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Case Report: Injury of the Lateral Dorsal Cutaneous Branch of Sural Nerve

Hee Kyu Kwon, M.D., Hang Jae Lee, M.D., Beom Jun Cho, M.D. and Dae Won Yoon, M..D.
Department of Rehabilitation Medicine, College of Medicine, Korea University

A case of isolated injury of the lateral dorsal cutaneous branch of the sural nerve is reported. It was thought
to be a direct result of compression to the distal sural nerve by tight shoe. We performed the patient’s histo-
ry, physical examination and routine electrophysiologic studies including sensory conduction for the lateral
dorsal cutaneous branch of the sural nerve. Sensory nerve action potential amplitude in the affected side
revealed less than 50% of the unaffected side. We consider this to be a unique case of isolated injury of lat-
eral dorsal cutaneous branch of sural nerve which was diagnosed by nerve conduction study.
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Fig. 2. Placement of recording electrodes and stimulator for

recording of sensory action potential of lateral dorsal

cutaneous branch of sural nerve. Ac: Active recording
Fig. 1. Sensory di§turbance of the patient. Shaded area: hypes- electrode, Rf: Reference recording electrode, C: Cath-

thesia ode, A: Anode.

Table 1. Sensory Conduction Study of Sural and Lateral Dorsal Cutancous Branch of Sural Nerve (LDCBSN).

Sénsory ) : Stimulatioﬁ Recording Latency (msec) Amplitude
Side ~ Nerve site site Onset Peak (V)
Lt Sup. peroneal leg ankle 2.7 33 11.2
Sural calf’ ankle 2.0 2.6 20
, LDCBSN | . ankle foot 2.3 3.1 2.4%
Rt. . Sural calf ankle 3.0 3.6 27

LDCBSN- - ankle foot 28 35 53
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