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Compartment Syndrome of the Arm 
from Intravenous Infiltration during 
Radial Artery Catheterization

To the Editor:

We thank Jue and colleagues for presenting their case 
of compartment syndrome resulting from radial access.1 
As they observed, this is a rare sequela of radial artery 
catheterization, and compartment syndrome is not typi-
cally in the differential diagnosis for hand or arm pain 
after radial access.
 We had a similar case. One of our patients underwent 
diagnostic peripheral angiography via radial access. 
There were no problems attaining radial artery access 
or inserting the sheath. Sheath removal was uneventful 
and without hematoma development. However, upon 
returning to his room, the patient reported forearm 
pain and paresthesia. His compartment pressures were 
elevated. Because of his symptoms, we performed ex-
ploratory surgery and fasciotomy. Intraoperatively, there 
was no evidence whatsoever of bleeding in the forearm, 
of side-branch arterial injury, or of hematoma. After 
further investigation, however, we discovered that the 
patient’s forearm intravenous catheter had infiltrated a 
substantial amount of saline solution before its uncom-
plicated removal.
 We bring this up to point out that the differential 
diagnosis for compartment syndrome includes intrave-
nous infiltration.2-5
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