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Compartment syndrome in a patient treated with ACUTE PAIN SECTION

perineural liposomal bupivacaine (Exparel) Case Reports

Did Continuous Femoral and Sciatic Nerve
Block Obscure the Diagnosis or Delay the
Treatment of Acute Lower Leg Compartment
Syndrome? A Case Report

M. Anthony Cometa, MD,* Andrea T. Esch, DO,* able). However, on the second postoperative day, the
and André P. Boezaart, MD, PhD*! patient reported severe pain despite effective blocks

and oral opioid analgesic modalities. Compartment
*Department of Anesthesiology on of Acute P: syndrome was diagnosed and treated with decom-
Me pressive fasciotomy; tissue loss resulted.

Conclusion. Despite concerns of masking pain that
may be secondary to compartment syndrome, this
case demonstrates that compartment syndrome can
be diagnosed in the presence of effective regional
anesthesia. Careful clinical evaluation coupled with
a high index of suspicion is essential in the timely
diagnosis and effective treatment of compartment
syndrome.

Key Words. Continuous Nerve Block; Femoral
Nerve Block; Sciatic Nerve Block; Compartment
Syndrome; Complications

Cometa 2011
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Regional anesthesia or patient-controlled

analgesia and compartment syndrome

in orthopedic surgical procedures: '
a systematic review

Elizabeth BS Driscoll Abstract: A

d Fac Univ Palacky

Compartment syndrome and regional anaesthesia: Critical review

Driscoll 2016 Jozef Klucka?, Petr Stourac’, Alena Stouracova®, Michal Masek, Martin Repko*

Acute compartment syndrome (ACS) is a potential orthopaedic/traumatology emergency. Without prompt, precise

diagnosis and immediate treatment with surgical decompressive fasciotomy it can lead to neurological dysfunction and
disability. The role of regional anaesthesia (RA) in patients at risk for ACS/ and in those with developed ACS is controver-
sial. The aim of thi: cal re: was to answer the question ether regional anaest can delay the
The authors use an evidence-based approach to discuss these high risk patients in considering RA as a r
effective analgesia
vas no single case report identified wh A alone led to delay in ACS diagnosis
epidural anal with delayed ACS diagnosis. Frequent
kthrough pain despite a functional RA in combination with intracompartment pressure
ent remains the keystone of recommended man ant for patients at risk of AC

Key words: compartment syndrome, regional anaesthesia, peripheral nerve block/blockade

Klucka 2017

The European society of regional anesthesia and
pain therapy and the American society of regional
anesthesia and pain medicine joint committee

practice advisory on controversial topics in
pediatric regional anesthesia | and :
what do they tell us?

ESRA guidelines - Lonnqvist 2017
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Ropivacain
2mg/ml
Infusion+bolus
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Distal ischiadicus
(popliteablockad)

Infraklavikular
plexusblockad

Proximal ischiadicus
(subglutealblockad)
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