
QUICK TIPS
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint template requires basic PowerPoint 
(version 2007 or newer) skills. Below is a list of 
commonly asked questions specific to this template. 
If you are using an older version of PowerPoint some 
template features may not work properly.

Using the template

Verifying the quality of your graphics
Go to the VIEW menu and click on ZOOM to set your 
preferred magnification. This template is at 100% 
the size of the final poster. All text and graphics will 
be printed at 100% their size. To see what your 
poster will look like when printed, set the zoom to 
100% and evaluate the quality of all your graphics 
before you submit your poster for printing.

Using the placeholders
To add text to this template click inside a 
placeholder and type in or paste your text. To move 
a placeholder, click on it once (to select it), place 
your cursor on its frame and your cursor will change 
to this symbol:         Then, click once and drag it to 
its new location where you can resize it as needed. 
Additional placeholders can be found on the left 
side of this template.

Modifying the layout
This template was specifically designed for a 48x36 
tri-fold presentation. Its layout should not be 
changed or it may not fit on a standard board. It has 
a one foot column on the left, a 2 foot column in 
the middle and a 1 foot column on the right.
The columns in the provided layout are fixed and 
cannot be moved but advanced users can modify any 
layout by going to VIEW and then SLIDE MASTER.

Importing text and graphics from external sources
TEXT: Paste or type your text into a pre-existing 
placeholder or drag in a new placeholder from the 
left side of the template. Move it anywhere as 
needed.
PHOTOS: Drag in a picture placeholder, size it first, 
click in it and insert a photo from the menu.
TABLES: You can copy and paste a table from an 
external document onto this poster template. To 
adjust  the way the text fits within the cells of a 
table that has been pasted, right-click on the table, 
click FORMAT SHAPE  then click on TEXT BOX and 
change the INTERNAL MARGIN values to 0.25

Modifying the color scheme
To change the color scheme of this template go to 
the “Design” menu and click on “Colors”. You can 
choose from the provide color combinations or you 
can create your own.

QUICK DESIGN GUIDE
(--THIS SECTION DOES NOT PRINT--)

This PowerPoint 2007 template produces a 36”x48” 
tri-fold presentation  poster. It will save you 
valuable time placing titles, subtitles, text, and 
graphics. 

Use it to create your presentation. Then send it to 
PosterPresentations.com for premium quality, 
same day affordable printing.

We provide a series of online tutorials that will 
guide you through the poster design process and 
answer your poster production questions. 

View our online tutorials at:
 http://bit.ly/Poster_creation_help 
(copy and paste the link into your web browser).

For assistance and to order your printed poster call 
PosterPresentations.com at 1.866.649.3004

Object Placeholders

Use the placeholders provided below to add new 
elements to your poster: Drag a placeholder onto 
the poster area, size it, and click it to edit.

Section Header placeholder
Move this preformatted section header placeholder 
to the poster area to add another section header. 
Use section headers to separate topics or concepts 
within your presentation. 

Text placeholder
Move this preformatted text placeholder to the 
poster to add a new body of text.

Picture placeholder
Move this graphic placeholder onto your poster, size 
it first, and then click it to add a picture to the 
poster.
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METHODS DISCUSSION
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A Multi-Modal Approach to Lower-Extremity Fasciotomy Closure in High-Energy Trauma

● All compartments demonstrated: Robust 
perfusion, healthy red muscle and positive 
contractile response to cautery

● NPWT successfully reduced edema and 
improved tissue pliability

● External tissue expansion allowed gradual 
tension reduction

● Biosynthetic dermal matrix: Stable adherence, no 
infection nor graft failure, successful dermis 
formation

● All fasciotomy sites achieved tension-free 
layered closure

● Postoperative course:
● No complications
● Durable soft-tissue coverage
● Limb preserved

● Extensive fasciotomy wounds require staged, 
multidisciplinary coordination

● NPWT + external expansion:
○ Improve wound bed quality
○ Reduce closure tension
○ Decrease need for graft/flap

● Biosynthetic dermal matrix provides:
○ Scaffold for neodermis formation
○ Alternative to complex flap reconstruction
○ Protection near critical neurovascular 

structures
● Sequential strategy allowed:

Limb salvage

Functional closure

   Avoidance of higher morbidity      

   reconstructive procedures

● Multimodal closure may represent a viable 
limb-preserving strategy in severe crush 
injuries.

● High-energy crush injuries → rapid compartment 
syndrome of the foot and leg

● Emergent fasciotomy prevents irreversible 
neuromuscular damage

● Post-fasciotomy wounds create reconstructive 
challenges:
○ Soft-tissue loss
○  Persistent edema
○ High wound tension
○ Limited foot soft tissue
○ Proximity to critical neurovascular structures

●  Traditional closure may require:
○ Delayed primary closure
○ Skin grafting
○ Flap reconstruction

● Multimodal strategies may optimize limb salvage 
and reduce reconstructive morbidity

BACKGROUND

Patient Profile

● 36-year-old male with high-energy crush injury (industrial 
wall collapse)

● Bilateral lower extremities trapped under debris for several 
hours

● Rescued using mechanical crane removal of debris
● Presented with compartment syndrome of the right foot and 

leg

Initial Surgical Management

● Emergent bilateral 4-compartment leg fasciotomies
● Right foot four-compartment fasciotomies

Adjunctive Wound Management

● Negative Pressure Wound Therapy (NPWT) to enhance 
perfusion and granulation

● Vessel loop external tissue expansion (“Jacob’s ladder”) for 
gradual wound edge approximation and tension reduction

● Serial assessment of muscle contractility, tissue viability, 
and soft-tissue compliance

Reconstructive Phase

● Right dorsal foot curettage debridement and wound bed 
preparation (21.05 cm²)

● Placement of biosynthetic dermal matrix
● Final layered closure: bilateral leg incisions (18–22 cm) with 

tension-free primary closure
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Case Study RESULTS

Fasciotomies:
10/23/24

Closure (delayed)
10/28/24

Healing: 
3/18/25


