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POST-OP  FASCIOTOMY SURGERY
Before Surgery:  
· Arrange for physiotherapy to begin the 1-2 weeks post op. The post op rehab protocol is available at the Carleton Physiotherapy Clinic 613-520-3511. 
· Arrange for fitting and pick up of compression stockings at the Carleton Sport Medicine Clinic 613-520-3510.
Following your surgery you are advised to:

· Get plenty of rest for 2-3 days but do not stay in bed.  Elevate the leg when possible.
· Use crutches as required, you may fully weight bear as tolerated unless otherwise instructed.
· Local anaesthetics in the leg (freezing) will wear off 2 to 7 hours after surgery, use pills prescribed, ice and compression stockings to relieve pain and swelling.
Operative Information:
Diagnosis: Exercise Induced Compartment Syndrome
The following was carried out: _______________________________________________________________________________________________________________________________________________________________________________________
Incision Care:

· Elevate leg (2 or 3 pillows) when possible and ice leg for 20 minutes every 2 or 3 hours
· Remove tensor and reapply if too tight (swelling of foot or excess pain) or too loose.  Keep it off overnight in bed.
· Some swelling is expected, as is some discomfort.  Use prescribed pain medications as advised, if required
· Apply compression stockings approximately 48hr after surgery (remove tensor)
· Do not soak the limb in water for one week, may shower and pat dry after 24 hours.

· The steri strips (tapes) will either fall off or be removed at the post op visit.

· 3M Duraprep surgical solution was used to prepare your skin, it can be removed with 70% isopropyl alcohol placed on the area for 40 seconds and then lightly scrubbed to remove the solution.  It will wear away and doesn’t have to be removed if you desire.

Notify doctor or come to emergency department if:
· Calf pain develops several days after surgery
· Numbness/tingling develops in the foot
· Redness, swelling and discharge (pus or foul smell), i.e. signs of infection
· Worsening or unusual pain
· Fever or chills
Specific Instructions:

· Usual follow-up with Dr Marshall is 2-3 weeks post op when details of the surgery will be reviewed.
· Call 613-746-4621 ext 2747 for an appointment at the outpatient department, Montfort Hospital

· Return to work:  decisions will be based on general condition of the leg, surgery date, progress, and type of work demands.
· Any questions or concerns please call the Carleton Sport Medicine Clinic at 613-520-3510 and ask for Judith or proceed to the Emergency department at the Montfort Hospital or any hospital near you.

For the first 24 hours following surgery with general anaesthetic or local anaesthetic with sedation, DO NOT:

· Drive a car (it is an offence under the Criminal Code to drive while impaired by alcohol or drugs, sedatives are drugs)

· Perform any task requiring skill, coordination or judgement, including legal decisions

· Drink beer, wine or alcoholic beverages
· Smoke
Post op Rehabilitation
1) Arrange for physiotherapy to begin the 1-2 weeks post op.
2) Reduce activities for as much as four to six weeks, be guided by discomfort and swelling/bruising of the leg.
3) Start full range of motion of ankle & knee ASAP, you can weight bear on leg immediately.

4) Once wounds heal you can begin cycling (low resistance) and swimming.  This is usually seven to fourteen days after surgery.

5) Light jogging and increased impact begins around week 4-6 post-operative.

6) Do not return to sports until 90% strength and pain free activity.  This is usually 6-8 weeks post op if one leg is done and 8-12 weeks if bilateral fasciotomy was performed.

