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A case of lower limb compartment syndrome following laparoscopic uterine oncologic
surgery
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Lower limb compartment syndrome is caused by an increase in the internal pressure of the muscle
compartment due to edema and bleeding in the muscles. It results in sequelae, such as permanent neuropathy
and paralysis due to ischemia of the muscular tissue. We report a case of lower limb compartment syndrome
after laparoscopic uterine oncologic surgery performed in the lithotomy position. The patient was a 53-year-
old woman with a body mass index (BMI) of 38 who was diagnosed with endometrial cancer stage IA.
The operation time was 5 h and 15 min, and the amount of bleeding was 157 mL. After the operation, she
complained of pain and swelling in her left leg, and her serum creatine kinase level was 21,040 U/L. The
intramuscular compartment pressure of the left leg was 80 mm Hg. We diagnosed compartment syndrome
of the left lower limb and performed an emergency fasciotomy. The patient recovered without paralysis or
paresthesia. The main risk factors for lower limb compartment syndrome are long operation time, lithotomy
position, bleeding, hypovolemia, hypotension, and obesity. In conclusion, the patient must be carefully
monitored for the onset of compartment syndrome in cases of prolonged laparoscopic surgery in the lithotomy
position.
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