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The Electrodiagnosis of Accessory Deep Peroneal Nerve among 138 K oreans

Sang-11 Park, M.D., Sang-Hyang Oh, M.D., Dong-Won Park, M .D.,
Ueon-Woo Rah, M.D.*, II-Yung Lee, M.D.*, Chang-Hyun Moon, M.D.**

Department of Rehabilitation Medicine, Soonchunhyang University College of Medicine
Department of Rehabilitation Medicine, Ajou University College of Medicine*
Department of Physiology, Ajou University College of Medicine**

Objective : To investigate the incidence and the electrodiagnostic characteristics of the accessory deep
peronea nerve.

Method : In this study, 138 neurologically healthy subjects were examined for the presence of accessory
deep peronea nerve bilaterally. This anatomical variation was proved by stimulating at the ankle, at the
fibular head, and posterior to the lateral malleolus. If the accessory deep peroneal nerve was present, it
was confirmed by concentric needle electrode from EDB muscle.

Results : The accessory deep peronea nerve was detected in 28 of 138 individuals and in 36 of 276
examined legs with bilateral 8 subjects. The incidence of the accessory deep peroneal nerve was not sig-
nificantly different according to the sex and the laterality of their lower extremities. In two subjects, vol-
ume conduction was detected from the deep peroneal nerve depolarization.

Conclusion : This anatomical variation should be suspected when the amplitude of the CMAP of EDB
is considerably smaller when stimulating the deep peroneal nerve compared with stimulating the common
peronea nerve.

Key Words : Electrodiagnostic characteristics, Accessory deep peroneal nerve, Extensor digitorum brevis
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Fig. 1. Nerves stimulated in this study. 1) Common peroneal
nerve at the fibular head, 2) Deep peroneal nerve at the
ankle, 3) Accessory deep peroneal nerve behind the lat -
eral malleolus.
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Fig. 2. Compound muscle action potentials of the extensor
digitorum brevis muscle. 1) Stimulation of the deep
peroneal nerve. 2) Stimulation of the common peroneal
nerve. 3) Stimulation of the accessory deep peroneal
nerve. 4) Stimulation of the accessory deep peroneal
nerve and recording by a concentric needle electrode.
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Table 1. Incidence of Accessory Deep Peroneal Nerve accord-

ing to the Sex
Male Female Total
ADP* present 17 11 28
ADP* absent 67 43 110
Tota 84 54 138

1. ADP: Accessory deep peroneal nerve

Table 2. Incidence of Accessory Deep Peroneal Nerve accord-
ing to the Side When It Appears Unilaterally

Right Left Total
ADP* present 7 13 20
ADP! absent 123 117 240
Total 130 130 260

1. ADP: Accessory deep peroneal nerve
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Table 3. Comparison of the Amplitude of CMAP* between
Deep Peroneal Nerve and Accessory Deep Peroneal

Nerve
Number of cases(%)
ADP=DP 6(16.7)
ADP<DP* 30(83.3)
Total 36(100.0)

1. CMAP: Compound muscle action potential
2. ADP: Accessory deep peroneal nerve
3. DP: Deep peroneal nerve

6. 00O OO

ooooobobo ooboooob o000 oonood

Ooodd ooodoo ebBO00O OOO O0OODO OO
Oood 00 oooooobo oooobo oooo o
OO0 20 jpooo,00 oobooo bbb oo oo
ogo.

7. 0000000 O0obOooDb bo

gdoooobooooooboououo ebBdd ogd

Oo00 00 oooooboo eMAPO OO OO0 O
OO0 40+ 07msec, U0 OO0 21+ 12mv0O0O0O0O,
0000000 525+ 7.1m/secO 00O .

oooooobo ooooboo oo ooboobo oo
o0 000 o000 doooboobo ebBO ODOO
0,00 000 0000 000 oo oooo o
D.l‘S‘G.S

oo dgoooooob o oogo o,0000
oo0o gooooo,000 ogoo oooogg,
oo ouooobooobobooooo ooooboobooo
OoooooooMboo0oggo oo oo oo

000000 000 000 00.00,000000
000000 0 EDBO CMAPO 02mvO 000 EDB
O 00@witchyO OO0O.00,EDBO CMAPO OO0
00 000000 00000 00 00 ooooo
ooo000o0ooooO0o ooo.o0,00000 0
00000000000 O EDBOO OO0 CMAPO
000 00000 000000 ooooo oo o
0000 00000000000 OO0 CMAPOOO
00 0000.00,0000000 0000O0O EDB
00 000 CMAPO 00O OO OO0O0OOOO OO0
ood CMAPO ODO0O0O ODOOOO EDBO ODOO
00000000000 00O0O00 00
o00000 0000 OoOO0O0ooOO0o0o0oo0O 00
Udoboobboo od oboo ooboo booo od
000000000 0000.000000000
00000000 00000000000 ood
00000 00000000 00000 ooo0o
00000 OO0 00000000000 OO0
00 oboddo oododo obo ob o ooood
000000 000000000000 00o0o
000 00000 ODoOo0oA00,00000000
Jdoobooo oobobdo ebBOO DO4OooO Ood
000 00000 DODO 000 000 oo ooo
O00.00,Gumann®*0 0000 OO OO0O0OO
0000 000000 00 000 O00ooo0O0 o
0000000000 00.0000000000
000000000000 EDBOO CMAPO OO0
000000000 O000D000ODO OO0 00,0
0000 000000000000 oO0o0ooooon
oo ooo o oo.oo,0o0o ogoobo ooo
O OO (physiological block)O OO OO0 OO0 OO
000 000.000 0000000000000
b0 oooob 0ooob oob booo obod
000000 0OCMAPO DODODOODO.000 OO
00000000000 o000 oooo ooo o
000 0000 00000 00 0o0ooob0 oo o
00000 0000 Wilbourn® OO0 OO0 O O
000 000 0000.00 ooooooo ooo
000000 O0D00OO0O0ooOe

Sander O0¥0 O0O0O0ODOOO OOOOOO EDBO
O000CMAPO OO0 ODODODODDODOOOOO
0000 000 0000 000 o000 oooo
00 O EDBOO OO0 CMAP(bifid CMAP; double
humpsign0 0000, 000 000 0O OO0 00O
OO0 O0O0O0 OO OO (callisiontechnique) 00O
oooooo.

0000000 00 0000000 000 0oo
00000 146~30%, OO0O0 00000 9.5~25%,

-192 —



Iy R o ey O oy I S A
Table 4. Incidence of Accessory Deep Peroneal Nerve
Investigator Number of subjects Incidence(%)
Subject Leg Bilaterality
Lambert 50 28.0 22.0 57.1
Infante E, Kennedy WR 163 27.9 18.7 7.0
Crutchfield CA, Gutmann L 100 220 22.7
Singh N, Sachdey KK, AryaRS 137 14.6 95 30.0
Neunddrfer B, Seiberth R 52 25.0
Mapélli G, Pavoni M, Bari MD,
Baroncini W, Manente A, Belldlli T 171 11.4 33.3
Stamboulis E 1475 24.3 17.5 439
Choi KS, LeeKM 30.0 24.0 63.0
Current study 138 20.3 13.0 28.6
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