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— Abstract -

The Frequency of Occurrence and the Electrophysiologic Characteristics of
the Accessory Deep Peroneal Nerve

Kyoung-Moo Lee, M.D., Jeung-Hee Lee, M.D.
Department of Rehabilitation Medicine, Chungbuk National University

Objectives : Accessory deep peroneal nerve is a common anatomical variant, derived from the superfi-
cial peroneal nerve and innervates the lateral border of extensor digitorum brevis and sensory innervation
for the lateral part of the ankle and foot regions. Because this variation may alter the usual clinical and
electrophysiologic characteristics of peroneal nerve lesions, awareness of this anomalous innervation is
important for clinical and electrodiagnostic evaluation.

The purpose of this study was to investigate the frequency of occurrence and the electrophysiologic char-
acteristics of accessory deep peroneal nerve.

Methods : The accessory deep peroneal was detected by electrical stimulation behind the lateral malleo-
lus and peroneal nerve conduction studies in 60 (male 30, female 30) healthy young individuals.

Result : Accessory deep peroneal nerve was found in 22 nerves in 60 persons, 18.3%, similar to previous
studies. Mean amplitude of accessory deep peroneal nerve was 2.67 +1.62 mV on lateral extensor digito-
rum brevis recording and mean latency was 4.81+0.89 msec. The amplitude percentage, proximal ampli-
tude as a percentage of the distal one, over 100% was an only predictor of the presence of this nerve, but
in 2 nerve of 22 accessory deep peroneal nerve, the distal amplitude were greater than proximal one,
amplitude percentage below 100%.

Conclusion : The relatively high incidence of accessory deep peroneal nerve which may lead to an erro-
neous electrodiagonostic evaluation is pointed out and there is no absolute peridictor of accessory deep
peroneal nerve.

So, we suggested that routine stimulation to detect the accessory deep peroneal nerve.
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Table 1. Incidence of Accessory Deep Peroncal Nerve

Male(n=30) Female(n=30) Total
Subjects (n=60) 7(23.3%) 8(26.7%) 15(25.0%)
bilateral 4(13.3%) 3(10.0%) 7 (11.7%)
unilateral 3(10.0%) 5(16.7%) 8 (13.3%)
Limbs (n=120) 11(18.3%) 11(18.3%) 22(18.3%)
right 5 4 9(7.5%)
left 6 7 13(10.8%)

Statistical significance was evaluated by Mann-Whitney U Test

*p<0.05

Table 2. Electrophysiologic Finding of Accessory Deep Peroneal Nerve

Site of Active electrode

Lateral extensor digitorum brevis

Medial extensor digitorum brevis

Positive Persons (no) 15
Amplitude (mV)
Distal Latency (msec)

2.67+1.62
4.81+0.89

15
1.71 +0.96*
4.95+0.92

Statistical significance was evaluated by Paired t-Test
*p<0.05

Table 3. Incidence of Accessory Deep Peroneal Nerve of Amplitude Percentage

Amplitude percentage over 100%

Amplitude percentage below 100%

Limb (n=120) 28
ADPN1) (+) 20(71.4%)
ADPN (-) 8(28.6%)

Person (n=60) 22
ADPN (+) 13(59.1%)
ADPN (-) 9 (40.9%)

92
2(2.2 %)
90(97.8%)
38
2(5.3 %)
34 94.7 %)

1. Accessory Deep Peroneal Nerve
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Table 4. Predictor of Accessory Deep Peroneal Nerve

Accessory Deep Peroneal Nerve

Positive Negative p value

Amplitude percentage (%) 126.74+26.0 93.5+9.5 p<0.01
CMAP? amplitude (mV)

Ankle stimulation 6.4+2.6 7.5+38 not significant

Knee stimulation 7.84+2.6 7.5£5.9 not significant
CMAP latency (msec)

Ankle stimulation 4.6+0.58 4.4+0.57 not significant

Knee stimulation 10.1-£0.97 9.74+0.87 not significant
CMAP velocity 51.5+6.90 52.3£4.30 not significant

Statistical significance was evaluated by Paired t-Test
1. Compound muscle action potential
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