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Peroneal Neuropathy Associated with Simple Ankle Sprain

Seok Joo Kim, M.D., Jong Hun Kim, M.D., Seong Eun Koh, M.D.,
Jong Moon Kim, M.D., Sung Tae Lee, M.D.’, Jin Sang Chung, M.D.

Department of Rehabilitation Medicine and Orthopedic Surgery’, Konkuk University,
College of Medicine, Chungju, Korea

Peroneal neuropathy can occur at any site of the nerve and the peroneal nerve can be injured about the

fibular head by various kinds of injury or trauma, especially, by compression. Peroneal nerve palsy fol-

lowing adduction injury to the knee or fracture of the end of the fibula is well known. Less widely recog-

nized is the impairment of nerve function that may follow an inversion sprain of the ankle. Peroneal nerve

courses around the fibular neck and passes through a fibrosseous opening in the superficial head of per-

oneus longus muscle. This opening is quite tough and may make acute angulation as it passes through. So

the nerve can be compressed at this site when it is stretched, as in the ankle inversion. We experienced an

injury of the peroneal nerve about the fibular head following an inversion of the ankle, so we report a case

of peroneal neuroapthy with electoromyographic data.
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Department of Rehabilitation Medicine, Konkuk University Hospital, Konkuk University College of Medicine,

# 1 Hwayang-dong, Gwangjin-gu, Seoul, 143-914, Korea

TEL: 82-2-450-9574, FAX: 82-2-457-2930, E-mail: kohse @konkuk.ac.kr
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M - USE - 1d2 - d32 - oldel - Fiy
d g3 T i v EIANSE 371 &4 ME233 el 2Fosiyt ARAEHAY. A &
1#7 A B3dle vlelth F AAA zHzte Wste giglen, &R HER
FYoA Ee BRI Ysieh HaA BAE $3
949 N52329 st o Wad BYPE
S @ Berh A% 2 axe g Ay opgade
Holz] gistor 5 HlEAFAN AP 259 4
5141 @zt &7t Ads ezt 5 S34d AP g ol @%«l 2L i % F TLH
W &4 Aok as B ol AL ofygle o ANAGEA HAE AAeTh HEAE AxE
o, HF Ry &3d F A tE R &2 TE 3 24 5SS & W:Lf’ﬂ 71&E N8RS
g Y 19 F 2= 5 S8 &XH Ll DPXW—EQ FARA 2249 F FREF(ADS
SEFA] 2Yo] d3d AL oW, 4 F 694 l F(ADE 71F2E P 4 ¢ ( 2), st 2
2 A = Hdsiirh. Hed -A Zﬁr’é«! cm(A3), a8 A 2 em(A5) AN 7z A=
FEE /Y AU, 95 S3ER FEA 9 glo] B AN E Fodrh(Fig. 1), HulEdA
o] EAY FH e SHA viRe W 7|E
ASE A8k, o|Bot 14 cm AWM ApFsted 2
/ A7 BFAAE FaTt oY AAAE A4 2
Common 2R AN A ged B,
. roneal I AMBAZ A AEAA A A 4.2 ms,
& AEST 34 m/sec T A9 F7b9) AmdEe A
As Deep Peroneal € B3t
Nerve(Cutted) 2. BlZAA A2 F BEXNAZA 7S5 B
As —— Superficial 2 2EHYE A=A HEF R (RS 2
Peroneal H—r 2 cmA1A Ate], Fig. 1914 A3¢t A4 Alo])d]
Ac k Nerve H e 71sk %] 228 BHTHTable 1) (Fig. 2).
3. ATAHE HAVS vlEZd Qs Aujts 25
A AREZ, AHEZ, FARAZ, GRAZAA H|
B4 LR BEEHAS(Table 2).
A= olF FHdEe] HHEEHY % 2 A7A
A SAE 59 AEE Welon gizte F4 §4 o] 3k
Art.
| Recording Site
o &
85 MEAAe BE THY gERAAE 3BAA0E
F7RAENAF o] Yoyl dERe FHR A
Fig. 1. Diagram of the stimulation and recording sites. B tERe] 99 1/3 XA Alolo|A Zekx|A H}.
Table 1. Compound Nerve Action Potential Values of the Right Peroneal Nerve.
. Latency Amplitude Distance Velocity
Nerve Sites (msec) uV) (cm) (m/sec)
Right A, 4.2 4.6
Peroneal A, 9.5 39 28.0 520
As 100 43 20 450
Ay 117 0.5 2'0 120
As 12.1 04 0 560
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Table 2. Needle Electromyographic Findings in the Right Lower Extremity

Muscle Abnormal Spontaneous Activity Motor unit action poteintials (MUAP')
Tibialis anterior PSW(+) No motor unit
Peroneus longus IIA® Single motor unit
Extensor hallucis longus PSW(+) Single motor unit
Extensor digitorum brevis PSW(+) Single motor unit
Biceps femoris (short head) 0 Normal MUAP
Gastronemius medialis 0 Normal MUAP
Vastus medialis 0 Normal MUAP

1. MUAP: Motor unit action potential
2. PSW: Positive sharp wave

3. ITA: Increased insertional activity
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Fig. 2. Result of motor nerve conduction study, recorded at H|ZAA L R v EF] o]27]|7R] ojn B
extensor digitorum brevis (right). These were latency YoM E &AL AL 5 glon B3 24 A Ul
prolongation and amplitude reduction at A4 and As point HZ ZA 29 gokdt &40 o8 wge &= gl
stimulaton. wg WEE FoldN 47 P 44E8 99

ol & 3id. F2 g2lE g¥HoR wAd g

Jeln £GP E7lAA UHolR2e BRel A7 nEs) 3 AFnh BSR4 vuw

< FEeT A dE YR giE o]FZe & Eglxd o8 ¥3A 9
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