Lab Studies: 
· Hematology/chemistry laboratory studies - Serum myoglobin and CK

· These are ordered to determine level of muscle necrosis.

· Serial CK levels may show increases indicative of a developing CS.
· High CK levels should alert the physician to possible rhabdomyolysis.

· Renal function/chemistry panel

· Blood urea nitrogen (BUN) and creatinine are measured.

· Potassium level is needed in cases of rhabdomyolysis.

· Severe hyperkalemia may result in a wide complex and possibly fatal arrhythmia.

· CBC and coagulation studies

· Anemia worsens muscle ischemia.

· Look for disseminated intravascular coagulation (DIC), which is rare.

· Preoperative laboratory studies

· Urinalysis

· This is performed to determine myoglobin and CK (if available).

· A urine dip may show blood but no RBCs, which indicates the presence of myoglobin.

Imaging Studies: 
· Plain roentgenography of the affected extremity is used to determine fracture pattern, soft tissue injury, and radiographic clues indicating occult fractures.

· MRI may show increased signal intensity in an entire compartment on T2-weighted spin echo sequences.

· Lower extremity venous Doppler or arterial ultrasonography (US) is as follows:

· This is performed as needed to address possible DVT or arterial occlusion.

· US alone is not useful in making the diagnosis of CS.

