
Modern traumatology is characterized by high energy traumatic agents, 
affecting younger patients, especially athletes  producing more severe injuries, 
involving not only the limbs, but threatening the life of these patients.

e-TRAUMA is an EU funded project under ERASMUS+ programme entitled 
“e- Training of orthopaedic professionals to decrease morbidity and mortality 
due to Complex Life Threatening Skeletal Injuries” .
Targeted  groups are: 
-Medical professionals involved in orthopaedics– specialists, residents, nurses. 
-Managers /staff  in the medical educational system, vocational training 
organizations and other training providers, universities, colleges, Health  
Institutions.

Using the tools provided by the ERASMUS + research programme 2018-1-RO01-
KA202-049233 “e- Training of orthopaedic professionals to decrease morbidity 
and mortality due to Complex Life Threatening Skeletal Injuries” ( E-Trauma), the 
authors underline which are the main aspects to be approached by modern 
orthopaedic training so as to improve the treatment of skeletal injuries.

-The goal of e-TRAUMA project is to follow up on the experiences from different 
national initiatives, but extending the orthopaedic  training and focusing on a 
broader progress program based on a comprehensive multi-disciplinary, multi-
sectoral and coordinated  efforts for management of complex trauma.

-The learning/teaching material represents an easy to follow guideliness that 
enable practitioners to look up a pathology and quicly see the reccomended 
orthopaedic strategy.  

-Phases of treatment are defined to cleary show goals, precautions, tratment 
strategies and criteria for surgery.

We  create  an:

-e-TRAUMA Guidelines -is an online information  resource providing up-to-date 
treatment guidelines 

-e-TRAUMA video database -represents an learning/teaching material aiming to 
enhance the practical skills of trainees. 

-e- TRAUMA e-learning platform  -give the possibility to follow training 
materials, evaluate knowledge and communicate with all involved parties .

This project (2018-1-RO01-KA202-049233) is co-funded  by the ERASMUS + Programme of the 
European Union and Bucharest Clinical Emergency Hospital.

We are  immensely grateful to Professor  Dr. Olivera Lupescu   for  starting this project.

-implementation of innovative practices (OER) in orthopedic vocational training

-development of common standards and approaches for complex trauma 
management and development of key competencies for orthopaedics
professionals (assesment, decision, treatment protocols) 

-conecting theoretical knowledge with practical skills by following videos and a 
case studies database with a strong work-based learning component 

-development of transversal skills in the field of language, ICT , team work, 
decision 

- recognition and validation of skills and qualifications within and across 
national borders by CME creditation
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One of the guide subject is  about  Compartment Syndrome (CS).
CS  is characterised by an imbalance produced by increased pressure in an 
inextensible space. 
It should be underlined that CS appears not only in the limbs, but in any 
inextensible space within the human body, but the common feature, no matter 
the location of the CS is increased Intra-Compartmental Pressure  (ICP).

The pathognomonic feature of the clinical panel in CS of the lower limbs is 
increased consistency of the muscular groups, while peripheral pulse 
maintainance does not exclude CS. 

Although positive diagnosis is based on measuring the intra-compartmental 
pressure, (ICP) clinical suspicion is crucial. 
The correct treatment is surgical, consisting in early and large decompressive
fasciotomy.

Without proper  treatment, CS endangers not only the vitality of the limb (due to 
Acute Peripheral Ischemia with onset in microcirculation and centripetal 
extension), but also and early treatment in order to prevent the serious local and 
general complications of the CS.

Compartment syndromes after lower limb trauma-

educational challenge for orthopaedic surgeons

Tissue necrosis pathophysiology in 

compartment syndrome

1/Compartment syndrome after calf 

bones fractures, blisters on the anterior 

and internal faces of the calf 

2/Fasciotomy with necrotic muscles
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COMPARTMENT SYNDROME TREATMENT
•Ethyological treatment
•Pathogenic treatment
•Symptomatic treatment
•Complications prophylaxis
•Complications treatment

https://www.e-trauma.org/

