Compartment Syndrome After a Car or Truck Accident and Why
Treatment Can't Wait

Pressure Inside an Injured Arm or Leg Can Cut Off Blood Flow and Damage
Muscle and Nerves Within Hours

A broken leg after a crash is painful. A crushed arm is painful. Compartment syndrome is
different because the pain can signal something happening underneath the fracture, swelling,
or bruising that threatens the limb itself. Pressure builds inside a closed muscle compartment,
circulation drops, and muscles and nerves can begin suffering ischemic damage.

Acute compartment syndrome is a surgical emergency. The American Academy of Orthopaedic
Surgeons (AAOS) updated its clinical practice guideline in 2025 for adults with traumatic

extremity injuries at risk for this condition. The central problem hasn't changed: swelling or
bleeding can become trapped by tough fascia that doesn't stretch enough to accommodate the
pressure.

Our Georgia car accident lawyers at Gary Martin Hays & Associates see why this diagnosis can

matter after severe limb trauma. In a truck wreck, the forces can be even greater, with vehicle
intrusion, crush injuries, and complex fractures creating the kind of swelling and bleeding that
can put a muscle compartment at risk.

What Happens Inside the Limb During Acute Compartment Syndrome?

Muscles, nerves, and blood vessels are grouped inside compartments wrapped by fascia. Fascia
is strong and relatively inelastic. When trauma causes bleeding or swelling inside that fixed
space, the pressure can rise faster than the compartment can expand.

As pressure increases, venous outflow becomes harder. That raises pressure further, reduces
capillary perfusion, and eventually limits the oxygen reaching muscles and nerves. NCBI's acute
compartment syndrome review describes the progression from impaired circulation to ischemia

and, without prompt treatment, tissue necrosis.

The lower leg is the most common location, particularly the anterior compartment, but acute
compartment syndrome can also affect the forearm, thigh, hand, foot, buttock, and other
closed muscle spaces.

Pain Out of Proportion Is an Early Warning Sign, but It Isn't the Only One

Doctors are taught to look for pain that's much more severe than expected from the apparent
injury. The pain may feel deep, burning, or relentless, and it may increase when the muscles
inside the compartment are passively stretched.
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That sounds straightforward until you consider the setting. A person with a comminuted tibia
fracture, a crushed foot, or a mangled forearm already has a legitimate reason to be in severe
pain. The important clue isn't merely that the person hurts. It's that the pain is escalating,
unusually difficult to control, or behaves differently from what the treating team expects for
the injury.

Early signs can include:

* Increasing Pain: Pain may intensify despite immobilization and pain medication,
especially when it seems excessive for the visible injury.

e Pain With Passive Stretch: Moving the fingers or toes in a way that stretches muscles
inside the involved compartment can sharply increase pain.

e A Tense Or Firm Compartment: The injured area may feel unusually tight or “wood-like”
rather than simply swollen.

¢ Tingling Or Numbness: Paresthesia can appear as nerves begin to suffer from reduced
perfusion.

* Progressive Weakness: Motor function can deteriorate as nerve and muscle ischemia
advances.

* Worsening Swelling: Increasing swelling inside a cast, splint, or badly injured extremity
can raise concern, especially when paired with escalating pain or neurologic changes.

The Five P's Can Be Misleading If You Wait for All of Them

Compartment syndrome is often taught with the “five P's”: pain, paresthesia, pallor, paralysis,
and pulselessness. The mnemonic is easy to remember, but it can create a dangerous
misunderstanding if someone assumes all five have to appear before the condition is serious.

Aside from paresthesia, many of the classic P's are late findings. Paralysis and a missing pulse
can indicate advanced compromise rather than an early opportunity to catch the syndrome.

A pulse can also remain present even when pressure inside the compartment is dangerously
high. Large arteries can continue carrying blood while capillary-level perfusion to muscles and
nerves is failing. In other words, “I can still feel a pulse” doesn't rule out compartment
syndrome.

Car and Truck Wrecks Create Several Pathways to Compartment Syndrome

The risk isn't limited to one type of fracture. High-energy motor vehicle trauma can start the
pressure problem in several ways.

e Tibia And Fibula Fractures: Tibial shaft fractures are the classic traumatic setting
because bleeding and swelling occur inside the tightly bounded compartments of the
lower leg.



e Crush Injuries: A limb trapped between vehicle structures can sustain extensive muscle
damage, vascular injury, fractures, and bleeding that rapidly increase compartment
pressure.

e Reperfusion After Vascular Injury: When blood flow is interrupted and then restored,
injured tissue can swell dramatically. That reperfusion swelling can contribute to acute
compartment syndrome.

¢ Bleeding Into The Compartment: Arterial or venous injury can add volume to a space
that has very little room to expand.

e Postoperative Swelling: A severe fracture or vascular injury may require surgery, and
the injured limb can remain at risk as swelling evolves afterward.

e Tight Casts Or Dressings: External compression can make an already swollen extremity
less able to accommodate additional volume and may need to be relieved immediately
when compartment syndrome is suspected.

Those mechanisms overlap with severe crush injuries and vascular trauma after Georgia

crashes. Compartment syndrome can be one part of a much larger limb-threatening injury
rather than a standalone diagnosis.

An Open Fracture Doesn't Protect You From Compartment Syndrome

One misconception is that an open wound or compound fracture gives swelling somewhere to
escape. It usually doesn't. The pressure problem develops inside deep fascial compartments,
and a break in the skin doesn't necessarily open those compartments.

NCBI specifically cautions that skin laceration in an open fracture doesn't reliably relieve the
internal pressure. A badly injured leg can therefore have exposed bone or an open wound and
still develop acute compartment syndrome.

That matters after a serious collision because the visible injury can be so dramatic that
everyone focuses on the fracture itself. The compartment pressure problem can be developing
at the same time.

Why Serial Examinations Matter After Severe Limb Trauma

Acute compartment syndrome can develop within hours of the injury and may present as late
as roughly 48 hours afterward. One reassuring examination doesn't necessarily settle the issue
in a high-risk limb.

The 2025 AAQS patient summary emphasizes repeated physical examinations for suspected

cases. When a patient can't reliably report pain or cooperate with strength and sensation
testing, repeated or continuous compartment-pressure monitoring may be needed until the
diagnosis is established or ruled out.
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That situation can arise after a major wreck if the person is unconscious, sedated, intubated,
intoxicated, has a traumatic brain injury, or is receiving medications that make the clinical exam
less dependable. The absence of a pain complaint from someone who can't communicate
normally isn't reassuring evidence.

Pain Medication and Nerve Blocks Can Complicate the Picture

Good pain control matters after major trauma, but clinicians still have to remain alert for a
changing neurologic exam. The AAOS guideline notes that neuraxial anesthesia may complicate
recognition because pain, numbness, or weakness can become harder to interpret.

The updated patient guidance recommends closer physical examination and/or pressure
monitoring when nerve blocks are used in a patient at risk. The point isn't that nerve blocks are
wrong. It's that masking pain can't be allowed to replace surveillance for a limb-threatening
complication.

How Do Doctors Measure Compartment Pressure?

Acute compartment syndrome is primarily a clinical diagnosis, but pressure measurements can
help when the presentation is uncertain or the patient can't provide a reliable examination.

A needle or catheter is inserted into the muscle compartment to measure intracompartmental
pressure. One number can be useful, but it isn't always enough because the condition can
evolve. The 2025 AAOS guideline supports repeated or continuous pressure monitoring in
appropriate patients.

Clinicians often compare the compartment pressure with the patient's diastolic blood pressure.
The difference is called the delta pressure. The AAOS guideline supports a diastolic blood
pressure minus compartment pressure of more than 30 mmHg as a threshold that can assist in
ruling acute compartment syndrome out. A delta pressure at or below 30 mmHg in the right
clinical setting raises concern for inadequate tissue perfusion.

Those thresholds aren't a home diagnostic tool. Blood pressure readings, pain scores, or
swelling can't substitute for an emergency orthopedic evaluation when acute compartment
syndrome is suspected.

Why Treatment Can't Wait for an MRI or Another Round of Testing

The danger in acute compartment syndrome comes from time under pressure. Muscles and
nerves can tolerate only so much ischemia before injury becomes irreversible. That's why
imaging isn't supposed to delay decompression when the clinical diagnosis is clear.



Current NCBI guidance notes that imaging generally doesn't drive the diagnosis of acute

anterior compartment syndrome. X-rays may identify the fracture that caused the problem, but
the emergency is the pressure inside the compartment.

The exact number of safe hours shouldn't be treated like a countdown clock. Older outcome
studies and reviews consistently show that earlier fasciotomy is associated with better
recovery, while delays sharply increase the risk of permanent nerve and muscle damage. A
frequently cited review reports near-complete recovery in many patients treated within six
hours and much worse outcomes as ischemia extends beyond that window.

The practical rule is simpler: once acute compartment syndrome is diagnosed, treatment is
emergent. The patient shouldn't be waiting for a routine outpatient MRI, a next-day
appointment, or a “see if it gets better” period.

What Is a Fasciotomy?

A fasciotomy is the surgery used to decompress an affected muscle compartment. The surgeon
makes long incisions through the skin and fascia so swollen muscle has room to expand and
blood flow can be restored.

NCBI's fasciotomy review describes the procedure as emergency treatment for acute

compartment syndrome. In the lower leg, more than one compartment may need to be
opened. The critical goal isn't the cosmetic size of the incision. It's complete decompression of
every involved compartment.

The wounds are often not closed tightly at the first operation because swelling may still be
significant. Surgeons may return to the operating room to reassess the tissue, remove
nonviable muscle if necessary, and close the wound later when it's safe.

The Fasciotomy Wound Can Become a Major Part of Recovery

Even successful limb-saving treatment creates its own recovery burden. Fasciotomy incisions
can be long, and the skin may not close immediately. Some patients need delayed primary
closure, negative-pressure wound therapy, or a skin graft.

A 2025 systematic review of lower-extremity fasciotomy wounds found that wound-

management strategy can affect how quickly closure occurs and whether skin grafting is
needed. The AAOS guideline also supports negative-pressure wound therapy as one option that
may reduce time to closure and the need for grafting.

That means the medical story doesn't stop when the pressure is released. Wound care,
additional surgery, scarring, rehabilitation, infection risk, and the original fracture or crush
injury can all extend recovery.
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What Happens When Diagnosis or Fasciotomy Is Delayed?

The consequences can be permanent. Prolonged ischemia damages the muscles and the nerves
traveling through the compartment. Muscle can die and later be replaced by scar tissue. Nerves
may never fully recover.

A delayed case can lead to:

e Permanent Weakness: Dead or severely injured muscle may no longer generate normal
strength even after the fracture itself heals.

¢ Nerve Damage: Loss of sensation, burning pain, numbness, or motor deficits can persist
if ischemia injures the nerves inside the compartment.

e Contracture: Ischemic muscle can shorten and scar, creating a fixed deformity such as
Volkmann ischemic contracture.

e Rhabdomyolysis: Damaged muscle can release intracellular contents into the
bloodstream, creating kidney and metabolic complications.

¢ Infection And Wound Problems: Necrotic tissue and extensive surgical wounds can
complicate healing.

e Amputation: When tissue death is extensive or the limb can't be salvaged safely,
amputation may become necessary.

A delayed diagnosis doesn't automatically prove medical negligence. From an injury-claim
standpoint, though, the records surrounding repeated exams, pressure measurements,
worsening symptoms, consultation, and the timing of surgery can be central to understanding
why the final disability became as severe as it did.

Compartment Syndrome Can Affect the Hand and Foot Too

The lower leg and forearm get most of the attention, but the hand and foot contain multiple
small compartments that can also develop dangerous pressure after crush trauma.

A foot trapped by dashboard intrusion or crushed between vehicle structures can suffer foot
and ankle injuries along with fractures, vascular damage, nerve injury, and compartment

syndrome..

In the hand, severe swelling can threaten the intrinsic muscles that control fine motor function.
Even if circulation is restored, the long-term effect can involve grip, dexterity, stiffness, nerve
symptoms, and visible scarring.

Fracture Severity Can Shape the Entire Compartment Syndrome Claim

The fracture that triggered compartment syndrome often remains a major injury after the
emergency has passed. A tibia fracture may need plates, rods, external fixation, bone grafting,
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or multiple operations. A femur fracture can keep someone non-weight-bearing or out of work
for months.

Severe femur fractures and other crash-related fractures can also produce post-traumatic

arthritis, malunion, reduced range of motion, or long-term weakness. When compartment
syndrome occurs on top of those orthopedic problems, separating the effects of each injury
becomes important for prognosis and damages.

The surgical record can help. Operative notes may describe how the muscle looked at
fasciotomy, whether all compartments were released, whether additional debridement was
required, and what tissue remained viable. Those details can be much more informative than a
discharge summary that simply lists “compartment syndrome” among several diagnoses.

What Evidence Shows How Serious the Injury Became?

A compartment syndrome claim usually has unusually rich medical documentation because the
condition is treated in the hospital and often in the operating room. The strongest evidence
tends to show the progression from the crash itself through the emergency decompression and
later recovery.

e Crash Mechanism: Vehicle intrusion, a crushed extremity, high-energy side impact, a
truck collision, or other evidence can show why the limb suffered major trauma.

e Fracture And Vascular Imaging: X-rays, CT, angiography, and operative findings can
document the injuries that created bleeding, swelling, or ischemia.

e Serial Neurovascular Exams: Repeated notes about pain, passive stretch, compartment
firmness, sensation, motor function, and pulses can show how quickly the condition
changed.

* Pressure Measurements: When used, repeated or continuous compartment pressures
and the associated blood-pressure readings can document the physiologic concern.

e Fasciotomy Operative Reports: The timing, compartments released, muscle viability,
debridement, and wound-management details can reveal the severity of the syndrome.

¢ Rehabilitation Records: Physical and occupational therapy can show lasting weakness,
gait problems, hand dysfunction, range-of-motion loss, and the work required to regain
function.

e Photographs And Scarring: Fasciotomy scars, graft sites, limb deformity, and wound-
healing problems can provide visible evidence of an injury that started underneath the
skin.

Getting severe limb symptoms evaluated quickly also creates the medical timeline the case will
later depend on. Seeing a doctor promptly after a serious crash is especially important when

pain or swelling is escalating rather than improving.
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Future Care Can Extend Long After the Emergency Surgery

Fasciotomy may save the limb, but it doesn't guarantee that the limb returns to its pre-crash
condition. Persistent nerve deficits, muscle weakness, gait changes, stiffness, chronic pain,
scars, graft care, additional orthopedic surgery, and psychological effects can remain.

When long-term needs become substantial, a life care planner can help organize projected

therapy, future surgery, braces or assistive devices, medications, home modifications, and
other medically supported costs.

The work impact can be just as significant. A construction worker who can't climb safely, a
nurse who can't stand for a full shift, a mechanic with permanent hand weakness, or a delivery
driver with impaired leg function may lose far more than the wages missed during the hospital
stay. Those cases may require evidence of lost earning capacity if the injury permanently

changes what the person can earn.

Our Georgia Accident Lawyers Can Build the Full Compartment Syndrome Timeline

Acute compartment syndrome moves quickly, but the records it creates can tell a detailed
story. The crash causes the fracture, crush injury, or vascular damage. Pain and swelling
escalate. Serial examinations change. Pressure may be measured. An orthopedic or trauma
surgeon is called. Fasciotomy follows. Then come wound care, additional operations,
rehabilitation, and the question of what function will return.

At Gary Martin Hays & Associates, we can put those pieces together with the vehicle evidence,

hospital chart, operative reports, imaging, rehabilitation records, prior medical history, and the
ways the injury changed work and daily life. With a time-sensitive diagnosis like compartment
syndrome, the sequence matters just as much as the final diagnosis code.

If you developed compartment syndrome, needed an emergency fasciotomy, or suffered lasting
nerve or muscle damage after a Georgia car or truck accident, contact us online for a free

consultation. We can review how the injury developed and what medical and factual evidence
may be needed to document the full impact of the crash.
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