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Abstract

Lower limb syndrome is caused by abnormal increase in intra—compartmental pressures of the non-ex-
pansile fascial spaces. It results not only in muscle necrosis, pararesthesia, and renal failure, but also ne-
cessitates amputation of the lower limb or causes the patient’s death in case. Although it has been
believed to be a rare complication following gynecologic surgery, the gynecologists are required to be
aware of the risk factors for the life-threatening disease. Here, we report a case with lower limb compart-
ment after total laparoscopic hysterectomy performed in a lithotomy position, who was a 45 years old
woman. After operation, she promptly complained of severe pain in her left lower extremity and pares-
thesia in the waiting care room. Following quick diagnosis as left lower limb compartment syndrome,
she underwent fasciotomy to reduce the intra—compartmental pressures, leading to an increase of blood
flow and a decrease of severe pain. Such a quick treatment resulted in recovering her steady life. This
case highlights the importance of assessment for risk factors for lower limb compartment syndrome,

which leads to be a life-threatening complication.
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