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Abstract: Acute anterior compartment syndrome of the thigh after elective total knee arthroplasty is an uncommon occurrence; however, catastrophic consequences may occur if there is a delay in either diagnosis or treatment. Postoperative analgesia, along with a low index of suspicion for ACS, such as after a TKA, can lead to a late recognition of ACS. Pain management after TKA has traditionally included parenteral opioids and neuraxial and regional techniques. Regional anesthetic techniques, such as adductor canal catheters with continuous infusion of local anesthetics are becoming more popular in total knee arthroplasty, and have advantages in this setting. When utilizing neuraxial or regional anesthesia, it is essential that the intensity of the block be appropriate to the anticipated intensity of the post-surgical pain so as not to mask the symptoms of postoperative complications such as acute compartment syndrome. Continuous epidural analgesia has been documented several times in the literature to mask the pain of ACS. However, less is known about adductor canal catheters, as it is a rather new analgesic modality. We report a case where symptoms and diagnosis of acute anterior thigh compartment syndrome were not masked by a functioning adductor canal catheter.



Biography: Arissa Torrie MD, MHS is currently a resident in Anesthesiology at Johns Hopkins Hospital. She earned her medical degree at Penn State University College of Medicine and completed her intern year there as well. Prior to starting medical school Dr. Torrie earned her MHS in Biochemistry and Molecular Biology at the Johns Hopkins University School of Public Health and her undergraduate degree Biology from Towson University. 


At A e sty e i e e
B ———

P I T ——
e o ot e s g s
[ —
B T ——————
e b e dmd i . e e o ACS
iy, W e e o ek

iy A o D, WIS s oy s Ao o o

T s S e nd s By e b ki




