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— Abstract —

Deltoid Compartment Syndrome
— A Case Report —

Jeong Ho Park, M.D., Choel Kim, M.D.

Department of Orthopaedic Surgery, Kosin University College of Medicine, Busan, Korea

We experienced a rare case of deltoid compartment syndrome by the limb compression during altered conscious-
ness including crush syndrome with myoglobinuric renal failure and report the reviews of those syndromes.
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Fig. 1. A twenty six years old man was transferred to our
hospital with tense enlarged swelling of right shoul-
der
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g/dL, dlvlE=E 48, 3%, sodium 131 meq/L,
potasium 5.8 meq/L, creatine phosphoki-
nase(CPK) 147,000 L. U., LDH 2,020 IU/L,
blood urea nitrogen(BUN) 80 mg/dl, crea-
tinine 6.2 mg/dl, r-GPT 73 U/L, GOT
1,150 1U/L, GPT 1,195 IU/L3eH 4w
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Fig. 2. (Right) The tube showed normal urine color(Left)
The patient’s urine was dark brown, Hematest
positive without red blood cells and the benza-
dine test was positive(myoglobinuria).
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Fig. 4. Postoperative 19 days, the axillary nerve function
began to improve and the motor function of hand,
wrist and elbow turned to be almost recovered.
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Fig. 3. After surgical decompression as fasciotomies and
episiomyotomies, the pale and ischemic muscles
were revascularized with the flush of reactive hy-
peremia.

Table 1. The changes of laborotory findings

Hct K- BUN Cr GOT GPT CPK LDH .

(%)  (meg/l) (mg/dl) (mgd) (UL) @(UL) @U) (ury YrineColor
preop.* 3days 46 5.1 73 55 1175 1200 dark broun
at arrival’ 48.3 5.8 80 6.2 1150 1195 147,000 2,020 dark brown
postop.* 1week 425 55 98 8.9 485 280 1,100 1,841 brown
postop. 2 weeks 33 4.8 52 6.1 95 62 258 1,073 yellow
postop. 3 weeks 35 45 30 12 35 31 18 510 bright yellow

Preop.*, preoperative laboratory findings at local hospital
At arrival’, laboratory findings at emergency room at our hospital
Postop.’, postoperative laboratory findings
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