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13 Cases Clinical Study for Single-Incision Fasciotomy on

Treatment of Acute Compartment Syndrome

PENG Haiheng' XIAO Weidong' QI Baiwen' YU Aixi!

! Department of Traumatology and Micro-Orthopedics, Zhongnan Hospital of Wuhan University, Wuhan 430071, China.
Abstract Objective: To explore the efficacy and prognosis of single incision fasciotomy on the treatment of tibia and fibula
fractures with acute compartment syndrome. Methods: The case data of 13 patients with tibia and fibula fracture combined
with acute compartment syndrome admitted from January 2012 to December 2020 were retrospective analyzed. There were
13 cases in this group, including 11 males and 2 females, with 38.5 years old on average. Wound closure time, skin graft
requirements, skin graft area, postoperative infection, nonunion, VAS score, calf swelling, muscle and function were
used to assess the prognosis. Results; The average wound closure time of the patients was (7. 8 =2 7. 3) d. 6 patients
(46.2%) needed skin grafts, with an average skin graft area of (144. 2+ 256. 0) cm®. A total of 1 case of infection
(7.7%) and 1 case of nonunion (7. 7%) occurred. Muscle atrophy occurred in 2 cases (15.4%), and 2 cases (15.4%)
were accompanied by dysfunction; the preoperative VAS score was (7. 7+ 1. 4) points, and it was (1.4=41.0) points 3 d
after operation (P<C0. 05); the preoperative calf swelling value was (5. 2+ 2, 1) cm, and the calf swelling value was
(2.5+1.7) em after 7 d (P<C0. 05). Conclusion: Single incision fasciotomy for the treatment of tibia and fibula fractures
combined with acute compartment syndrome can completely decompress the four compartments, which is safe and effec-
tive, and can reduce the need for skin transplantation.
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