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Early diagnosis and treatment of compartment syndrome caused by landslides:a report of 20 cases X/E Hong-bo,
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ABSTRACT Objective:To summarize early diagnosis and treatment methods of 20 patients with compartment syndrome
caused by landslides during coal mine accidents in order to improve the level of diagnosis and treatment of compartment syn-
drome and reduce disability. Methods: From September 2006 to April 2010,20 patients with compartment syndrome were
treated with the methods of early decompression, systemic support. All the patients were male with an average age of 42 years
(ranged,23 to 54). All the patients with high tension limb swelling, pain, referred pain passive positive;5 extremities feeling
diminish or disappear and the distal blood vessel beat were normal or weakened or disappeared ; myoglobinuria, hyperkalemia,
serum urea nitrogen and creatinine increased in 5 cases and oliguria in occurred 1 case. The function of affected limbs was ob-
served according to disability ratings. Results: Three cases complicated with infection of affected limb and 6 cases occurred
with renal function insufficiency. Total recovery was in 16 cases, basically recovery in 3, amputation in 1 case. All patients were

followed up for 6 -15 months with an average of 12 months. The ability to work according to national standard identifica-

tion Employee work-related injuries and occupational disability rating classification (GB/T16180-2006) to assess, grade

5 was in 1 case,grade 8 in 2 cases,grade 10 in 1 case,no grade in 16 cases. Conclusion: Arteriopalmus of dorsalis pedis

weaken and vanished can not be regard as an evidence in early diagnosis of compartment syndrome. Early diagnosis and de-

compression , systemic support and treatment is the key in reducing disability.
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