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New research findings that are changing clinical practice

APPLIED EVIDENCE

ical exam. Direct measurement of intra-
compartmental pressure—as described in
this article—is the best means of confirm-
ing the diagnosis. Because it’s an invasive
procedure, first rule out shin splints and
other more common disorders. In older,
even nonathletic persons, who can also suf-
fer from CCS, the list of disorders to rule
out grows longer.

Outpatient surgical treatment relieves
the pain of CCS and most often prevents
recurrences.

■ Clinical presentation
The classic presentation of CCS is a young
athlete who complains of an aching pain or
a crampy ache in the lower leg during exer-
cise, in an area of the leg corresponding to
1 of its 4 compartments (FIGURE 1).
Symptoms are bilateral in 70% to 80% of
athletes who develop compartment syn-
drome.1,2,3

Symptom traits vary. Other patients
describe a sensation of tightness, and some
even notice a swelling or bulge over the
affected compartment. Many patients
describe a numbness or tingling at the
affected site that occasionally radiates to
the foot. They also often report a feeling of
weakness and, in severe cases, may devel-
op true muscle weakness such as drop foot

Practice recommendations
■  A patient’s description of symptoms and

pattern of occurrence is the most reliable
clinical guide. Confirm suspicion of
chronic compartment syndrome by 
documenting intracompartmental 
pressures. Other diagnostic modalities,
though promising, have no place in the
work-up currently (C).

■  Study data are sparse for conservative
treatments, which seem largely 
unsuccessful in common clinical 
experience. Base any decision to offer
conservative therapy on an individual’s
circumstances. It is usually impractical 
to ask competitive athletes to change
sports or reduce intensity (C).

■  Fasciotomy is an effective treatment 
for chronic compartment syndrome.
Fasciectomy is preferred by some 
practitioners (C).

S
hin splints and stress fractures are
injuries we are accustomed to 
seeing among younger athletes. A

less well-known painful injury becoming
more prevalent—perhaps especially
among young female athletes—is chronic
compartment syndrome (CCS).

The patient’s history offers more
important clues to CCS than does the phys-

Chronic compartment 
syndrome:
Tips on recognizing and treating
The patient’s history offers more important clues 
than physical exam
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