


Toujours se méfier des BG

… surtout en chirurgie vasculaire!

Laurence Destrieux
Bertrand Chavent – Denis Garnier – Jessica Morel



No disclosure



Male, 40 years old

• maternal antecedent: pulmonary embolism

• Rugby player until 2015 
with some occasionally fractional tensions

• Bilateral meniscectomy



2020, May
➢ post-confinement stress claudication
➢Normal Doppler ultrasound: venous? Arterial?

2020, July
➢ limitation 300-400 m left> right

➢ Venous doppler ultrasound
➢ Right leg: Venous thrombosis:  PVS , GVS  & gastrocnemius
➢ Left leg: no thrombosis, large varicosis of GVS



Arixtra 6 weeks
+ 

Contention  level 2



Erythrocyanosis, lack of pulse in popliteal and pedal area
Absence of sensory-motor deficit, absence of controlateral anomaly

M3: September, 2020 : Aggravation of pain in the left lower limb

Popliteal thrombosis





Etiological evaluation

NFS 15,6 g/L, Plaquettes 227 giga/L
Inflammatory syndrom : 

TP 100%, TCA 1,03
Protéine C, protéine S, Homocystéin

Facteur V Leiden negative
Ac SAPL negative

Ac circulant
Mutation Facteur 2

Ac anti-cardiolipines 
Ac 2 GP1

Protein electrophoresis, Calcemia
LDL cholesterol 1,2 g/L

Cardiac ultrasound

covid test



September 10, 2020: 

Selective arteriography
(cross over)



Controle
H 10

Popliteal
recanalization

In situ fibrinolysis 1500 UI/kg/h
+

HNF (objectif TCA 55-95)

Stop Fibrinolysis

Continue the unfractionated

heparin

(HNF)

&

Aspirin

In situ 
fibrinolysis

1500 UI/kg/h
+

HNF (objectif 
TCA 55-95)

H 24



Tension and pain in 

the left calf and 

paleness of the foot

H48

Deep haematoma? 

compartment 

syndrome

?



H48
Continuous self-inflating device

HNF/ decoagulation

And infusion/ renal failure

H51

Management of Compartment syndrom



H 55

Selective

arteriography

H 55
Iterative Fasciotomy









Compartment
syndrome

• 2 % post acute 
revascularization

• 0,45 % post elective
revascularization

Patman RD. Fascitomy: indications and technique. In Rutherford RR,ed. vascular Surgery. Philadelphia: WB Saunders, 1984;513

Quinn, Robert H. (1992). Compartment Syndrome After Elective Revascularization for Chronic Ischemia. Archives of Surgery, 127(7), 865

Why him? Why us?



Compartment sd/ Risks factors

➢Long sensitivomotor ischemia

➢aneurysm with distal embolization

➢Embolic or thrombotic etiology

➢Popliteal and BTK location

➢The anterior tibial compartment (significantly less flexible than
the others)  => more sensitive to reperfusion syndrome 

(1)S Orrapin & al. Facteurs prédictifs du syndrome de loges dans l'ischémie aiguë non traumatique d'un membre inférieur Ann Vasc Dis. 2017 Dec 25; 10(4): 378–385

(2) Ross Kessler & al. Compartment Syndrome Following External Iliac Artery Stenting and Lower Extremity Thrombolysis. Semin Intervent Radiol. 2009 Jun; 26(2): 159–163

(3) Mattew Reuss & al. Compartment Syndrome Complicating Lower Extremity Thrombolysis. Jvasc and Int Radiol 1999, 10(8), 1075–1082. doi:10.1016/S1051-0443(99)70195-8

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5835435/
https://pubmed.ncbi.nlm.nih.gov/?term=Kessler%20R%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3036425/


Post-operative signs

➢ Signs of ischemia during the early stages of 

thrombolysis  “the storm before the calm”

➢ 2 hours to 3 days post thrombolysis

➢Inexplained pain 

➢Pain on passive motion of above muscles 

“Foot drop”

(1) Qvarfordt P, Christenson J T, Eklöf B, Ohlin P. Intramuscular pressure after revascularization of the popliteal artery in severe ischaemia. Br J Surg. 1983;70(9):539–541 (2) 

Freyer, Martin; Vachalova, Ivana; Zirngibl, Benedikt; Heckmann, Josef G. Compartment syndrome following thrombolysis: clinical features and associated

conditions. Journal of Thrombosis and Thrombolysis 2014, 38(2), 201–207.



ALL ENDOTHELIAL LESIONS 

=

Iterative ischemia or > 6 h, diabetic vasculopathy, dissection, 

* Data from Matsen & Reuss



* Data from Matsen & Reuss



Anti 
oedematous
treatments

Conclusions

Compartment syndrome following thrombolysis: clinical features and associated conditions. Freyer M; Vachalova I; Zirngibl B; Heckmann JG. Journal of Thrombosis and 

Thrombolysis 2014, 38(2), 201–207. doi:10.1007/s11239-013-1025-6

Thrombolysis + Anticoagulation?



SURTOUT LE WEEK END A L HEURE DE LA SIESTE…..


