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COMPARTMENT SYNDROME IN BILATERAL LOWER LEGS
AFTER TOTAL CYSTECTOMY : A CASE REPORT

Takayuki SUMIYOSHII, Noriaki UTSUNOMIYA], Takehiko SEGAWAI,
Koei Mucuruma', Koichi Icarkawa? and Mutsushi KAwAKITA'
" The Department of Urology, Kobe City Medical Center General Hospital
*The Department of Orthopaedic Surgery, Kobe City Medical Center General Hospital

We report a case of compartment syndrome in bilateral lower legs after total cystectomy with
urethrectomy and ileal conduit diversion. A 64-year-old man who had diabetes mellitus for 20 years
underwent an operation for invasive bladder cancer. He was placed in the lithotomy position and both
lower legs were protected with an elastic stocking and intermittent pneumatic compression for prevention of
deep vein thrombosis during the operation. Seven hours postoperatively, he complained of bilateral calf
pain. Eleven hours postoperatively, skin redness, swelling, movement and sensory disorder of bilateral lower
legs were found. Contrasting computed tomography (CT) of lower legs showed the swelling of bilateral
soleus muscles and gastrocnemius muscles without any contrasting effect. ~ Creatinine phosphokinase (CPK)
increased to 46, 740 IU/1 and the intramuscular pressure was 50 mmHg. He was diagnosed with
compartment syndrome, in bilateral lower legs and emergent fasciotomy was performed. Bilateral calf pain
was improved immediately after fasciotomy and could walk on his own after rehabilitation. Lower leg
compartment syndrome is an uncommon disease but may require lower leg amputation or result in death if
the treatment is delayed. Urologists should recognize this disease as a complication after prolonged
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operation in the lithotomy position.

(Hinyokika Kiyo 57 : 87-90, 2011)
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Fig. 1. Postoperative course BT : body temperature, POD : post operative day.

T ROTWEE (LEF—%—%) 2@4HLZ F
7o ERC X B BEEERANOEE F ST 5 720 1K K
My v va vy EMH L EHERIIARE (DVT)
T Az, WTRRICHER by &2 7B X OH
RMEZeS S (SCD EXPRESS®) #3855 72, T
MAXREZR ST L, FTEERIXI0R: 1747, Beafn
BRI 11BFR1545 72> 72, &L 637 ml TH D,
BRIMIEHEIT L 22 Ao 72, TR KN T v AT
M2BENT +4,253ml 72572,

WireRE (Fig. 1) : M3 H 4 B (Mt 7 Ref),
WERERR O B ST & R 2 A 2 AR L7z, F H 8 IFf
(RN, HOHRFEFR A, FEAICRR, IR
M, EmAR SN 8 oI IZ T CPK 28
29,333 10/1 & FHHHIC LA L T 7z, 168 (fif 2191
M) 12IE 2N F TOREROHEE N Z T L EEE O
HHUFRAYHEL L 72728, DVT % B ER 22 RH A
LAY R EEA RE L2 L2 L BRI
FRAEIES TR RDSFED SN o fzrz, 18HE
(T 221 HE ) (ZHETEAVEHCHRR L 7. 28 Tk

Fig. 2.

Contrasting CT of lower legs shows the
swelling of bilateral soleus muscles and
gastrocnemius muscles (arrow) without no
contrasting effect compared with ante-
rolateral muscle groups containing tibialis
anterior muscle (arrow head).
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Fig. 3. Intraoperative finding shows the soleus
muscle of right lower leg is swelling and

bulging out of the incision.
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Fig. 4. Infusion technique for the measurement of
the intracompartment pressure.
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