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50 yo Male
Ped vs Vehicle
 Isolated Injury
Closed Fracture, 

But Extensive
Swelling 

Minimal Pain 
With Passive 
Stretch

Taken To OR 
For Ex Fix & 
Provisional 
Reduction

Leg “Feels 
Pretty Tight”
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Next steps? POLL 
OPEN
POLL 
OPEN

1. ICU For 
Monitoring
0%

2. Immediate 
Fasciotomies

56.52%

3. Compartment 
Pressure 
Measurements

43.48%

4. Amputation
0%

• A Clinical Diagnosis

Your Patient Will Tell 
You They Have It

•Pain Out Of 
Proportion

•Pain With Passive 
Stretch

Too Late !
•Paresthesias

•Pallor

•Pulselessness

Measuring Pressures

Obtunded Patients

Confirms Clinical 
Suspicion

Δ P

Tissue Compartment 
Pressure Within 30 
mm Hg Of Diastolic 
Blood Pressure 

Diagnosis

Treatment?
POLL 
OPEN
POLL 
OPEN

1. Single Incision 
Fasciotomies

12.5%

2. Dual Incision 
Fasciotomies 

87.5%

3. Percutaneous 
Fasciotomies
0%

4. Amputation
0%
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Dual Incision; > 15 cm Incisions

Inadequate 
– 10 cm 
Incisions

18 cm

30 yo Male
Leg Crushed 

Between 
Bumper and 
Concrete 
Barrier

 Isolated Injury
Hypotensive

Next Steps? POLL 
OPEN
POLL 
OPEN

1. Control Hemorrhage - Tourniquet
4.17%

2. Broad Spectrum Antibiotics
0%

3. Emergent Surgical Debridement
0%

4. All Of The Above
95.83%
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Definitive Rx

Thank 
You


