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INTRODUCTION:
Compartment syndrome is an orthopedics 
emergency which is defined as a condition in 
which a closed compartment’s pressure 
increases to such an extent that the 
microcirculation of the tissues in that 
compartment is diminished. Several studies 
have shown a correlation between compartment 
syndrome and lower extremity fractures of the 
tibia including the plateau, shaft, and plafond. 
 
REPORT: 
We report a case of 74-year-old man with 
underlying hypertension, bronchial asthma and 
chronic atrial fibrillation on lifetime 
anticoagulant who involved in motor vehicle 
accident and sustained closed isolated fibula 
fracture. Serial examination demonstrated tense 
compartments and diminished distal pulses and 
poor perfusion distally. Imaging studies 
demonstrated a transverse nondisplaced right 
proximal fibular fracture (Figure 1). Imaging 
studies of his ankle and knee did not 
demonstrate an injury. 
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Figure 1:(a) (b) radiograph right tibia and fibula 
Subsequently, he was taken emergently to 
operating theater for dual-incision fasciotomy. 
Intraoperatively, all the compartment muscles 
were viable and healthy. Then, after 1 week, he 
underwent secondary suturing and skin grafting. 
During follow up, he regained full range of 
motion of the right knee with well wound 
healing and the serial radiograph showed united 
fibula fracture.  
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Figure 2: (a)secondary suturing of right leg b) split 
skin grafting of right leg  
In lower extremities, the Compartment 
syndrome is common complication with tibia 
fractures. Very few studies demonstrated the 
compartment syndrome associated with isolated 
fibula fracture. In this case, we highlighted a 
silent compartment syndrome occurred in the 
patient with anticoagulant and high-energy 
mechanism. Early diagnosis of compartment 
syndrome with prompt fasciotomy is mandatory 
to prevent sequelae. 
 
CONCLUSION: 
Compartment syndrome is a well-recognized 
complication associated with tibia fracture 
however this study showed compartment 
syndrome can exist in isolated fibular fracture. 
A high index of suspicion and thorough clinical 
assessment should be carried out even though in 
isolated fibula fracture especially in high risk 
group 
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