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1) MSEATEOE NESDREcHERE  AOmirkaEmRt 2 — S8
2) WNATBHE NENLRBSRE e ER 2 —  Kak

P8 : Well leg compartment syndrome (WLCS)I%, Refifz CORBERIOARFMHiHICIHAET L HERAETH LN, £0
AT TH D, Al BRI D IEPESE TARALATT BIBRINGL 12 WLCS % F8AE U 7 2 fRBR L 72 7o D 3 5, EFIIE 60
WA, PE. BMT 34. 1, PREREEK & M A2 580, TEWHLENREEREZ 21072 & 2 A TERE R & 2l S, WA
&2y D Bem DOBBET SM LLUE~ORMEEM[G Y R EEEAEbRIZD, FHEMICYERMT o, FEEAL,
Trendelenburg (&7 CHENESE MERALAT G EIBRAT, M5V o <EiZ0E, IS TALFERN 2 ifT U7, BER - Ped i - g ineE
O Z B L, FATRER] - 10 BERE 38 43, HIME : 370ml TH o7z, FIHTHE TEE LA T O & TR 2 78O Tz,
T2 A OMAIZ T, AST:130U/L, LDH 360U/L, CK 6548U/L & HkEEsED FH 238D 7o, HEEFRIRMARE DT RI%72 <. WLCS
LW LT, MRS - MR EIL RN o7c 2 & n, MG & OALRE % Hif T3 IO pk 22 Rl Bl 42 Cs L7z, WLCS i,
TR IR, BAE LG EEERRRBE - EDFREND S0, RN & RYXHERLETH D, kO THIREZR
DIHAIE, WLCS OFREMEZ STHICI < & & biT, IFFARMIC X DI A OHEICRT L ORESRIE Y X 7 2 Hfif L2 TH%E
SNECHMEMNERD D,

F—U— R : WL, Trendelenburg {7, MEFESE T FMH7. well leg compartment syndrome.

FC®HIZ ABERFBE : &K 157cm, fAHE 84kg, Body mass

Well leg compartment syndrome (LA F WLCS) IZ#: T index (BMI) 34.1kg/m*, FEHICEE T LI O R o
HOLB, AN TOERKMOAB FHZICHKET LIE 7o EGTZ CHEEIZME G bem O BEITfilidn L
EBREeEMETHY, REZHEEORLERLETH 7z,

Do AL RS 2 B B AR A 7 B B AR A B B L AR B BT R, « Hemoglobin (Hb) - 15. 8g/dL,
12 WLCS % R HE L 72 0l 4 AR BR L 72 72 0 A T 5. Platelet (P1t) 23.7X10%/ uL, #ll, ik —fk - AL
A, KRR E, Ao REIB DR o7, BIE
1iE 51 ~—h—D ERLBD AN ST,
B 60 . B MBS Computed tomography (CT)M# (X 1) : &
FFF - HE R R e W te BEICPERMEHRE 2RO 7= (K, U U HiERES
B  BLAE (BT 4 7 AR RBEBIR Y il EREBERO RS T,
). ELE . JEE R I8 &8 5 52 Magnetic resonance imaging (MRI) # 2 (X
AR : 7o K7L, TAEY Y, TAaY 2 A-C) : EM Ra-Rb #%EEIC T2 MFHEE T 5.
EU RO BARAEF VI A diffusion-weighted imaging(DWI) TEGEEFZET 5
ATEEE WME 30 A/ F Az R, fiTE L EMsE  TRERDL. HEBE~ORMIZRO ko T, £

BREE 3, ARIH b OB EREER L nEzRwc  PBEHEROY S SHIEK (9X6m) 2RO T,
BYMEAMICUREED L, Fowkgrngsr P EE0. EBE, Rb, cTINNO, cStagellle &2
AT FEE NS UL A Sem) (o 2 IR 2 78 L. RIS TEAM T OIBRAT. W5 D > < B, —
7=, M O#ER ., adenocarcinoma T - 7=, LT THB PRy ) 15 oy A T P 368 A 2 M AT L7

EREOZE T, FINAMICYBBAIZZ LT,
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WIERBIRMERI Ch o2 b, FEYIRZ Eou
BEETETICH oMK EERFEVRRBEZIZLD
BRAFINIER 2 AT 2 o 7=, itk 4 B BICHERE I —F L
TETIRHORERER O (K. 3) 25, Z O BIAERIT®E
L, MAEMRIIINE S HETE®ILLZ (M. 4), #
WARIC )R EL2E LTI b o, T
It 10 A RICIFEMHEAE L, A b~=dilt@2ic
X o T, MWK THRITHK &R FMEREREE
(Creatinine;Cr 1.24mg/dL) Z 3k 7= L (X.4) , HEfl = >
e —VICHEZE Lo, it 21 B BIZERL
7=o

1. JEEER CT(%ED ; )

FIRFR A7 —vAREEAE(LET — & —"
MIZUHO) % W 7o RIREB KB E TOMANL 2 & D |1
BFHELTHER Ny T E2FHL, MRBER
JEBZEEAEEE L CFRMBAG Lz, A — MEAIIFS.
AR FEEHOF 5 » BT ¢, MR REEIE 10mmHg T
MEWENERAE 2 AT - 7o, R IRALIT I, A BIUBENAL 2N
Z 7= Trendelenburg {K{7. T&H - 7=, ﬁ—FHaHﬁkJ:U\W
R 3 2 < . [T CTH EHMMETIRECTH -,
JIE e 5 AR AL |1 7 BD BRI 5 ERIE A St U v % D3
ERIE . — RO RIS AN DALY & 3 il 2 fifT L7z, VEILE
B 1X double stapling technique Tl X< W& %17 -
7oo PRI 10 BERY 38 4y, & 370ml, Tl

@ Trendelenburg IRALIZEFF 9 BEfEl TH - 7=, i 3. flitk 4 A A O TRRED.
O ULFEMERIT K8 R & (T o 72, BAFR 3 o e
IR EZIT D, BERE T O s — 14200
Trendelenburg KA. DEEBRIZIT /8 > TW o 72, 2000 ':'\ =y 12 180
WO : T TG PRI OB 2 IER A i P
FRH TR, AECEWEL, Wik EBEETR | SN L g\ 0
WTWAaRMo itk LB HbRERGFELTHY . L Aemusscss I
ML 1Z T, Aspartate aminotransferase (AST) : 130U/L, 2000 fakads 0.6 a0
Alanine aminotransferase(ALT) 84U/L, Lactate Yo - 0
dehydrogenase (LDH) 360U/L, Creatine kinase (CK) 000 f N 40
6548U/L L HHIREH O ERERBDE, FTHREY 7T o |\ g
—Ta—TCIEHALNZeMieXiR DT, D-dimer 4.4u 04— - 0 0
g/ml LHER EREBD AN, UEOFRN S L -
WLCS & M Lo, MR « wik e 127 < R 4. BARR O S

T

< 2. ﬂﬁ“ﬁﬁ%ﬁMRITZﬁﬁ?ﬁ %.
B Ra-Rb £ BEICHEBE 2 B D(A « B HEAHN, £Z2NGEEKY VRFEE K2R O7=(C REED
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a =AY MEBEREL X, HEEICLDEEIC
FoTHEDOE LM CHERINDHKE (22—
AV RM)ORNENEH L MATEEEL KT & T M-
MREEEZS TR THECTH D (1], ERBEEIX., 4
BoNEB R ETH DN, R OB X o TR
RTEBRICAELCIEa s N— A MEBEEHL WLCS & E
BEIND, EWRIZT puff(JEE) . pain(E ) .
paresthesia( #1 % % % ) . paralysis( & B ) .
pulselessness (JRIMTER) O 5P OHBER M S TN D
N, BTEAELD EEWRLW[2], Z2WHX. EFRER
JER E Y R— A NNEORE LR S X DEIKRD
ZHrcsh, P CPKRRFIAZTubrofllE, &
HICTFREEE CTOMRI G BAFEH L ST [3], B
B ¥ R 1L 42 5 (Deep Venous Thrombosis : DVT) & o 8 Rl
DPEL R0, EULERS WLCS 7 Wrod iz
NDZERH D45l 58KITar R— A FPRENRN
30mmig UL £ D4 Al & Y3 R0 2> 72 Jk 3R 1) BA A3 HE 4R &
. BRI LD BB RE~ORE b HLE LR
%11, 3],

MENESE T PR ITEREL SN TRV ITEILL & &
LTETWDLR, HEEFERICEBWTIE., TOERAE
L CHEANLICSHN 2 Trendelenburg IR\ &2 & 2 2 &%
W, Halliwill &%, #A N FIFIZI VT, 3500 fiC
LBIOBEETWLCS 205 E#HELTH 0 [3], ki
WfE 72 G PHE TH 25, WLCS FIE L 7= 65 Bl NI T
B & 4 ), FROEGZ 11 FIRO-EOHREEH Y
(6], HENKLETHDH, WLCS ZE# L TV E5E
KoBTOEMPELSZHOENEZEL D, Fiz,
WLCS @ 56%23 i #% 2 MR LLPN I E R (B L, 24 BF R LA
ELTOHOLDORIET 1.65ThHoTm & OWE [T D,
AN T O E 24 FERIZ S A X OVHRIE & REFEIC T
MOBELLETH D,

ARIEFTIE, BRPREEEZ LY. £ TIRBICEWR %
BOTWE INEH BEFORREEEREZR O, DVT b
RIS EN o2, BT, HREL R T LHHRT
ol &, D-dimer EH <, FTHza—TmtkR
WMo Z b, WLCS L2 Lz, whifk - EF s
ErRBOLhrolclzd, REWICEEZRBEE 21T
W, WEEAZROD, BORGIE IXFERE T X2, B
EfRICER T 2BREOHBEA LR O LN, =
YoX— M AV NEBEREL, MRHEEOBKSLBE AL
WCEDMEENNE Vo EHEORBELD Z L HD
o, RHZHE RSN LETH D,

A N—hRX 2 MEBRBEOREAERKF L L TR, KR
MOBEBENAREAICE > Tl Z 2 FRMATESICER
T 5[1,8], 2 /X— AV MNEBR EF T2 Z LT, %
Il EOBFRBRBEELZEZ L, MEOMID & FEC
X DB CRAEW 2 R AW O & X 29 [9],
WLCS @ U 227 & LTiE, 4 B0l Lo BB FH.,
£ifiL, Trendelenburg {7, R MEFEE, B, W2

S OBERYE . RO E, BMEA My R X
Ry Ze KA E . PR E, MK OE R, i
FENAERR RER CBRBNBECL 2 MEDERD,
EIWCEI2 THOEBEREREHRMINL TV D
[3,5,10,11], F7=, MHMHEANE & IR M)E & D2 HR
10730mmHg LA FiZ72 2 &, MBRBED/IK TS A2 &N
WEINTEBY (9, 12], TP OSETBL & EMERE 2
FRICEETHDL EESNTWD, BAMERCHERYT 2
XIMEFENML S E TROBEMDE H 2546, SEWET
507100mmHg ICE > TE D [13], a3 R— K A v NEN
FRLTWAZEICHEENLETH D, FTHROBARE
B LTH, BEBOMEN lem BN 2D T LI
0.78mmHg IX F 95 & STV [14], AN OB D
BEFEESLHEMOBELEETH D, S HICHRMZE
SRIEBEEOHFHIC CMREEEZBIE T 5 T2 &
Do AIEFITH . MEm ., B E Y R (PROGE)
NYEICH Y, WeFHAL. Trendelenburg AL 2N & K[
kR SFHiCThole, PTRELXRES FREAE. M
RELREEBEOHH MDY | MATHEEZ K7 L
WLCS ZRIELT-ELEZDBND,

fER N+ %A+ 2EM ik, FRE~OMmKE VI
HEFRET AN D WS D TFHICEETHD EEZOLND,
TE B 2R R E R ER . BEARAL O MR BR . BEARAL S 2 A5 B AE
DAFEZR/NRICE EO D7 o TR T B
WICEELHRE SR TWS[5,13], WLCS @ B AR 72 T
FikE UC, FIHE R RE BT A AL A © BH AL ~28
THRIE DB L AL B E FEMEIC L7 THZE EHIR, 3 5
18 O KA (BRARAL - [0 FEAZ AR BR) . N B B2 fil 36 53
PBrRED 5 D&2HRT 2HMEL H D615, BRER
Trendelenburg RALFAREBR D MIKR. Thkzs b - [BIEA E
mEFEE-TELT, AR THMANTHELS N
TRV, WLCS PRiZ BRI & Lz B e KL AT T
WHEAT~DEELEZ LN LD, £ TOEM TE WY
MR COERMEBILT LLEODONRNWES LD,
R EEZRBLEZEMNSEOMISHBHETHY, FiffA
2y 7HTOXRNRELTT, S%BFL TN FET
5,

58

AR E BRI % U CReA L. Trendelenburg RN IZ
TR Z2MAT L. itk WLCS ZAPFL72 1 Bl Z B L
oo EBFWR CIIEESEFRHFOE XKL, BAALL
Trendelenburg AL ZOFH L7z TN 2 T3,
WLCS DFEAE Y A 7 ZHR L | BRIEEAESIKRAM O TR 7
ETBiR &L C L AL T o JE A DFE ISR LT
HEETLHLEND D, F 72 AiTih O T B 5 E RIS,
WLCS Z @EBHICE W= G R BETH D,
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A case of well leg compartment syndrome
after laparoscopic lower anterior resection

Yoshitaka TERADA ", Hiroyuki OHTA ), Yusuke NISHINA", Naomi KITAMURA?,
Hiroya AKABORI" and Eji MEKATA"

1) Department of Surgery, National Hospital Organization, Higashi-Ohmi General Medical
2) Department of Emergency, National Hospital Organization, Higashi-Ohmi General Medical

Abstract Well leg compartment syndrome (WLCS) is a serious complication that occurs after prolonged surgery in the
lithotomy position, but it is rare. We report a case of WLCS after laparoscopic lower anterior resection for rectal cancer.

A 60s-year-old man with BMI 34.1 with a diagnosis of lower rectal cancer underwent laparoscopic lower anterior resection
with lymph node D3 dissection (lateral lymph node dissection), and ileostomy in the lithotomy and Trendelenburg positions.
The operation time was 10 hours and 38 minutes, and the amount of bleeding was 370 ml. Immediately after the operation,
induration and tenderness of the left lower leg were observed. Examination the day after the operation revealed an increase in
muscle-derived enzymes such as AST: 130U / L, LDH 360U / L, and CK 6548U / L, and diagnosed WLCS. There was no
blood flow disorder or neuropathy, and the condition improved without any treatment such as fasciotomy. Although WLCS
occurs infrequently, it may have a serious course and requires early diagnosis and early response. Preventive measures should
be taken against complications due to intraoperative position, and if postoperative leg pain is present, the possibility of WLCS
should be considered.

Keyword Lithotomy position, Trendelenburg position, Laparoscopic surgery, Well leg compartment syndrome
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