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A Case Report of Compartment Syndrome in the Lower Leg, Primarily Manifested as
Progressive Anterior Tibial Muscle Paralysis
Jibing Li, Yongping Zhong, Dongli Dan
Department of Orthopedics and Traumatology, Rong County Hospital of Traditional Chinese Medicine
[Abstract] Osteofascial compartment syndrome is the most severe complication in trauma orthopedics,
as it can easily cause irreversible damage to nerves and muscles, and even lead to multiple organ failure
and death due to improper diagnosis and treatment. Early recognition and fasciotomy decompression are
crucial for the diagnosis and treatment of this disease. However, there are often cases with atypical
symptoms in clinical practice, which can lead to missed or incorrect treatment, resulting in serious
irreversible consequences. This article presents a case of osteofascial compartment syndrome primarily

presenting as progressive muscle paralysis, and provides a diagnostic and treatment approach for clinicians

based on lessons learned.
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