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=Abstract=

Thenar Compartment syndrome
— A Case Report —

Eun Woo Lee, M. D, Jae Myeung Chun, M. D, and Ki Hwan Kim M. D,

Department of Orthopedic Surgery, College of Medicine, Chung Ang University, Seoul Korea

The compartment syndrome was first déscribed by Von Volkmann in 1872 and then many

reports have been published.

The anterior tibial compartment syndrome and the volar compartment syndrome of the fo-

rearm are well known, but the thenar compartment syndrome is very rare.

A case of the thenar compartment syndrome developed with the CO poisoning was exper-

ienced and treated satisfactorily by the fasciotomy and secondary repair.
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Fig. 1. Precperative Finding : Swelling, re-
dness over the thenar area. Flexion attitude
of the thumb.

Fig. 3. Intraoperative Finding : Protrusion
of the thenar muscles through the fascioto-
med site.
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INCISION
SITE

THENAR MUSCLES

Fig. 2. Surgical Approach : Incision was
made over the palmar-radial side of the the-
nar area along the first metacarpal bone.

Fig. 4. Postoperative Finding after second-
ary closure.
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