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£ 2007 6 At 26 Bl R BRI ESAIERE T 220, 4 4 0] 585 2268 ¥, T34 363 ¥, EEMAIFEY
MF AT R 2R, RIEE 3~10 d ATM IR A RAE R, 4508 £ B BRE A4 09 2 3E 547 (AOFAS) , 3t
KIG BHFEIR kA B 253 ITHEFAEFRFIE, BN KE 6k, R .26 HIK M7, 01 1E 6~43 N A, T35 19 A
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Early diagnosis and therapy of osteofascial compartment syndrome of the foot ZHU Xiang-jiang,ZHAO Yong, WANG
Gang - xiang,SONG Nan - yan,XU Hong - yu,PAN Ke - liang. Department of Orthopaedics ,Shengzhou People’s Hospital
Shengzhou 312400, Zhejiang, China

ABSTRACT Objective:To investigate the effects of decompresion through double-incision of foot dorsum on the treatment of
osteofascial compartment syndrome of the foot under the monitoring of saturation of blood oxygen. Methods: From January
2000 to June 2007,26 cases of osteofascial compartment syndrome of the foot were decompressed through double-incision of
foot dorsum under the monitoring of saturation of blood oxygen, and relaxation suture or skin grafting were operated within 3 to
10 days after decompressing. Among them,22 patients were males and 4 were females, with an average age of 36.3 years old
ranging from 22 to 68 years. According to AOFAS system,the pain, function,autonomic activities and suport were evaluated.
Results ; All patients were followed-up for from 6 to 43 months with the average of 19 months. All patients were healed. Accord-
ing to AOFAS system, the total scores increased from preoperative (30.4+8.02) to postoperative (92.5+5.0) (1=3.13,P<0.01);
the results were excellent in 21 cases, good in 4 and poor in 1. Conclusion: The patients of fracture-dislocated , swelling and in-
jured in the soft tissue because of severe violence should observed closely on osteofascial compartment syndrome of the foot
early. Feet are operated and thoroughly decompressed as soon as it is diagnosed as the compartment syndrome. Osteofascial
compartment syndrome of the foot decompressed by foot dorsum double-incision is convenient and satisfied ,and the operation
is performed by internal fixation if it is displacedly fractured at the same time.
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TEBHRAL 4 B, 5345 B FARBIE] 1~32 h, F3 11 h, EE
B . 2 E A, R T AR 55 0 SR R, ELEOR AT e i R
(VAS 2 7~9 4%) , LiEZ% , BB RIEMA , AR . RERIP K,
JE R A AT T R, R AR | R R B Bh G 2R R , ARSI
W2z, AR 26 il /2 kAU AR S 4] L B RIS 30% L)
(HERETE 609%~69%) ,
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PRV R AE LT EL ), ) W B [ LIk 45 (8] %, 28 B0 B [A]
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TEYI I8 A B2 o A4 S Bk S 0 B ), e A Bk A
IR B 290 4 SV 308 7 AT Ko U R B 14 T, A B £ R
BIWIA R, B LMD, RIGPs, H4A T 20% H 2B
250 ml #1742 R/d, F-BHREAF4N 20 mg+5% 25 B 500 ml
R, 1 R/d, %S T d, 3~10 d 5B OBt 2 . RIGAETE
I#] 5 LA 3k )T Bk I
1.3 MEWHSHE ORG U6 8 SEE LRSI &
(AOFAS) 1 JEFREFS bR P9 40 43, DIREFN B F206 80 . X
EEEN 10 43 HBATREES 5 20 MU AT 5 70 w8 43,
WG 8h 8 43, J5 &3l 6 47 B -5 B RUE I 8 4 B RS
2810 43, P8 90~100 43, B 75~89 43, — % 50~74 43, 25<50 43,
QARG R FISEAAUTE4> (VAS) , Tooa R 0 43, BP0
1~3 43, HF R 4~6 4, TEEEYCIE 7~9 43, BT 10 43,
1.4 Soif2fabs SRA SPSS 11.0 Git @t , X FARAF 1
AOFAS 1453 \VAS PF43 S S M AN JEA T lE X ¢« Ko, DA P<
0.05 AEFAGZITH¥R XL,
2 #£R

TEY) PR A 2 B EURFE BT 2 909%~98%, A&
HRECRIBR , SR L3R 1, R3] R A& 30~70 ml, B
BB BT 6~43 D P 19 A H L B0 3@ G BT, 21 4
WRAZFE , 4 BURGEIGE , FrERARREEEM , 1 LA T
JEbE X Dy RE AT, $2 BEUE FRPTAFRUE (AOFAS) BRI L T4 5
Gl FEARAAAE T 25 BRI AT 5% , AOFAS FU4r =90 43 A1 4iE
HRARAE B 5 23 90 43>A0FAS B4y =75 4 B s SEIRIRAE
I E5E 75 53> AOFAS B4y =50 43—, <50 73 2%, A
P 21 B LIV R, 4 B R, L B2, FoRRIE
[ JEBRAMEHI S (AOFAS) [ R F T4 45 5 132 2,

£1 FARBGESHMEN VAS E5 LB (x+5)
Tab.1 Comparison of VAS and saturation of blood oxygen

of feet between before and after operation(x+s)

WA ARG FNE
JEBEE AN (%) 70.0+5.5 93.0+6.5*
VAS P43 (43) 8.4+1.5 2.0£0.5%

SRR, *1=1.31, P<0.05; 1=3.42, P<0.01

Note : compared with before operation, *1=1.31,P<0.05; %1=3.42, P<0.01
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U R A N AT R Bk SRR BE W, 45 30 min FE /DG4S
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K2 FAREF AOFAS BEIES R (v+s,57)
Tab.2 Comparison of foot function rate of AOFAS between

before and after operation(x+s,score)

TiH Nl ARIG
IR 5.4+3.5 36.0+3.5
TIREMI A E WS ST O 2.0+0.5 8.1x1.9
T AT R 1.2+0.5 4318
HbTE2EAT 0.8+0.5 3.2+1.8
SRS 3.120.5 6.3+1.8
WA 2 1.2+0.5 5.8+1.4
J5 NG E) 1.6+0.3 4.5+1.7
BR-J5 AR 3.2+0.6 6.3+1.6
JEFBXTER 3.4+0.7 8.2+1.8
By 30.4+8.0 92.5+5.0*

. 5ARRTHES, *1=3.13,P<0.01

Note ; compared with before operation, “t=3.13, P<0.01
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