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Blood vessels€ muscle
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® 5% 2| F&(caudal crus)

@ S tte| F2|(caudal antebrachial)

olg|st 78 ole] gtgle 3] 9logol &
g, FA) 38 & 229 BE Fiu Cast?

& ojso) Qrelut e A9 7 Bk ©

7N2] Ae]= FF]oft= cranial tibial m. long
digital extensor m. peroneus longus m.
lateral digital extensor m. peroneus brevis
m. 0] = FZE L= gastrocnemius
m. (medial and lateral heads) superficial
digital flexor m. (has a calcanean bursa)
deep digital flexor m. (lateral and medial
heads), popliteus m, ©] #33Hct,

T3} TS AR oh gt BEAollA =
dof 5= Qled Ad &4 olF AAT TliE
& o|F #HEo| oJF@AY £V’ BE 9
EE5 U

T3 £¥o] AL HELS Ah A7
Rz Aol THs et

7HollA 2] A Ee -2 to +8 mmHgo |t
o] k2o 30mmHgE @2 AHIE 8AI7F o]
A AetA = 259 42 YA Lo
UHA Eoh

20029 Tiwari 9] A+ Aute] JstH 74
Al A4 3-8 W k=o] 0~8mmHgel™ &5
2 77 olo] fEE 20~30mmHgAte],
30mmHg |42 9} A i< (Fasciotomy) ]
71E0] HE 71EX 2 283

iy

Fracture
Crush injury
Excessive exercise
Surgical procedures including fascial closure
Major vascular surgery
Bleeding disorder
Compression bandage

Constrictive device ( tight cast)

Insect sting or snake bite
Burns
[V drug use
Weightlifting
Post-ischemic swelling
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Suspected compartment syndrome
(less than 30mmHg difference between diastolic pressure and ICP)

v v

Conscious patient Unconscious, obtunded patient

v v v

Obvious signs ~ Signs that may —> Measure ICP
such as severe  be masked by
pain, swollen analgesia,
and tense pulse remains

compartment, present
paraesthesia,
pallor, paralysis
Raised ICP Normal ICP
l ICP monitoring, clinical assessment
Fasciotomy ICP measuring catheter removed

whan ICP and clinical situation is
normal
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