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Compartment Syndrome and Deep Vein Thrombosis after
Repetitive Posterior Cruciate Ligament Reconstruction
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Posterior cruciate ligament reconstructions are dangerous procedure in terms of neurovascular complication. But deep vein throm-
bosis and associated compartment syndrome after posterior cruciate ligament reconstruction has not been reported, yet. We have
experienced a patient who developed a deep vein thrombosis and compartment syndrome after revision posterior cruciate ligament
reconstructive surgery, and report the importance of diagnosis and management with the discussions.
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Fig. 1. Preoperative radiograph showed poor proximal tibial bone stock due to several tibial tunnel formed previous surgery.
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Fig. 4. Intraoperative arthroscopic photograph (A, B) and postoperative radiograph (C, D) showed successful reconstructed double
bundle grafts and stable fixation of tibial bone block.
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Fig. 5. Lower extremity venography showed filling defect
along the right popliteal vein
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Fig. 6. Photograph shows the patient’ s lower extremity after

limb salvage procedures.
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