
Distal femur fracture 
Patella fracture 
Proximal tibia fracture 
Compartment syndrome 
 
 
Dr. Ashwin Madavi 
Asst prof 
Dept of orthopaedics 



Distal femur fracture 
 
 
 
 











Patella fracture 
 
 
 
 













Proximal tibia 
fracture 
 
 
 
 











 
Compartment syndrome 
 
 
 



Introduction: 

Compartment syndrome is the emergency condition in which the 

pressure within an osteofascial compartment rises to a level that 

exceeds the intramuscular arteriolar pressure, resulting in decreased 

blood flow to capillaries, reduced oxygen diffusion to the tissues and 

ultimately cell death. 







Diagnosis: 
● Normal intra compartmental pressure:  0-8 mmHg 

● Intra compartmental pressure rises to  :30mmHg 

● Absolute difference of 30 mm Hg between patient’s diastolic 

blood pressure and compartment pressure(This means that if 

the compartment pressure is 30 mmHg higher than the diastolic 

blood pressures 



Clinical diagnosis: 
 Signs and symptoms: 

PAIN  

PARESTHESIA 

PULSELESSNESS 

PALLOR 

PARALYSIS 

PRESSURE  

 





Treatment of compartment syndrome 

•Non-operative- 

observation-   Delta P  more than 30 mmHg 

                      no clinical presentation of compartment syndrome 

•Operative- 

emergency fasciotomy-Positive clinical presentation 

                                          CP=30-45 mmHg 

                                          Delta P less than 30 mmHG 



 

  

•The single most effective treatment for ACS is Fasciotomy 

•Other preliminary treatment- 

1.Split and spread cast 

2.Limb should not be elevated above the height of heart 

3.Hypotension should be corrected 

4.Oxygen therapy 



Removal of Circumferential Casts 

Compartmental pressure falls by 30% when cast is split on one side 

Falls by 65% when the cast is spread after splitting. 

Splitting the padding reduces it by a further 10% and complete 

removal of cast by another 15% 

Total of 85-90% reduction by just taking off the plaster! 



Indications for Fasciotomy 
Unequivocal clinical findings 

Pressure within 15-20 mm hg of DBP 

Rising tissue pressure 

Significant tissue injury or high risk pt 

> 6 hours of total limb ischemia 

Injury at high risk of compartment syndrome 

CONTRAINDICATION - 

Missed compartment syndrome (>24-48 hrs) 



Principles of fasciotomy 

•Make early diagnosis 

•Long extensile incisions 

•Release all fascial compartments 

•Preserve neurovascular structures 

•Debride necrotic structures 

•Coverage within 7-10 days 



Surgical techniques 
Thigh fasciotomy 

Approach-anterolateral incision over length of thigh 

Technique-single incision technique for anterior and posterior compartment. May add medial 

incision for decompression of adductor compartment 

  

Fasciotomy of the thigh through a single lateral incision 



Leg fasciotomy 

•Dual medial lateral incision 

•Single lateral incision 

  



Foot fasciotomy 

● Dorsal 

● Medial 

● Calcaneal(uncommon) 



Arm fasciotomy 

•Fasciotomy of the arm is performed through anterior and 

posterior incisions when the compartments are easily visualized. 

• On rare occasions, the deltoid muscle should also be 

decompressed 



Forearm fasciotomy 

● The volar curvilinear approach of Henry and dorsal approach. 



Hand fasciotomy 

● Dorsal incision  

● Volar incision  



Complications Related to Fasciotomies 

Altered sensation within the margins of the 

wound (77%) 

Dry, scaly skin (40%) 

Pruritus (33%) 

Discolored wounds (30%) 

Swollen limbs (25%) 

Tethered scars (26%) 

Recurrent ulceration (13%) 

Muscle herniation (13%) 

Pain related to the wound (10%) 

Tethered tendons (7%) 



Complications related to CS 
Late Sequelae 

Volkmann's contracture 

Weak dorsiflexors 

Claw toes 

Sensory loss 

Chronic pain 

Amputation 



Thank you. 


