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Lower-leg Compartment Syndrome and Ischemic
Spinal Cord with Lumbosacral Plexopathy after
Aortic Dissection: A Case Report

Wen-Hsuan Hou, Huey-Wen Liang, Yen-Ho Wang, Fang-Yue Lin?

Departments of Physical Medicine and Rehabilitation, and 1Surgery,
National Taiwan University Hospital, Taipei.

Aortic valve replacement (AVR) is a common surgical procedure to treat severe valvular heart
disease. Major complications of AVR include perioperative myocardial infarction, thromboemboli,
hemorrhage, prosthetic endocarditis, aortic dissection, prosthetic dehiscence, and prosthetic dysfunction.
Ischemic myeloradiculopathy due to aortic dissection after AVR is another complication documented in
the medical literature, but the combination of lower-extremity compartment syndrome and ischemic
myeloradiculopathy is rarely reported. We describe the clinical course and recovery of a 57-year-old man
with this unusual combination and discuss the proper management to reduce long-term disability.

( Tw J Phys Med Rehabil 2004; 32(3): 163 - 169 )

Key words: Aortic valve replacement, aortic dissection, compartment syndrome, ischemic myelopathy
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