
A rare case of acute compartment syndrome after 
saphenectomy

Marco Milone, Piero Venetucci, Salvatore Iervolino, Caterina Taffuri, Giuseppe Salvatore, Francesco Milone

Marco Milone, Piero Venetucci, Salvatore Iervolino, Caterina 
Taffuri, Giuseppe Salvatore, Francesco Milone, Department 
of Advanced Biomedical Science, University “Federico II” of 
Naples, 80131 Naples, Italy
Author contributions: Milone M designed the report and wrote 
the paper; Venetucci P performed image diagnosis; Iervolino S, 
Taffuri C and Salvatore G contributed to the acquisition, analysis 
and interpretation of data; Milone F contributed to the final ap-
proval of the version to be published.
Correspondence to: Marco Milone, MD, Department of Ad-
vanced Biomedical Science, University “Federico II” of Naples, 
Via Pansini 5, 80131 Naples, Italy. milone.marco@alice.it
Telephone: +39-81-7463067  Fax: +39-81-7462896
Received: January 27, 2013    Revised: March 22, 2013
Accepted: April 10, 2013
Published online: May 16, 2013

Abstract
Saphenectomy is one of the most validated criteria to 
treat varicose veins of the lower legs. Although many 
complications were well described, little is known 
about compartment syndrome due to muscle ischemia 
caused by constrictive bandages applied after stripping 
of varicose veins. We presented a case of successful 
conservative treatment of compartment syndrome af-
ter saphenectomy. Rehabilitation was found effective 
in improving fatigue, stiffness and tenderness showing 
the effectiveness of the combined conservative-reha-
bilitative treatment. However conservative treatment 
could not be considered the treatment of choice in daily 
practice. A severity score assessment of compartment 
syndrome should be useful to assess to which patients 
is allowed to not perform fasciotomy.
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Core tip: A case of successful conservative treatment 

of compartment syndrome after saphenectomy. Reha-
bilitation was found effective in improving fatigue, stiff-
ness and tenderness showing the effectiveness of the 
combined conservative-rehabilitative treatment.
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INTRODUCTION
Saphenectomy is one of  the most validated criteria to 
treat varicose veins of  the lower legs.

Although many complications were well described[1], 
little is known about compartment syndrome due to 
muscle ischemia caused by constrictive bandages applied 
after stripping of  varicose veins[2]. We presented, in our 
best knowledge, the first case of  a successful conservative 
treatment of  compartment syndrome after saphenectomy.

CASE REPORT
A 51-year-old man underwent saphenectomy because 
of  chronic varicose veins of  the lower right leg. His past 
medical history was unremarkable. The stripping tech-
nique involved the interruption of  the femoral-saphenous 
junction, stripping of  the great saphenous vein, multiple 
removals of  the tributary veins of  the saphena and liga-
tion of  the extrafascial perforating veins. No intra-opera-
tive complications occurred.

In the immediate post-operative period (6 h from the 
surgery), pain and tension in the operated leg appeared. 
Moreover, a complete function impairment of  the leg 
was evident. The dressing was removed when the patients 
started complaining of  these symptoms. 
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In the first post-operative day the physical examina-
tion demonstrated in the operated leg pain on passive 
stretching of  the muscle, tense, swelling, sensory loss and 
paralysis. His blood analysis revealed a very elevated cre-
atin kinase activity (50200 U/mL).

A computed tomography of  the lower leg revealed a 
swollen compartment without vascular lesions and hyper-
tension at the venous end of  the capillary beds (Figure 1). 
The color-duplex sonography confirmed the absence of  
artery or vein thrombosis.

The patient was presumed to a compartment syn-
drome and the measurement of  intracompartmental pres-
sure was not performed for the clinical evidence according 
to validated criteria[3]. Decompression by fasciotomy was 
indicated as the primary treatment but the patient denied 
his consent to the procedure. Elevation of  the limb was 
used in an attempt to reduce pressure. Two weeks later, a 
conservative rehabilitative treatment was started.

The patient underwent a 2 mo-lasting twice/daily 
comprehensive rehabilitation, defined as systematic mul-
tidisciplinary treatment given by physician, occupational 
therapist and exercise physiologists. The rehabilitation 
program included physical therapy with exercise aiming 
at improves aerobic fitness, muscle strength and mobility 
and occupational therapy. This 2-mo treatment brought 
to a satisfactory functional recovery. Outpatient rehabili-
tation program continued for 3 mo thereafter. Complete 
function recovery was obtained after 6 mo.

DISCUSSION
Varicose veins in the lower extremities are a sign of  
chronic venous disorder due to valvular incompetence 
of  the superficial venous system. This problem has a 
high prevalence (a third of  the population) and generates 
an important number of  surgical interventions (one of  
the most frequently performed operation in the world), 
as shown in the Edinburgh Study[4,5]. Surgical treatment 
provides symptomatic relief  and significant improve-
ments in quality of  life in patients with uncomplicated 
varicose veins. Stripping is one of  the validated methods 
to treat varicose veins. It is a good procedure in terms of  

simplicity, speed safety, and because the technique is well 
standardized[6-9].

Although many complications were well described af-
ter stripping including the most frequently wound infec-
tion, nerve injury, vascular injury and venous thrombo-
embolism[1], little is known about compartment syndrome 
due to muscle ischemia caused by constrictive bandages 
applied after stripping of  varicose veins[2].

Acute compartment syndrome is a condition in which 
raised pressure within a closed fascial space reduces capil-
lary perfusion below a level necessary for tissue viability. 
The initial injury leads to swelling within a compartment. 
This causes an increase in intracompartmental pressure 
with compressive closure of  the thin-walled venules re-
sulting in hypertension at the venous end of  the capillary 
beds. Eventually arteriolar compression occurs, leading to 
muscle and nerve ischaemia with muscle infarction and 
nerve damage. Measuring intracompartmental pressure 
is only necessary when the clinical signs of  compartment 
syndrome are unclear, in an unconsciousness or unco-
operative patient, in a young child or when the clinical 
syptoms and signs are equivocal. The primary treatment 
should be decompression by fasciotomy as soon as pos-
sible. Elevation of  the limb is sometimes used as a tem-
porary measure in an attempt to reduce pressure[3].

Danner et al[2] describe four patients suffering from 
lower limb compartment syndromes, which were caused 
by constrictive bandages applied after stripping of  vari-
cose veins. The dressing was erroneously only partially 
removed, when the patients started complaining of  se-
vere pain and tension in the operated legs. The damages 
varied from extended irreversible neuromuscular defects 
to lesser functional handicaps. Three patients had cor-
rective surgery. The clinical follow up over several years 
showed little improvement and secondary complaints 
were frequent.

At variance with this previous experience we have 
described the first case of  conservative treatment without 
secondary complaints and a complete recovery. 

Although, in our report, rehabilitation was found ef-
fective in improving fatigue, stiffness and tenderness 
showing the effectiveness of  the combined conservative-
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Figure 1  A computed tomography of the lower leg revealed a swollen compartment without vascular lesions and hypertension at the venous end of the cap-
illary beds. A, B, C: The reconstruction MIP/3D that showed the viability of posterior tibial (A), anterior tibial (B) and interosseal artery (C) (marked by headarrows); D: 
The swollen muscle compartment (marked by *); E: The presence of hypertension at the venous end of the capillary beds (marked by *).

*

*

*

*



rehabilitative treatment, further studies are needed to 
evaluate the role of  rehabilitation program in such disease.

However conservative treatment could not be consid-
ered the treatment of  choice in daily practice. A severity 
score assessment of  compartment syndrome should be 
useful to assess to which patients is allowed to not per-
form fasciotomy. More in details it would be important to 
know when a conservative treatment could be performed 
safely. Further more representative research are needed to 
assess this issue.

REFERENCES
1	 Perkins JM. Standard varicose vein surgery. Phlebology 2009; 

24 Suppl 1: 34-41 [PMID: 19307439 DOI: 10.1258/phleb.2009. 
09s004.]

2	 Danner R, Partanen K, Partanen J, Kettunen K. Iatrogenic 
compartment syndrome, A follow-up of four cases caused 
by elastic bandage. Clin Neurol Neurosurg 1989; 91: 37-43 
[PMID: 2538280 DOI: 10.1016/S0303-8467(89)80006-X]

3	 Tiwari A, Haq AI, Myint F, Hamilton G. Acute compartment 
syndromes. Br J Surg 2002; 89: 397-412 [PMID: 11952578 DOI: 
10.1046/j.0007-1323.2002.02063.x]

4	 Evans CJ, Allan PL, Lee AJ, Bradbury AW, Ruckley CV, 

Fowkes FG. Prevalence of venous reflux in the general 
population on duplex scanning: the Edinburgh vein study. 
J Vasc Surg 1998; 28: 767-776 [PMID: 9808843 DOI: 10.1016/
S0741-5214(98)70051-5]

5	 Bergan JJ, Schmid-Schönbein GW, Smith PD, Nicolaides 
AN, Boisseau MR, Eklof B. Chronic venous disease. N Engl 
J Med 2006; 355: 488-498 [PMID: 16885552 DOI: 10.1056/
NEJMra055289]

6	 Parés JO, Juan J, Tellez R, Mata A, Moreno C, Quer FX, Su-
arez D, Codony I, Roca J. Varicose vein surgery: stripping 
versus the CHIVA method: a randomized controlled trial. 
Ann Surg 2010; 251: 624-631 [PMID: 20224376 DOI: 10.1097/
SLA.0b013e3181d0d0a3]

7	 Michaels JA, Brazier JE, Campbell WB, MacIntyre JB, Pal-
freyman SJ, Ratcliffe J. Randomized clinical trial comparing 
surgery with conservative treatment for uncomplicated vari-
cose veins. Br J Surg 2006; 93: 175-181 [PMID: 16432825 DOI: 
10.1002/bjs.5264]

8	 Perrin MR, Guex JJ, Ruckley CV, dePalma RG, Royle JP, 
Eklof B, Nicolini P, Jantet G. Recurrent varices after surgery 
(REVAS), a consensus document. REVAS group. Cardiovasc 
Surg 2000; 8: 233-245 [PMID: 10950599]

9	 Milone M, Salvatore G, Maietta P, Sosa Fernandez LM, Milone 
F. Recurrent varicose veins of the lower limbs after surgery. 
Role of surgical technique (stripping vs. CHIVA) and surgeon’
s experience. G Chir 2011; 32: 460-463 [PMID: 22217371]

P- Reviewer  Ceulen RPM    S- Editor  Gou SX    L- Editor  A    
E- Editor  Zheng XM

86 May 16, 2013|Volume 1|Issue 2|WJCC|www.wjgnet.com

Milone M et al . Saphenectomy and compartment syndrome


