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Two Cases of Compartment Syndrome Complicating Percutaneous
Transluminal Peripheral Arterial Intervention
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ABSTRACT

Compartment syndrome is the term used to describe the constellation of clinical symptoms and signs associa-
ted with pathophysiologically elevated intracompartmental pressure. It is an infrequent but serious complica-
tion of the revascularization of peripheral arterial disease, encountered in surgical bypass and thrombolytic
procedures. We present two cases of intraarterial thrombolysis and percutaneous transluminal intervention of
the lower extremity arteries, complicated by the development of compartment syndrome. (KKorean Circulation J
2002;32(5):442-446)
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Fig. 1. MR angiography revealed total occlusion of right

popliteal artery.
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Fig. 2. After balloon angioplasty, peripheral angiography revealed residual stenosis at right (A). Smart stent 7x 60 mm
was deployed at distal popliteal artery to posterior fibial artery (B). Follow up angiography revealed no residual st-

enosis and good distal flow (C).
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Fig. 3. Peripheral angiography revealed much thrombi burden in the aneurysm and subtotal occlusion at distal su-
perficial femoral artery (A). Smart stent 7x 80 mm was deployed at distal superficial femoral artery (B). Follow up
angiography revealed no residual stenosis and good distal flow (C).
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Table 1. Contents of the fascial compartments of the leg and associated symptoms of compartment syndrome

affecting each compartments!!)

Anterior tibial Lateral tibial

Deep posterior

Superficial posterior

Muscles
Tibialis anterior Peroneus longus
Extensor digitorum longus Peroneus brevis
Extensor hallucis longus
Peroneus tertius
Vessels

Anterior tibial artery

Nerves

Deep peroneal Superficial peroneal

Signs and Symptoms
Pain on passive motion
of above muscles
“Foot drop”

Pain on passive motion
of above muscles

Weakness of erosion,
abduction of the foot

Hypoesthesia over
dorsum of foot

Hypoesthesia in dorsal
web space between
first and second toes

Flexor digitorum longus
Tibialis posterior
Flexor hallucis longus

Tibial

Pain on passive motion
of above muscles

Mild weakness of plantar
flexion, graet toe flexion

Anterior displacement of
femur on tibia while
standing with knee
flexed

Gastrocnemius
Soleus
Plantaris

Popliteus

Peroneal artery
Posterior tibial artery

Medial sural cutaneous

Pain on passive motion of above
muscles

Weakness of plantar flexion with
inability to raise on ties

0 the sural nerve lies outside

the fascial envelope of the

superficial posterior compartment,

and there is no sensory loss in

Hypoesthesia over plantar its distribution with compartment

aspect of foot

syndrome
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