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A Case Report of Peroneal Compartment Syndrome

Jong Wook Lee, M.D., Young Bok Jung, M.D. and Eun. Woo Lee, M.D.
Dept. of Orthopedic Surgery, College of Medicine, Chung Ang University

The compartment syndrome was described by von Volkmann in 1872 and numerous reports have since been

published.

The anterior tibial syndrome is well known, but the peroneal compartment syndrome is very rare and have

some differences in it’s etiology, diagnosis and treatment.

We experienced a case of the peroneal compartment syndrome developed after playing foot-ball, and treated by

fasciotomy with some delay, but obtained a satisfactory functional result.
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Table 1. Post-Op. Recovery

Post-Op Post-Op Post-Op Post-Op  Post-Op

Pre. Op. 3 days 5 days 8 days 20 days 60 days
¢ Tibialis anterior Zero — Poor Fair Good Normal
¢ Extensor digitorum longus " -— Trace Poor Fair "

Motor e Extensor Hallucis longus " —_ Trace Trace Poor "
® peroneus muscle " - —_ - - —
Sensory (Peroneal Zone) Abscence - SI SI MI Normal

—: No improvement  SI: Slightly improvement MI: Marked improvement, but still dull
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(Fig. 5).
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