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Treatments of the Compartment Syndrome of the Foot after the
Calcaneal Fractures

Yong Wook Park, M.D.,, Yung Khee Chung, M.D., Jung Han Yoo, M.D.,
Deuk Soo Jun, M.D. and Pil Sung Whang, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital, College of Medicine,
Hallym University, Seoul, Korea

Eleven patients with calcaneal fracture had 2 acute compartment syndrome of the feet
and 9 late complication of the compartment syndrome of the feet. An interstitial pressure
of more than 30 mmHg in either the central or Interosseous compartment was considered
pathologic and was treated by fasciotomy performed medially. Rigid claw toe deformity was
treated by excision of the head and neck of the proximal phalanx, dorsal capsular release
of the metatarsophalangeal joint, and lengthening of the extensor tendon. Patients were eva-
luated at a mean of 35 months(range, 21 — 44 months) after operation, and the
examination was directed specifically toward symptoms and signs of myoneural ischemia,
and walking pain. At follow—up, 2 patients with acute compartment syndrome of the foot
had no evidence of myoneural ischemia, 9 patients with claw toe deformity had no pain
with walking. Based on our clinical observations, we concluded that compartment syndrome
of the foot may occur after the calcaneal fracture and fasciotomy is effective treatment for
the prevention of the long term sequelae of this debilitating condition.
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Signs and symptoms
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A/S Side

S.p. n. tep.  c.t. f.s

Pulsation Compartment pressure

of DPA Associated injury

central interosseous

31/M Rt - + —
32/M Rt -
50/F Rt. -
34/M Lt -
6/F Rt. +
32/M Rt. -
30/M Rt. —
33/M Lt -
29/M  Lt. -
34/M Rt. +
28/M Lit. -
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4th metatarsal Fx.
35mmHg 37mmHg
tibia middle 1/3 Fx.

medial malleolus Fx.
foot dorsal skin injury

P+ +++ 4+ +++

41mmHg 36mmHg

+

n. : foot numbness
f.s. : forefoot stiffness

s.p. . severe foot pain
c.t. : claw toe

t.e.p. : toe extension pain
DPA : dorsalis pedis artery
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Fig. 1. digital hand-held tissue pressure monitor.
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Fig. 2. This photograph demonstrates the incision
used for the hindfoot fasciotomies via a
medial approach.

Fig. 3. The typical appearance of a chronic
compartment syndrome with fixed forefoot
deformity after calcaneal fracture.
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Table 2. Patients Data
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No Treatment Follow-up Reouls Complications
(months)  Sensory deficit Motor deficit ROM Walking pain
1. toe correction 42 Improved — _
2. toe correction 32 improved - -
3. toe correction 40 improved — _
4. toe correction 38 improved - -
5. medial fasciotomy 22 - - normal - —
6. toe correction 21 improved - —
7. toe correction 29 improved - -
8. toe correction 39 improved - -
9. toe correction 41 improved - —
10. medial fasciotomy 44 - - normal - —
11. toe correction 37 improved - -

ROM : range of motion of metatarsophalangeal joint



Fig. 4. This photograph shows the toes appearance
after correction of the claw toes deformity.
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