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Pe3rome

V3osrpoBaHHasi HeliponaTusi HOBEPXHOCTHOT0 Masio0eprioBoro HepBa (IIMH) BcTpedaeTcst 10CTaTOYHO
peako. OHa pa3BUBaeTCA BCJIEICTBUE MexaHn4ecKoro 3aiemiiennsa [IMH B yA3BUMBIX MeCTax I10 X0y ero
ciienoBanusi. OCHOBHBIE IPOsIBJIEHUS 3a00/IeBaHMsI — 3aTPyJHEHUsI [IPU NOTHATUU JOP30JiaTepabHON
YaCTH CTOIIbI, HACTYIIAHUH Ha JIaTepaIbHbIN Kpail CTOIBbI ¥ BhIpaskeHHasi 00JIb B IPOEKIMU lepMaToMa yKa-
3aHHOI'0 HepBa.

Kumnnnyeckoe HaOmroneHue. [lairenTra 14 jier obparuiiack ¢ skajgo6aMu Ha 60JIb B IPABOI HIDKHEN
KOHEYHOCTHU Ha IPOTAKEHUHN II0CIeJHUX 2 JIET. PaHee MpOBOAUINCE MHOTOKPATHbIE KOHCYJIBTAllU HEBPO-
[1aTOJIOTOB, 10 JAHHBIM JIEKTPOMHOTpaduu aToJOTUH He BBISIBJIEHO. B CBsI3U C MOA03peHreM Ha MSATOY-
HyIO HINIOPY MalreHTKe poBesan onepanuio Ilreiingnepa (Steindler), koTopasi He nasa peaysnsrara. He-
CMOTPSI Ha KOMIIJIEKCHOE JIEKaPCTBEHHOE JIeYeHNe, Pa3BUJICSI XPOHUUECKUH 60J1eBOl cuHpoM. [TarmenTka
IoTepsija ClIOCOOHOCTD K CaMOCTOSITETbHOMY IlepeIBUKEHHIO U Obly1a IPUKOBaHA K MHBAIUTHOMY KPECJLY.
PaccmarpuBasicsi BApUaHT aMITyTalluy HUPKHEN KOHEYHOCTH Ha ypOBHe HIUKe KoJieHa. [Ipu (pusnkaabHOM
ucciaenosanuu B EuroPainClinics 6611 nocrasiieH quarnod 3amiemsienusi [IMH. B kinHUKe IpoBeieHa Jie-
rommpeccusi IIMH niox MecTHO aHecTe3UeN.

Peaynprarhl. CUMITOMATHKA YMEHbBIINIACH CPa3y IOCJIE BMEIIaTe/IbCTBA, a Yepe3 2 MecsIa peaduJiu-
TAI[MOHHBIX MEPOIPUATUI ObLJIa ITOJHOCTHIO KyIupoBaHa. KiimHUYeCcKoe COCTOSTHYE TAllUEHTKU OCTAeTCsI
HEU3MEHHBIM JI0 HACTOAIEr'0 BDEMEHU.

3arouenue. 3amemiienne [IMH — pefkas npryrHa CHHIpOMa XpoHUYeCcKoi 6osu. TeM He MeHee, ITO
3aboJieBaHMe HY;KHO BCerja BKJII0YaTh B 1 depeHnuanbHo-AuarHoCTUYeCKUM psif] IpU pa3BUTHH OoJie-
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BOT'O CUHJIpOMA C HapylleHrneM QyHKIUN 1aTepaabHOU I'PYNITbI MBI HUSKHUX KOHeYHocTel. [1pu 3aiem-
sgernu [IMH gaHHbIe 371€eKTpOMUOrpaduy MOTyT OBITH HEMH(POPMATHBHEI.

Knaroueevle croea: 3aujemnieHue Hepea; N0BEPXHOCHHbLIL MAI00epl,08bLil Hepa
KoHQINKT HHTEepecoB. ABTOPHI 3asIBJISIOT 00 OTCYTCTBUY KOH(PJINKTA UHTEPECOB.

Summary

Isolated neuropathy of the superficial peroneal nerve (SPN) is a relatively rare type of peripheral neuropa-
thy. It is linked to the mechanical entrapment of the SPN in predisposed locations of its anatomical pathway.
Associated clinical findings are insufficient lifting of the latero-dorsal part of the foot, stepping on the lateral
border of the foot, and commonly, a strong pain localized in the nerve dermatome.

Case report. We describe a case of a 14-year-old female patient with right leg pain lasting 24 months. Re-
peated neurological examinations with negative findings on electromyography (EMG) were performed. The
patient underwent a Steindler surgery for a suspected diagnosis of a heel spur, without any improvement. De-
spite complex pharmacotherapy, chronic pain developed. The patient was unable to walk, being bound to a
wheelchair. Amputation of her lower limb under the knee was also considered. SPN entrapment was diagnosed
at a physical examination at EuroPainClinics. Decompression of the SPN under local anaesthesia was per-
formed at the clinic.

Results. The symptoms improved immediately after the procedure, and following 2 months of rehabilita-
tion, the patient was completely symptom-free. Her clinical state remains unchanged until this day.

Conclusions. SPN entrapment is not a common diagnosis in the group of pain syndromes. Regarding the
lower limb, it is imperative to include it on the list of differential diagnoses in cases of pain and functional disor-
ders of the lateral muscle groups of the calf and leg. In the case of SPN entrapment, EMG findings may be negative.

Keywords: nerve entrapment; superficial peroneal nerve
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BBenenue

IleponeasibHasA HeBponaTus — camasi yacras
HEeBpoOMaTus HWKHUX KoHewyHocTeil. [lo udacTore
BCTpeYaeMOoCTH 3a00JIeBaHIE HAXOIUTCS Ha TPETHEM
MecTe Cpe/iv BceX HeBpOIaTUi, yCTyIasi JIUIIb IIopa-
SKeHUSIM CPEUHHOTO 1 JIOKTEBOT'O HEPBOB.

KimHnueckre mNposABJIEHUsT HEBPONATHUU
00111eTO MAJIOOEPIIOBOTO HEPBA XOPOIIIO U3BECT-
HBI, OTHAKO N30JIMPOBAHHAAA HEBPOIIATHA ITIOBEPX-
HOCTHOTO Masio0eprioBoro Hepsa (ITMH) moskeT
XapaKTepHU30BaThCs JOBOJIBHO HeollpeaesIeHHOU
CUMIITOMAaTUKOH U BLI3LIBATH ANAarHoCTU4YeCKue
3arpynHeHus [1, 2]. B 1945 romy T'erpu ony6iuko-
BaJl ONMCaHue KJIMHUYECKOTO CIydas 3auemie-
Hua IIMH B tunmyHom mecre. TouHOE MeCTO
3amemMJieHds1 ObLIO BBISIBJIEHO C IIOMOIIBIO
HeOOJTBIIION KoMITpeccruu KoHeYHOCTH. C TeX Top
MTOSIBJISLJINICH TTePUOINYECKHE ONMCAHUS T0100-
HBIX CJTy9aeB, KOTOpbIe o0paraan Ha ceOs1 BHIMA-
HUe Bpauei. TepMUH «HeBpoMaTus 3ameMaeHusI»
KacaeTcsd B OCHOBHOM CJly4aeB MEXaHU4YEeCKOI'o
cllaBjieHuA HepBa [3].

OO6muit MasI06epIOBBIN HEPB AEJUTCS Ha
IIOBEPXHOCTHYIO FJIY6OKYIO BETBU IPUMEPHO HaA
1-2 cM HUI?Ke TOJIOBKY Ma106epIioBoi koct [1, 4].
[ToBepxHOCTHasl BeTBb (IIOBEPXHOCTHBIN MaJjio-
0epIIoBBIi HEPB) CITYCKAETCS 1O JIaTepPaJIbHOMY
OTAEeJy HWKPBI, INe HHHEPBUPYET IJIHUHHYIO H
KOPOTKYIO Maj00epIioBble MBIMIIIEI ((PYHKITUS
KOTOPBIX 3aKJII0YAETCsI B CTU0AaHUM U TPOHAIINU
CTOHI)I) u obecrieunBaeT YYBCTBUTEJIbHYIO UHHED-
BaIUIO IMCTAJIbHOU JlaTepajJbHON YacTHU MKPHIL.

Introduction

Peroneal neuropathy is the most common
neuropathy of the lower limb and the third most
common neuropathy overall, after median nerve
neuropathy and ulnar nerve neuropathy.

While clinical symptoms of common peroneal
nerve neuropathy (CPN) are well known, isolated
superficial peroneal nerve (SPN) neuropathy may
cause indeterminate signs and the diagnostic
process could be more elusive [1, 2]. In 1945, Henry
published a clinical case of a patient with SPN en-
trapment in an anatomically predisposed location.
The entrapped location was verified with light com-
pression. This medical entity was sporadically en-
countered and since then, is in the focus of physi-
cians’ interest and is consecutively described in
literature. The term entrapment neuropathy de-
scribes mainly mechanical nerve compression [3].

The superficial peroneal nerve arises from the
common peroneal nerve by its division into SPN a
and deep peroneal nerve (DPN) around 1-2 cm
under the fibular head [1, 4]. SPN descends on the
lateral compartment of the calf, where it inner-
vates the peroneus longus and brevis muscles,
which evert the foot and provide sensitive inner-
vation of the distal lateral part of the calf. Approx-
imately 5-12 cm above the ankle, it exits the fascia
subcutaneously, where it divides into 2 terminal
branches — the intermediate dorsal cutaneous
nerve and the medial dorsal cutaneous nerve [1, 5].
The compression could be external, e. g. compres-
sion of a superficially located nerve on a bone, or
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[TpumepHo B 5-12 cm Haj JoabikKoi [IMH BbIxo-
IUT 13 (pacuu IO KOKY, Ile pa3fessieTcs Ha 2
TepMHUHAJIbHbIE BEeTBH, KOTOPbIe HA3bIBAIOTCSA IIPO-
MEYKyTOUHBIA U MeAuaIbHbIA Op3ajibHble MO[-
KOsKHBbIe HepBHI [1, 5]. CnaBiaeHne HEpBa MOYKET
MIPOUCXOIUTH NU3BHE (HAIIPUMeD, IPU NPUKATUN
[IOBEPXHOCTHOM 4acTH HepBa K KOCTH) UJIU U3HYT-
pu (B MecTe (pU3MOJIOTUUECKOrO CyskeHHs1) [1].
[ToMrMO MecTa aHaTOMUYECKOI'0 CysKeHUsI, HepB
MOJKET OBITH ITOBPEKIEH IIPU TPEHUU O OJIM3JIe-
sKalye CTPYKTYpPhI, NaBJEHUU OT CYXOKUJIUH,
OTEKe, OIIyX0JIM, aHOMaJbHOM CTPOCHUU MBIIIII]
HUJIA KPOBEHOCHBIX COCYHO0B, TPaBMeE U II0 IPYyTUM
npuunHaMm [6]. [Ipu Takmx 3ab0JeBaHUAX, KaK
caxapHbIN nrabeT, peBMaTOUIHBIA apTPUT, TUTIO-
THPE03, HapyLICHUI MUKPOLUUPKY/IANNA U APYTAX
CUCTEMHBIX COCTOSIHUSIX YacTOTa HeBPOIATUH
3aieMJiieHus Bo3pacraer [7]. [IMH unHepBupyer
IUIMHHYIO ¥ KOPOTKYIO Maj00epIioBbIe MBIIIIITHI,
KO’Ky Ha JlaTepaJIbHOU CTOPOHE UKPHI, JJaTepaib-
HOU 4aCTH JIOIBIYKKY U THLJI CTOIBI. [Ipy moBpesk-
JIeHUY HepBa MallueHT TePsIeT CIIOCOOHOCT K IO -
HATUIO JIaTepaJIbHOTO Kpas CTOIIbI, KOTOpas
npuobpeTaeT CyNMHUPOBAHHOE IOJIOJKEHUE, B
pe3yJsTrare 4ero alueHT MOKeT HaCTyIlaTh JIUIIb
Ha Ma/106epIIoBLIN ee Kpai [5]. [Tpu mopaskeHuH
HepBAa B 30HE KOYKHOW WHHEPBAIIUU PAa3BUBAETCS
6oseBoii cuaApoM. OCOOEHHOCTH MOHOHEHpoITa-
Tuu [IMH 3aK/11049ar0TCA B 3aTpyIHEHHOCTH JUar-
HOCTUKH, BBIPa’KEHHOM O0O0JIEBOM CHHIPOME U
JOCTaTOYHO IIPOCTOM JICUEHUH IIPU YCJIOBUU TOY-
HOTIO OIlpeJieJIeHN s MeXaH3Ma CiaBjieHud [2].

MarepuaJa 1 MeTOAbI

ITanmeHTKa 14 JeT oOparuaach C kajsodamMu Ha
00JIb 5KTy4Yero xapakTepa B IIPaBOH HIDKHEN KOHEYHO-
CTH AJIATEJIBHOCTBIO 24 MecAld, C paCIpOCTPaHEHUEM
110 JlaTepaJIbHOU U IlepeJHell CTOpOHe IIpaBOX HOTHU.
[TannenTka gajna UHMOPMUPOBAHHOE COIVIaCHe B IIUCh-
MeHHOU hopMe Ha IyOJ/IFKAITIIO JAHHOTO HabJTIOneHIs
¥ BKJIIOYEHHBIX B CTATHIO H300paKeHUH.

B aHamHe3e He OBLIO KAKWX-JTM00 YIIOMUHAHHH O
TpaBMe, IIPY 9TOM ITAIfeHTKAa C HeTaBHUX 0P ObILyIa MpH-
KOBaHa K MHBAJINJHOMY Kpeciy. Briepsble oTMeTrnsIa no-
sIBJIEHVE BBIIIIEYKa3aHHBIX CHMIITOMOB B 2016 rofy, 6b11a
KOHCYJIBTUPOBaHa HEBPOIIAaTOJI0I0OM, BbIPayKeHHOM 11aTo-
JIOTWH BBISBJIEHO He OBLIIO, a 3JIEKTpOMHUOrpadIdecKie
(BMI') manHBIE TaksKe ObLIN 6e3 ocobeHHOoCTel. B aBry-
cre 2016 rona mareHTKe 66110 MpoBeneHo MPT HIDKHUAX
KOHEYHOCTeH, BbISIBJIEHb]I H30/IMPOBAHHBIN OTEK ILJIIOC-
HEeBBIX KOCTel 1 HapyllleHre B3auMHOTI'0 PaCIIOJIOKeHU
TISITOYHOH M TApAHHOH KOCTEH, B CBSI3U C YeM OOJIHHYIO
HaIIPaBIIIH JJIs1 IOTIOJTHUTEJIEHOTO 00CJIeJOBaHUA K Op-
Tomey. [1o ero Ha3Ha4YeHMIO B ceHTsIOpe 2016 rona 661710
npoBeneHo KT-uccienoBanme 06enx HUSKHUX KOHEYHO-
creil. Bl MOCTaBJIeH NUAarHo3 BpOsKAeHHOU nedopma-
1IUM TapaHHOU KOCTU C IByXCTOPOHHUM aHOMAaJIbHBIM ee
pacnoJioskeHreM. IIpu ocMOTpe BBIAABJIEH BbIPAsKeHHbIN
00JIeBOY CHHAPOM, B CBSI3H C KOTOPBIM IAI[MEHTKA He
MOLJIa CTOSITh IIPSIMO Ha IIPABOU HOTe, II03TOMY OpPTOIIe]
czesias BbIBOJ, O HAJIMYNY IIATOYHOH IITIOPBL.

internal, e.g. in a physiological narrowing [1]. Ex-
cept for an anatomical narrowing, nerve damage
may be caused by the rubbing of a nerve on the
nearby structures, tendons pressing on the nerve,
swelling, tumour, anomalous muscles or blood
vessels, trauma, or other causes [6]. Illnesses such
as diabetes mellitus, rheumatoid arthritis, hy-
pothyroidism, microcirculation disorders, or other
systemic disorders are linked to an increased inci-
dence of entrapment syndromes [7]. SPN inner-
vates the fibularis longus and brevis muscles, the
skin on the lateral side of the calf, lateral part of the
ankle, and the dorsum of the foot. During nerve
damage, the patient cannot lift the lateral edge of
the foot, the foot is turned in (supinated) and they
step on the fibular edge of the foot [5]. Nerve im-
pairment is also associated with pain syndrome in
the innervated area of the skin. Mononeuropathy
of the SPN is interesting because of its difficult di-
agnostic process, the painful condition of the pa-
tient, and a very simple treatment intervention.
Treatment depends on the exact determination of
the compression mechanism [2].

Case report

Our patient is a 14-year-old female with a 24-month
lasting burning pain of her right lower limb, spreading
along the lateral and dorsal side of her right leg, without
history of trauma, even being wheelchair-bound for the
later stages of the disease. Written informed consent was
obtained from the patient for publication of this case re-
port and any accompanying images.

After experiencing the first symptoms in the year
2016, the patient underwent a neurological examination,
which did not reveal any significant neurological findings
and demonstrated physiological results on the EMG ex-
amination. In August 2016, the workup was completed
with an MRI exam of the lower limbs, where discrete
metatarsal edema was found, as well as an additional
finding of an abnormal calcaneotalar angle, which is the
reason why the patient was sent to an orthopedic special-
ist for an additional examination. The orthopedic special-
istrequested a CT examination of both lower limbs, which
the patient underwent in September 2016. The diagnosis
was set as bilateral congenital deformity of the talus and
steep positioning of the talus bilaterally. The clinical ex-
amination pointed to a pain condition, which did not en-
able the patient to stand on her right leg, and the ortho-
pedic specialist set the diagnosis to a calcaneal spur.

In September 2016, a Steindler surgery was per-
formed, extracting the calcaneal «fragments» of the right
foot, followed by physio-rehabilitation. Despite complex
treatment, the patient could not put weight on her right
lower limb, walking was unstable, markedly limited,
painful, and possible only with the aid of two crutches.
Pre-operative pain did not improve, moreover, it increased
in intensity. The condition was made worse by the new
pain, which appeared after the surgery. Non-steroidal anti-
inflammatory drugs (NSAIDs) and tramadol were added
to her treatment, with minimal improvement of the pain.

In November 2016, the patient returned for a post-
surgery follow-up, being bound to a wheelchair, unable
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B cenTsibpe 2016 roga nmamueHTKe Oblaa IpOBe-
nena onepanus [reiinanepa (Steindler), B xome KoTo-
poii 66T U3BJIEYEHBI «(PPAarMeHThI» IIPABOH IIATOYHOHN
KOCTH, 32 KOTOPO# ocJieioBaJl nepuon hbusuorepanuu
" peabuauTanuyu. HecMoTpsi Ha KOMIIJIEKCHOE JIedeHue,
TTanyeHTKa He MOIvIa II0JTHOCTBIO HACTYIIaTh Ha ITPaBYIo
HOTY, II0XOJIKa 0CTaBaJIaCh HEPOBHOH, IPOAOJIKAINCH
3aTpygHEeHNs U 00Je3HEeHHbIEe OIIYIIeHNs TP X0nb0e,
KOTOpasi OblJIa BO3MOYKHA JIMIITb IIPX OIIOpe Ha KO-
CTBLINA. VIHTEHCHBHOCTh 0OJIM IIOCJIE OIlepaluyd He
YMEHBIINJIACh, a Ja’ke YBeJIUINJIACh, TOCKOJIBKY I10-
SIBIJIAICH O0JIe3HEHHBIE OIIYIIEeHI TPYTOoro XapaKTepa,
4TO e1rfe 60JIbIIIe YCYTYOUIO COCTOSHIE NAIfieHTKU. K
JedeHnio ObpLTH nob6aBsiensl HIIBC (HecTepompmHbie
MIPOTHUBOBOCHAJINTEIbHEIE CPEICTBA) U TpaMaoJs 6es
ocoboro appekra.

B HOs16pe 2016 roja marpieHTKa IMoCceTHIa XUPyproB
J7IS1 TITAHOBOTO OCMOTPA, OyIy4Yr IPUKOBAaHHON K MTHBA-
JINTHOMY KpecJIy U HEeCIIOCOOHOH XOIWUTH BCJIEACTBHE
6oun. [Tpy pU3NKaTBEHOM 00CIEIOBAHIY BhISIBJIEHA T'U-
noTpocus 3agHel TPYIIBI MBIIII FOJIeHN cripasa. Ha
MPT — nipr3HaKy HEOOJIBIIIOTO OTeKa KOCTHOTO MO3Ta
BCeX KOCTeH MPEeAIIIOCHBI, POCTOBBIX IIJTACTUHOK MaJlo-
1 60J1BITIE0EPIIOBO KOCTEH, a TaKsKe BTOPOI IIJTIOCHEBOH
KOCTH ¥ yMepeHHOe yBeJInJeHe 00 beMa BHYTPHICYCTaB-
HOMH SKUIKOCTH. PEHTT€HOJIOT MHTEPIIPETHPOBAJI 9TH TaH-
HBIEe KaK [T0JJ03peHNe Ha OCTEOMHUEJIHT.

INamyreHTKa 6B11a BHOBB IIPOKOHCY/IETPOBaHA HEB-
pOIIaTOJIOTOM ¥ IICHXAATPOM, BBIPAKEHHOH ITaTOJIOT I
obHapy»keHO He O6b110. HadHAYeHO KOMIIJIEKCHOE Jiede-
He 60JIEBOTO CHHIPOMA C TIOBBIIIIEHNEM JI03bI OO/ -
HBIX aHAJIBTEeTUKOB, OTOJHATEIbHBIM IIPUMEHEeHHEM
TIPOTUBOCYAOPOKHBIX TIpernaparoB 1 (USMIECKUX
yrpakHeHnH. HecMOTpsi Ha KOMITJIEKCHYIO TEPAIIHIO, CO-
CTOsTHFIE TTAIIMEeHTKY He YyIy4Ianock. OpTones, IpOKOH-
CYJIETHPOBABIIIHH 60IBHYIO B arpese 2017 roxa, KOHCTa-
THPOBAJI, YTO BCE BO3MOKHOCTH KOHCEPBAaTHBHOM
Tepanuy FcuepraHbl, 60JeBOH CHHIPOM He KOHTPOJIH-
pyeTcsi IpY IIOMOIIY aHAIBT€TIKOB Ha (POHE 3HAUNTETh-
HOTO CHIKEHHsI KaueCTBa SKU3HH, 11 B Ka4eCcTBe BapraHTa
JIedeHUs MTPEeJIOKUIT aMITyTHPOBATh IIPABYI0 HUSKHIOKO
KOHEYHOCTB Ha YPOBHE KOJIEHHOTO cycTasa. B mone 2017
royia narfieHTKa I0CeTUIIa KIIMHUKY MTHTEPBEHITNOHHOTO
JieyeHrsi OOJIN 110 MTOBOJY BO3MOSKHON MMILTAHTAIINH
yCTpOMCTBA JAJIsI CTUMYJISIIAN CIIMHHOTO MO3Ta C IeJIhI0
YMEHBITIeHNsI BBIPAYKEHHOCTH 60JIEBOTO CHHIPOMA BBUTY
HeadderTUBHOCTU (hapMAKOJIOTUUECKHUX, XUPyprude-
CKUX U peadMJINTAIlMOHHBIX METOOB JieueHus1. bosbHas
XapaKTepr3oBasa 60JIb KaK KIYIYI0 ¥ UPPaSAAPYIOIYIO
K JlaTepaJIbHOU U 3ajHell II0BepXHOCTU IIPABON HOTHU.
Taxke Ob17I0 0OHAPY)KEHO HapyIIeHe YyBCTBUTEIHHO-
CTH Ha I0p30J1aTepajibHOM CTOPOHe IIPaBOI HUKHEH KO-
HEYHOCTH C OIIyIIIeHNEeM JIaBJIeHNs B 00JIaCTH JIaTepasb-
HOUW JionbDKKU. CIIOHTAHHOE yCWuJieHWe 60/
TIPOUCXOIMJIO B T€YEHNE BCEX CYTOK 1 OBIJI0 0COOEHHO He-
BBIHOCHMBIM HOYBI0. BOJIM Tak)ke YCHUIMBAINCH IIOT
BJIMSTHHEM HArpy3oK, B TOM YHCJIe KPaTKOBPEMEHHOTO
CTOSTHHISL ¥ XO[IbOBI C KOCTBIJISIMY, B CBSI3U C YeM O0JTbHAs
OBLIa IPIKOBaHA K MHBAJIMIHOMY Kpeciy. [Ipu rccieno-
BaHUU 00JIEBOH YyBCTBUTEITHHOCTH BBISABJIEHA AJIJIOTH-
HUS JOP3aJIbHOU MTOBEPXHOCTH HUYKHEN KOHEYHOCTH C
HeOOJIBITIIIM CEHCOPHBIM iecurirroM. [1pu yIsTpasByKo-
BOM HCCJIEZIOBAHNUH BBISIBJIEH OTEK TKaHEel 00J1acTy NH-
HepBaruu [IMH B o6s1acTé (pacpiaabHOTO CJIeTOBAHMUS
MaJsI06eprioBOro HepBa Ha MPABOM MKpe, a TAKKe yBe-

to walk because of the pain. The physical examination re-
vealed right calf muscle hypotrophy. Control MRI exam
showed signs of mild edema of the bone marrow in all
tarsal bones, tibial and fibular growth plates, and the 2nd
metatarsal, as well as a moderate increase in the intra-ar-
ticular fluid. The radiologist described these findings as
suspected osteomyelitis.

The patient underwent another neurological exam-
ination, as well as a psychiatric exam, with all findings
described as normal. Further therapy was focused on the
complex treatment of pain with increased opiate anal-
gesics, additional anti-convulsive medications and reha-
bilitation exercises. Despite this complex treatment ap-
proach, the patient’s clinical condition did not improve.
An orthopedic consultation in April 2017 determined the
options for maintenance treatment as exhausted and due
to badly controlled pain non-reactive to analgesic treat-
ment, which significantly affected the quality oflife of the
patient, even considered the radical option of amputa-
tion of the right leg below the knee. In June 2017, the pa-
tient visited the clinic of interventional pain manage-
ment for a consultation regarding the implantation of a
spinal cord stimulator, in hopes of more effective pain re-
lief due to the exhaustion of pharmacological, surgical,
and physio-rehabilitation treatment. She described the
pain as burning. radiating to her lateral and posterior
side of her right leg. Sensory damage on the dorsolateral
side of her right leg with a feeling of pressure near her lat-
eral ankle was also found. Spontaneous pain increased
throughout the day, being the worst at night time. The
negative factor during the day was loading, even short-
term standing, and walking with crutches, which is why
the patient was mostly wheelchair-bound. A general pain
examination showed allodynia of her dorsal side of the
leg with a light sensory deficit. Ultrasound examination
revealed edema of the nearby tissues of the SPN in the lo-
cation of the fascial pathway of the peroneal nerve of the
right calf, as well as a significantly bigger diameter of the
peroneal nerve in the fascial area. Superficial pressure on
the tissue caused by the light touch of the calf increased
the pain and discomfort of the leg. The examination di-
rectly pointed to the diagnosis of superficial peroneal
nerve entrapment of the right leg. Based on the clinical
findings, immediate decompression of the superficial
peroneal nerve was recommended. This was performed
under local anesthesia. Ultrasound guidance was used
for exact incision localization. A short incision on the skin
was followed by a careful dissection to locate the nerve
and the nerve entrance from the fascia to the superficial
tissue. Local thickening of the nerve was observed and
hemostasis was provided. After nerve decompression,
the wounds were closed with skin sutures. The leg was
bandaged with local compression and rest with leg ele-
vation overnight was recommended.

Results and Discussion

Directly after the procedure, the patient re-
ported 80% pain relief and was capable of walking
without the aid of crutches. The control EMG exam
showed damage of the superficial peroneal nerve
on therightleg. The patient started to gradually in-
crease her walking distance from the first post-pro-
cedure day, she even started to bike. Sutures were
removed after 2 weeks. The patient was allowed to
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JIMYeHre [raMeTpa HepBa B 9Toi obstactu. [loBepxHOCT-
HOe cJjaBJieHre HepBa C IIOMOIIbIO JIErKOW Majblialuu
WKPBI IPHUBEJIO K YCUIEHHIO 60711 1 frckoMdopTa. [Tpu
(pmsmranpHOM OCMOTpE OBITT Cpasy ITOCTABJIEH AUArHO3
3amemsenus [IMH npaBoit HuskHel koHeyHocTH. Ha oc-
HOBAaHUH KJIMHUYECKUX JaHHbIX ObLIa PEKOMEHI0BaHa
nexkomnpeccusa [IMH, KoTopyio IIpoBeJin 10 MECTHOM
aHecTe3Wel U YJIBTPa3BYKOBbIM KOHTpoJIeM. [TponsBenen
KOPOTKMH Hazipe3 Ha KOsKe, JIOKAJIN30BaH HePB U MeCTO
€ro MPOXOsKAeHUs U3 (pacnu B TOBEPXHOCTHBIE TKAHU.
OTMeueHO JIOKaJIbHOE YTOJIIIeHNe HepBa, IIPOBeeH re-
MocTas. ITocsie fekoMIipeccuu HepBa IIPOBeIeHO YIIIUBa-
HHe II0c/IeollepallMoOHHON paHbl. Hanoskena komipec-
CHOHHAsA  IIOBSI3KA, pPEKOMEHJOBAaH IIOKOU ¢
TIPUIIOOIHATHIM ITOJJIOKEHEM HOTHU B HOYHOU nepuom.

Pe3ynbTaThl ¥ 00CYyK/IEHHE

Cpasy mocje BMellaTeJbCTBa MaldeHTKa
OTMeTWJ/Ia CHUKEHWE BBIPa)KeHHOCTH 00/ Ha
80% u cMoria nepegBUrarbCsa CaMOCTOATEIbHO
0e3 moMoIy KoCThlel. Ha KOHTPOJIBLHO aJ/IeK-
TpoMuorpaduu BbISBJIIEHBI TPU3HAKU TTOpaske-
Husi [IMH npaBoii HUsKHeN KOHEYHOCTH. HaunHas
C IIepBBIX CYTOK IIOCJIe Ollepanyy, IalueHTKa
HayaJla IIOCTEIIeHHO yBeJMYMUBaTb PACCTOSHUE
CaMOCTOSITeJIbHOM XOAL0BI U Jaske Havyasia KaTaTh-
cs1 Ha Besocuniesie. CHSTHE IITBOB OBIJIO IIPOU3Be-
JieHo yepe3 2 Heniesid. boJibHOM paspeninim 3aHu-
MaTrbCs JIIOOBIMH BHUJAMHU [OeSATEJILHOCTH B
codeTaHuM ¢ pU3N0OTEPATIEBTUUECKUMHU PeadUI-
TAallMOHHBIMU MeponpuAaTusaMu. Ha ajmekTpoMuo-
rpaduu B ITMHAMUKe yepes3 2 Mecsilia MPU3HaKOB
MMOBPEKIeHNST HeEpBa BHISIBJIEHO He Ob110. Uepes
4 Mmecana (puc.), 1 u 2 roga mocsjae onepanuu y
MMaIMeHTKA OTCYTCTBYIOT pPeIuIuBbI 3aboJieBa-
HUS, OHA HE IPUHUMAaeT HU aHAJIbIeTUKYU, HU TIPO-
TUBOCYJOPO’KHBIE IIperaparsl.

JlaHHOe KJIMHUYECKOe HaOJIIoIeHe CBU/Ie-
TeJIbCTBYET O TPYAHOCTAX IPU AUATHOCTUKE U30-
JUpOBaHHOrO 3aiemienuda [IMH, HecMoTpsa Ha
TO YTO JIJAaHHOE COCTOSTHUE SIBJISIETCS HEPeIKOU
MMPUYUHOUN Pa3BUTHS 00JIEBOTO CUHIPOMA HUK-
HIX KOHEYHOCTEMH.

3aTpyqHeHUs B JUArHOCTHKE TaKsKe 00yCJIOB-
JIEHbI TOTIOrpapUIeCKUMU BapUaHTAMU ITPOXOSK-
IleHUdA HepBa, ONUCAHHBIMU B JiuTeparype [3, 5].
YacTo BCTpevaroTcs: pa3HooOpa3Hbie HEBPOJIOTH-
4YeCKUe MPOSABJIEHUS, CBSI3AHHbIE C PA3JIMUYHBIM
pacnpefesieHreM CEHCOPHBIX BOJIOKOH HepBa. [1o
Ia"HHBIM 11 Hccaeq0BaHUN Ha TPYITHOM Marepuaie
U C IpUMEHEHUEM YJIBTPa3ByKOBBIX MeETOOUK,
BBIJIEJIAIOT CJIeAyIolnye aHaTOMAYeCKUe BapyuaH-
ThI TIPOXOYKJIEHUSI HepBa: JiaTepaJIbHbIN, TIepe/-
HUM, nlepeJiHe-IaTepajbHbIi, a TaKkKe BapUaHT
pacrio/IosKeHUsI Ha MEKMbIIIIEYHON TTIEPErOpo/IKe.
HawnboJtee yacTbIil BApUaHT — JIaTepasibHbIH (69,8%),
cJIeAyIoNIni 1Mo yactore — nepensHuil (14,7%) [8].
OcHoBHas npuunHa 3amemiennsa [IMH — onepa-
THUBHOE BMEIIaTeJIbCTBO B 00J1aCTH OOIIEero MaJjio-
OepI10BOTO HEpBA (TPUMEPHO Y 78% MAIMEHTOB), YTO

Yepes 4 MecAIa IOCJIe XHPYPTrAYECKOTO BMeIaTe/IbCTBA.
4 months post-procedure.

perform any type of activity in combination with
physio-rehabilitation. Control EMG after 2 months
post-procedure did not show any signs of nerve
damage. 4 months (Fig.), 1 year, and 2 years post-
procedure, the patient is still without any clinical
findings of relapse, she does not use any analgesics
or anti-convulsants.

According to this clinical scenario, it is clear
that the diagnosis of isolated SPN entrapment is
sometimes difficult and omitted, despite the fact
that in the group of pain syndromes of the lower
limb, it is quite a common diagnosis.

Topographic variability of the anatomical lo-
cation of the nerve also contributes to the difficult
diagnostic process, as is noted in various case stud-
ies [3, 5]. Variable neurological manifestations are
common, linked with variable sensory distribution.
Based on literary sources from 11 cadaveric and
sonographic studies, they distinguish the incidence
of the nerve in the lateral, anterior, lateral and an-
terior compartment and the intermuscular septum
space with the highest average incidence in the lat-
eral compartment — 69.8%, followed by the second
highest incidence in the anterior compartment —
14.7% [8]. The most common causes of SPN entrap-
ment include previous surgery near the CPN in up
to 78% of patients [9], for example as a complica-
tion following total knee replacement. Other causes
described in case reports are trauma, compression
by mass lesions, e.g. varicose veins, entrapment
due to muscle herniation, ganglion cysts and also
possible idiopathic entrapment [9-12]. During dif-
ferential diagnostics of peripheral neuropathies, it
is important to distinguish clinical damage of CPN,
DPN, and SPN. DPN lesions manifest as weakening
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OBbIBaeT, HAIPUMeED, MOCJIe OTepaIiy 10 TTOJTHOM
3aMeHe KOJIeHHOro cycrasa. Cpeny Jpyrux IIpAYrH,
OIIMCAHHBIX B JINTEpaType, — TPaBMBbI, CIABJICHUE
Pa3TUYHBIMU 00Pa30BAHUSIMU (HAIIPUMED, BAPUKO3-
HO pacClIMpeHHbIMA BEHAMU), MBIIIEYHbIE KUCTHI,
rurpomsl [9-12]. IHOrIa BCTpevyaroTca uauonarnye-
ckue cirydau. [ pu muddepenmanbHO TUarHoCcTu-
Ke IeprugepuIecKix HeHporaTuii HeOOXOIIMO ITPO-
BOIUTH Pa3jU4ie MEKIy MOpa’keHWeM OOIIETO,
MTOBEPXHOCTHOTO U TUTyDOKOTO MaI00epIIOBbIX HEP-
BOB. [lopaskeHme WIyOOKOTO HepBa MPOSIBIISETCS
HapyIIeHneM TOpP3aJIbHOTO CTH0aHUs CTOMbBI 0e3
U3MEHEHUA ee IpoHarmu [13].

B ornmume oT mopaskeHusi IyOOKOW BETBU
Ma106epII0OBOTO HEPBA, P ITOBEPXHOCTHOU HETi-
ponaruy HabJIOAIOTCS YyBCTBUTEIbHBIE HApYyIIIe-
HUsA, 00JIb U TTapecTe3nH B 00JIACTH JIaTePATHLHOM
JIOOBIKKM, ThLJIA CTOIIBI U ITAJIbIIEB. Bce ykazaHHble
MIPOSIBJIEHNS OBLIM OOHAPY>KEeHbI Y HAIIIEH TaIeHT-
ku. Ha cienyromiem srane npoBogAT tuddepeHiu-
QJIBHBIN AUArHO3 MesKAY 3allleMJIeHUeM U PaTuKy-
Jonardeil 5-ro TOSICHUYHOTO TIO3BOHKA, IIPHU
KOTOPOU 0OBIYHO HAOJTIONAIOTCS 00JTH B TIO3BOHOY-
HUKe (BIIpOYEM, He BCera KOpPEIIKOBBIEe 00JH
WMEIOTCSI OMHOBPEMEHHO C ITOSICHUYHBIMM). [1aB-
HBII CUMITTOM — OCJIa0JIeHre pa3ruOaHusI O0JIBITIO-
'O TTAJIbITA B CPaBHEHUH C pa3TUOaHEM BCEH CTOIThI
BCJIEACTBHE TOTO, UYTO JAJIMHHAsT MBIIIIIA-pasrubda-
TeJIb OOJIBIIIOTO MasbIla CTOMBI MHHEPBUPYETCS B
OCHOBHOM Kopeumkamu L5. TpyoHO IepeoneHUThb
poJsib Budyanu3anuoHHbIX Meromuk (KT, MPT
MMOSICHUYHO-KPECTIIOBOT0 OT/lesia TO3BOHOYHHUKA) B
BBISIBJIEHUH MEKIIO3BOHKOBBIX IPBIK. DJIEKTPOMUO-
rpadryecKkoe uccei0BaHuE TAKKe C BLICOKOU BEPO-
ATHOCTBIO IOMOTaeT OTINYMTD 3aremiienre [ IMH ot
panukynonaru L5, Opu KOTOPOU BBIABJISIOT
TTOBPEYKIEeHIE MBI B 00s1acTyi MuoToMa L5. K maH-
HOMY MHMOTOMY OTHOCAITCSI MBIIIIIIb], MTHHEPBUPYEMbIe
KOpelKaMu L5: MpIIIa, HalpAraoas MUPOKYI0
dacruio 6empa, cpemHsis ATONUYHAsT, 3aTHSST 60JTh-
mrebepIioBasi M OKOJIOIIO3BOHOYHBIE  MBIIIIIIBI.
[ToBepXHOCTHBIN MaJI00EPITOBLIN HEPB WX HE MTHHEP-
BuUpyeT. C MOMOIIBIO 3JIEeKTpOMUOIrpauy MOYKHO
HalTHU TIpus3HaKku noBpesknenusi [IMH u 3amomo-
3pUTH pa3BUTHE €ro 3alemMyieHus [14].

[Tomumo nepupepudecKux MPpUINH, He00X0-
JIUMO HUCKJIIOUYUTH TAK Ha3bIBAEMBIU IeHTpaJIb-
HBIN TIape3 CTOIIbI, BHI3LIBAEMBIN HEOOJILITNM
04YaroM NMOBpEesKIeHUsI KOPbI TOJIOBHOTO MO3Ta.
[Ipu mopaskeHuu KOPHI OOBIYHO MMEETCsS CJja-
60CTb TOP3aTLHOTO CrUOAHMS U IIPOHAIINY CTOIIBI
B COYETAHUHU C 0CJIa0JIeHUEeM II0JOIIBEHHOI0 CTH-
0aHVsA ¥ CyTHALNY CTOTIBI [1]. 31€eCh B TOCTAaHOB-
K€ IMarHo3a OrPOMHYIO POJIb TAK)KE UT'PAET JIeK-
TpoMmuorpadusa. OcHOBHas1 3ajadya — IOJIYIUTH
MOTOpPHBIE ¥ CEHCOPHBIE HEPOrpaMMbI Maobep-
[IOBOTO HEPBAQ, 4 TAKJKE JaHHbIEe AKTUBHOCTH MBIIIIII,
WHHepBUpPYyeMbIX UM. VccaenoBanue Opyrux Hep-
BOB 1 MBIIII] ITO3BOJISET UCKJIIOYUTH Apyrre 3ab0-

of dorsal flexion of the foot, however, there is no re-
striction with eversion of the foot [13].

In comparison with the deep branch of the same
nerve, an SPN lesion manifests as sensory damage,
pain, and parenthesis in the area of the lateral ankle,
the dorsum of the foot, and the toes. These are all very
exact signs, which we reported during the clinical ex-
aminations of our patient. The next step in the differ-
ential diagnosis is distinguishing entrapment from L5
radiculopathy, which is usually combined with pain
of the lumbar spine (radicular pain does not always
have to exist together with back pain). The main
symptom is weakening of great toe extension com-
pared to foot extension, due to the fact that the exten-
sor hallucis longus muscle is mostly innervated from
the roots of L5. Neuroimaging methods such as CT,
MRI of the lumbosacral spine have an irreplaceable
position in diagnostics, detecting disc herniations as
the main cause of pain. EMG examination has a high
percentage rate of differentiation between confirming
L5 radiculopathy or SPN entrapment, which would
demonstrate damage to the muscle groups in the L5
myotome. It involves the muscles innervated by the
L5 nerve root: the tensor fasciae latae muscles, gluteus
medius muscle, tibialis posterior muscle, and the
paraspinal muscles - multifidi muscles L5. These
muscles are not innervated by the SPN. The EMG
exam can confirm SPN damage, thus diagnosing a
suspected entrapment [14]. Except for peripheral
causes, we have to exclude the so-called central pare-
sis of the foot, caused by a small cortical lesion of the
brain. Usually, in a cortical lesion, there is the weak-
ness of dorsal flexion and eversion of the foot, as well
as a weakened plantar flexion and foot inversion [1].
From the group of imaging methods, the EMG exam-
ination is irreplaceable. Its main role is to test the
motor and sensory neurograms of the peroneal nerve,
as well as to perform a needle EMG of the muscles in-
nervated by the peroneal nerve. Examining other
muscles and nerves excludes other possible diseases
imitating or accompanying peroneal neuropathies
(L5 radiculopathy, plexopathy, polyneuropathy). It
will determine the location and degree of damage, as
well as the anticipated time for recovering the dam-
aged nerve function(1, 5, 15].

In the case of SPN entrapment neuropathy in
a typical location, the needle EMG from muscles in-
nervated by SPN may demonstrate physiological
findings, due to the fact that a lesion of a nerve
caused by a narrowing in a typical location occurs
after the separation of the motor branches [16].

It is always important to consider that, as well
as clinical findings, the EMG exam results may be
modified by the presence of possible anatomic vari-
ations of the nerve pathway [8]. Motor conduction
studies of the peroneal nerve usually test the exten-
sor digitorum brevis muscles. The stimulation
points should be in the area of the ankle, the fibular

neck, and the popliteal fossa. However, it is also

www.reanimatology.com

GENERAL REANIMATOLOGY, 2021, 17; 4



https://doi.org/10.15360/1813-9779-2021-2-00-00
B noMomp NpaKTUKYIOIeny Bpauy

JIeBaHUs1, UMUTHUPYIOIIMEe UJIN COIIPOBOSKIAIOIIE
IepoHeaJsIbHbIe HellponaTuu (pajguKyJionaruio L5,
MOpasKeHue CIJIeTeHUsl WM MOJMHEeHPOIaTHIo).
JaHHOe nccief0BaHne I03BOJIAET JOKAJIU30BaATh
MOBpEsKIAEHNE U OIIPeeIUTh ero BEIPAsKeHHOCTh, &
TaKsKe IIpeJICKa3aTh BpeMs1 BOCCTAHOBJIEHUsI (DYHK-
MU [IOPasKeHHOoro Hepsa [1, 5, 15].

[Ipn Helipomaruu 3amemsieHus IIMH B
TUIIMYHOM MeCTe UTroJIbHas1 ajieKTpoMuorpadus
MBI, THHepBUpyeMbIx [IMH, 00bIYHO He TTOKa-
3bIBaeT IIaTOJIOTMHU, IIOCKOJIBKY IOBpEKIeHUe
HepBa BCJIECTBUE CY;KeHUsI B TUIIMYHOM MeCTe
IIPOUCXOUT IIOCJIe MeCTa OTXOKJIeHWs IBUTa-
TeJILHBIX BeTBeln [16].

Bcerpia BaskHO UMETh B BUJTY, YTO PE3YJIBTAThI
IOMI (Takyke Kak ¥ KJIMHAYECKOTO UCCIIEeNOBAHNA)
MOTYT OBITH MCKaKeHbI BCIEJCTBUE HATIMYNS aHa-
TOMHUYECKUX BAPUAHTOB IIPOXOKIAECHUA HepBa [8].
[Ipu wuccnegoBaHUAX NIPOBENEHUsT HEPBHOIO
MMIyJIbCA TI0 JBUTATEJbHBIM HEPBAM OOBIYHO
M3y4aloT aKTUBHOCTD MBIIII-KOPOTKUX pasruodare-
Jiell ajplieB CTONbL. TOUKY CTUMYJIALIMN HaXOHAT-
cs1 B 00J1aCTH JIOMBIKKY, TOJIOBKU MaJI00epIIOBOM
KOCTH U ITOIKOJIEHHOU AMKHU. MOKHO IIPOBECTHU U
JOTIOJTHUTETbHBIE MCCIIe0BaHMs ITepeHeN 00Tb-
1mre6epIioBoi (TOYKU CTUMYJISIIMUA 32 TOJIOBKOU
MaJI00epIIOBOI KOCTH U B TTOKOJIEHHOU sIMKE) U
JIPYTUX MBIIIII, THHEPBUPYEMBIX MaI00€EPIIOBBIM
HepBOM. be3yc/I0BHO, cjieflyeT IPOBOAUTH UCCJIe-
JIOBAHMeE MBI ¢ 00enx ctopoH. OWH 13 BapuaH-
TOB OMI'— Tak Ha3bIBaeMasi METO/IMKa II0IIIaroBO-
ro HCCJIEeAOBAaHUs, NPU KOTOPOH CTUMYJIALUU
MO/BEPraloTcsl MocjaefoBarebHble Y4aCTKU Ha
paccrosanuu 1,5-2 cMm [1, 15]. Ee ncnonb3yoor nja
BBISIBJIEHUS JIOKQJIBHOTO 3aMeJIeHusi W OJIoKa
MMIYJIECOB B 00J/IaCTM MOBPERIEHHOTO HeEpBa.
HccnenoBanme ¢ 11es1610 D0JI€€ TOYHOTO BBISIBJIE-
HUS IOTTOJTHUTETHHOTO MasT00epIioBOTO HepBa yoKe
YIIOMHHAJIOCh paHee. VicciaegoBaHus IPOBeIeHUS
YYBCTBUTEIbHBIX IMIYJIHCOB OOBIYHO TTOJIpa3yme-
BaIOT IIOJTyYeHHe CEHCOPHOM Heliporpammbl [IMH,
HO IIPU 3TOM MOSKHO U3Yy4YHUThb U JBE €r0 TepMU-
HaJIbHbIE BETBU, IPOMEKYTOYHBIA 1 MeIaIbHbIN
JOP3JIbHBIN KOJKHBIN HEPBBI, a TAK)Ke [IyOOKNUU
May100eproBbIi HepB. IIpu MmopaskeHnu 0O0IIero
MaJI00€epI[OBOTO HEPBa CEHCOPHBIE HEHPOTPAMMBI
[TMH moryT OBITE B HOpMe B OTJINYKE OT HeHpo-
rpamMM IyOOKOT0 MaJIo0epI[OBOT0 HEPBA, Ha KOTO-
PBIX OOBIYHO UMEIOTCS BBIPAsKEeHHbIE N3MEHEHUSI.
Bce 3TO CITysKUT 10Ka3aTeIbCTBOM TOTO, UTO BOJIOK-
Ha WIyOOKOro Masjg06epIioBOTO HepBa 06J/IaTal0T
CeJIEKTUBHOH YsI3BUMOCTBIO B OTHOIIIEHUH CIaBJIe-
HUA U pacTsreHus [17].

WronpHasa OMI' 11o3BoJigeT BBIABUTH Hapy-
IIIeHNsI PadOThI MBIIIII, MHHEPBUPYEMBIX OOIIIAM
Ma106epIi0OBBIM HEPBOM, U ero BeTBsIMH. KopoT-
Kasi rOJIOBKA ABYIVIaBOW MBIIIIIEI Oeipa — eH-
CTBEHHAasi MbIIIIIIA BepXHEeH YacT HUKHEN KOHeY-

HOCTH, UHHEepBUpyeMasi MaI00epIioBOH BETBBHIO

possible to examine the tibialis anterior muscle
(stimulation points behind the fibular neck and in
the popliteal fossa), alternatively, also other mus-
cles innervated by the peroneal nerve. It goes with-
out saying that the comparison of neurograms from
both lower limbs should be performed. Another op-
tion is the inching technique, during which stimu-
lation is performed in short intervals of 1,5-2 cm [1,
15]. It is used for detecting focal slowing and block-
age of current in the area of the damaged nerve. The
examination, or more precisely identification of the
accessory peroneal nerve was already mentioned
above. Sensory conduction studies include the ex-
amination of the sensory neurogram of SPN, but it
is also possible to examine its two terminal
branches — the intermediate dorsal cutaneous
nerve and the medial dorsal cutaneous nerve. It is
also possible to examine the sensory neurogram of
the DPN. Sensory neurograms of the SPN could
show physiological parameters even with a CPN le-
sion (during which DPN neurograms are signifi-
cantly pathological). This proves the selective vul-
nerability of the fibers of the deep peroneal nerve
to compression and stretch [17].

Needle EMG documents abnormal findings in
the muscles innervated by the CPN, or more pre-
cisely its individual branches. The short head of the
biceps femoris muscle is the only muscle of the
lower limb above the knee that is innervated by the
peroneal branch of the sciatic nerve. Therefore, an
abnormal EMG result of this muscle indicates a
proximally located neuropathy — a lesion of the
peroneal branch of the sciatic nerve (a sciatic nerve
lesion is also supported by abnormal results during
the examination of the tibial nerve and the muscles
itinnervates) [18]. In our patient, repeated EMG ex-
amination results in the initial stages of the disease
were negative. They were positive at the follow-up
visit after surgery. This finding is often present dur-
ing sensory peripheral nerves and non-myelinated
nerve fibers. Ultrasonography of the peroneal nerve
is an option for its direct visualization and its
course, as well as demonstrating the location of
conflict and the pathological diameter of the pe-
ripheral nerve [13].

Another imaging method is MRI examination
of the peripheral nerves. USG and MRI neurogra-
phy demonstrate the course and morphology of the
peripheral nerve as well as the surrounding tissues
and bone structures, which could be the cause of
entrapment syndrome [18]. The main advantage of
MRI neurography is its excellent anatomical
demonstration of nerves, however, it is a financially
demanding investigation that is quite time-con-
suming, which is problematic for patients with
claustrophobia. Moreover, it is contraindicated in
some patients. USG neurography is non-invasive
and relatively inexpensive. It demonstrates the
whole nerve in a relatively short amount of time
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CeJa/JIMIITHOIO HEepBa. BJIeKTpOMI/IOI‘pa(bI/I‘IeCKI/Ie

HapyHmieHuA IIPpU UCCIeIOBaHUU 9TOM MBIIIIIIBI, a

TaKKe€ MBIIII, THHEPBUPYEMBIX 60ﬂbu1e6epu0-

BBIM HEPBOM, B COUETAaHUU C KIIMHUYECKUMMU IIPU-

3HaKaMU ITOBPEKAEHUA 3TOTO HEpBAa CBUAETEJIb-

CTBYIOT O IIaTOJIOTUU CeNAJIMIIHOTO HepBa [18]. Y

HaIled narmueHTKI HEOOHOKpAaTHbIE IMI uccie-

OOBAaHHUA HE BbIABUJIN I1aTOJIOTHU B HAYaJI€ 3a00-

JIeBaHUA U OTJIMYAJHNCh OT HOPMBI JIMIIH I10CJIE

XUPYPTUYECKOr'0 BMeIIare/JbCTBa. Takoe ObIBaeT

IIPpU IOPpa*KEHU U YYBCTBUTEJbHBIX BOJIOKOH ITI€PU-

(bepI/I‘IeCKI/IX U HEMHEJIMHU3UPOBAHHBIX HEPBOB.

yJIpraSBYKOBOE uccJjegoBaHnue MaJIO6epI_LOBOFO

HepBa I103BOJIAET HEIIOCPEICTBEHHO €r0 BU3yaJin-

3UPOBAaTh HA IIYTU ITPOXOKIECHUA U 06Hapy>KI/ITL

KaK MeCTO IIOBpeXIeHusd, TaK U U3MEHEeHHUe ara-

MeTpa nepudepudeckoit yactu [13].

MaFHI/ITHO-pGSOHaHCHaH TOMOFpaq)I/IH —

JOIIOJTHUTEJIbHAA METOAWKA UCCJIeNOBaHUA II€PH -

(bepI/I‘IeCKI/IX HEPBOB. MaFHI/ITHO-pQSOHaHCHaH n

YJIBTPAa3BYROBAsA Heﬁporpa(bnﬂ IIO3BOJIAIOT BU3Yya-

JIN3UPOBATh XOO U MOpq)OJ'IOFI/IIO HepI/Iq)epI/I'-Ie-

CKHX HEPBOB HapAay C COCTOAHNEM OKPYKaAOIINX

TKaHeHd U KOCTHBIX CTPYKTYD, KOTOpbI€ MOTYT

BbI3BIBAaTh CUHAPOM 3aleMJjieHus [18]. InmmaBHOe

npeumyiiectso MPT-Heiiporpacduu — Brevar-

JIAIOIIIee Ka4eCTBO I/1306pa>KEHI/IH HEpPBOB, OJHAKO

BBICOKHE CTOUMOCTbD U JJIUTEJIbHOCTD (ITO IIpHUYH-

HAET CTpagaHuA IMarueHTaM C KJIaYCTPO(bOﬁPIeﬁ)

HCCJIeJOBAaHUA OTPAaHUYHBAIOT €TI0 HINPOKOE IIPU-

MmeHeHue. boJsiee TOrO, K 9TOMY HCCJIeIJOBAHUIO

HNMEIOTCA U IIPOTUBOIIOKA3aHMA. Heﬁporpa(bnﬂ

1o YJIBTPa3BYKOBBIM KOHTPOJIEM — HEHMHBA3UB-

HaA XU CpaBHUTEJIbHO HEeJOporasd MEeTOOMUKA, I103-

BOJIAIOIIAA BU3yaJIU3UPOBATh HEPB HA BCEM IIPO-

TAKEHNU B OHWHAMUKE B Te4YeHUE ITOBOJIBHO
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