835 3.97% 2279 4.64% 2463 4.63% 2171 3.95% 8748 4.30%
Necrosis (% of Fasciotomies) 230 12.53% 332 14.57% 436 17.70% 474 21.83% 1472 16.83%
Amputations 107 5.83% 110 4.82% 127 5.16% 132 6.08% 476 5.44%
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Table 2
Fasciotomy by trauma center level.

Trauma Center levels

| || II1
Fasciotomy No 78,884 39,634 7225
Yes 4070 1766 143
Percentage 5.16% 4.46% 1.98%

level 1 >2 >3



Table 3
Distribution of fracture OTA group and subgroup within fasciotomy group.

OTA subgroup

OTA erou

srotp b C Total
41 167 255 3287 3709
4?2 440 130 1750 2320
43 241 296 96 633
Total 848 681 5133 6662
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Table 4
0Odds of fasciotomy adjusted on clinical indicators.

Factor Levels Number of Patients (with ACS) O.R Confidence interval of the O.R (95%) P value

Age (Years) 0.99 0.988 0.991 <0.0001

Sex Male 129,724 (6868) 1.709 1.588 1.839 <0.0001
Female 73,758 (1878)

Open Fracture Yes 50,856 (3736) 2.432 2.281 2.594 <0.0001
No 146,896 (4863)

OTA Proximal 71,510 (4260) 2.722 2.466 3.004 <0.0001

group Midshaft 56,106 (2802) 1.681 1.523 1.857 <0.0001
Distal 60,530 (1141)

OTA subgroup C 84,128 (5133) 1.547 1.432 1.67 <0.0001
B 21,516 (681) 1.178 1.048 1.323 0.0058
A 37,981 (848)

Crush injury Yes 1154 (135) 1.839 1.525 2.216 <0.0001
No 102,313 (4499)

Penetrating Injury Yes 3872 (479) 1.373 1.115 1.69 0.0028
No 190,880 (8269)

O.R. - Odds Ratio.

B5.3% 72.3%
Proximal Distal®2.74&
Midshaft Distald 24
Open Fracture 22



Table 5
Effect of drug abuse on the odds of fasciotomy adjusted on clinical and demographic indicators.

Factor Levels Number of Patients (with ACS) O.R Confidence interval of the O.R (95%) P value

Age (Years) 0.99 0.988 0.992 <0.0001

Body Mass Index (kg/m2) 1.019 1.013 1.025 <0.0001

Sex Male 68,914 (3632) 1.692 1.572 1.821 <0.0001
Female 39,181 (1001)

Stimulant drugs Yes 7355 (390) 0.976 0.868 1.098 0.6855
No 100,746 (4244)

Depressant drugs Yes 12,135 (703) 1.125 1.026 1.233 0.0118
No 95,966 (3931)

Cirrhosis Yes 776 (39) 1.289 0.928 1.789 0.1296
No 107,325 (4595)

Hypertension Yes 24,266 (739) 0.867 0.792 0.95 0.0022
No 83,835 (3895)

Smoking Yes 27,367 (1431) 1.157 1.083 1.236 <0.0001
No 80,734 (3203)

Open Fracture Yes 28,035 (2095) 2.457 2.305 2.618 <0.0001
No 80,066 (2539)

OTA Proximal 39,462 (2313) 2.758 2.499 3.044 <0.0001

group Midshaft 31,051 (1561) 1.719 1.557 1.898 <0.0001
Distal 33,772 (610)

OTA subgroup C 47,884 (2903) 1.507 1.396 1.628 <0.0001
B 12,593 (393) 1.157 1.03 1.3 0.0138
A 21,692 (471)

Iix
FEIT. B. BMI. FFEZ. BYE, [RE:R0Eif— A1 1%55




Discussion

Big datah o BRI Z & H T 5 Z & IZACSH L < IFACSH Y B L TW-RBEFMEEZ A TS
BEEYIBI A Trauma center® L RNIVIBICZ W2 & ZBEDIE & —E

EERoD Y0 1My

PACS stydyl2.6% & WO HIM EMRD D 2 D EINEZ KE A & FFEENRICL TWD K EL D
fIC4T%E WHIMELH S

\}_/l_ 1
H?é”%l_'fi”a?ﬁ’é‘/\/( UR7  BITHEMLR iéf/\/f UX7

BB T TTIZACSD Y XU BAEIED Y RO HAELLH 5 |

FFEZEBECEEETIEINAVRT FECLDEDMH E75‘ 60375‘36 L 4175 U
SIIEEE TIFL2% L BEERVIFE S 22 BEFANA Do 0y MEICKYEBEA’HISTINLIONE LG n

—BEEEDE MCHB3DE LG FIRFIDESPIEDIEF G &




Chinese Journal of Traumatology 24 (2021) 109—-112

Contents lists available at ScienceDirect

Chinese Journal of Traumatology

V<
WD)

Mepicay 1

journal homepage: http://www.elsevier.com/locate/CJTEE

Original Article

Intravenous Mannitol reduces intracompartmental pressure following tibia
fractures: A randomized controlled trial

Jerry Nesaraj , Viju Daniel Varghese °, P.R. Boopalan ”, Manasseh Nithyananth “,
Thambu David Sudarsanam ¢, Thilak Samuel Jepegnanam *

? Christian Medical College, Vellore 632004, Tamil Nadu, India
b Royal Darwin Hospital, Darwin 0810, Northern Territory, Australia

This preliminary study appears to show that Mannitol is u S e f u |. in the

management of the increased compartment pressure.
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