— Abstract —

Common Peroneal Neuropathy due to Nerve Compression at
Fibular Head Visualized by Ultrasonography
- Case Report -

Sung Ick Park, M.D., Won Young Lee, M.D., Jae Hwan Byun, M.D.
Department of Rehabilitation Medicine, National Police Hospital

! A case of isolated injury of the common peroneal nerve was reported. At first, we tested with routine
electrodiagnostic studies. Thén, we performed the peroneal motor nerve-conduction study, stimulating the
fibular head and proceeding below & above in 2-cm increments. Through the test, we found some con-
duction block at the fibular head level and treated it as a lesion. We examined it with the ultrasonography
to visualize the morphologic changes. We detected the “swollen” nerve because of compression edema at
the fibular head level. The ultrasonography will be useful in diagnosis of common peroneal neuropathy
| compressed at the fibular head level.
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Fig. 1. Conduction block across the fibular head. The common peroneal nerve is stimulated, and the extensor digitorum brevis is

recorded. Top, stimulating the ankle and 2nd top to bottom, stimulating 4 cm below the fibular head and proceeding proxi-

mally in 2-cm increments to 4 cm above the fibular head.
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Fig. 3. Ultrasonographic findings of the common peroneal nerve at lcm above the fibular head level, A: Involved leg, B: Uninvolved leg
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