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Forearm chronic exertional compartment syndrome in a motocross racer

with reduced grip strength: a case study
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(Abstract)
(FCECS). We report our experience with a case of FCECS in a professional motocross racer. [Case] The subject

[Introduction] There are only few reports on forearm chronic exertional compartment syndrome

was a 21-year-old man. Chief complaint: Poor grip strength of the right hand. Current medical history: The subject
is a professional motorcycle racer who experienced an acute decrease in grip strength of the right hand approxi-
mately 10 minutes after the start of a race, making it impossible for him to operate the steering wheel, so he vis-
ited our hospital for further examination. Past medical history: Nothing to note. Physical findings: Weak grip
strength. No sensory disorder of the hands, muscular atrophy or neurological abnormalities were observed. Imag-
ing findings: Simple MRI after stress on the right forearm showed a high-density area of the flexor digitorum pro-
fundus muscle on T2 weighted imaging. Diagnosis: A diagnosis of forearm chronic exertional compartment syn-
drome was made. Treatment: Fasciotomy of the flexor digitorum profundus was performed under direct vision
from the ulnar approach. The patient returned to competition from 2 weeks after the surgery, and the postopera-
tive course is good. [Discussion] Fasciotomy should be considered as one of the useful treatment options for
FCECS.
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