n o [e—— = = My [—— ¢ e J— -
202 ety = vt nesologial sydromes il be icused . + Lossofsnsaion o ‘i and toscopic o Lol e may sty e i o pes nsrne b, whih JE—
i E Thes e  Foca o ot wesnes i he ower i o tomdmaton mh Towes nhs TS T Sphenals neve ymptoms it o e h nea. S ot hve seelated e 0 s s doeopes To et e GRERR TR R Go AR OSTRD
15 348 Seaacmer s = e s ey of eologin Sy sy (5. e mgh s . i sretching e merve dring o Tl ey
ok = i i e s ol 12 Wity o i) o e bt of e rovime 1o ol
> Oretestan Cose s o s i e, Thew & o n ., — + N o e i e, e o e et
31 Musol roms 8 ariin from compresson o rationof hefumho- 1 31 o bistory i patent with posible e |  Lowerlimbor buttock pain that gets worse with 5 nerve entrapment in bodybuilding have been re-
© S e o e o3 E o e o ) e e, 1 e e e N
— e + U e i and st e S g o s s
A E ascnecpuanten e hioneponcd 5ot res S e e e of e
14 Examination 7% O T rnmpl:l: it of symploms in 13 knees. At the  neck and are covered by the mllmm\ungmullh:
Abstract i of g o s A\ cxercisere i leg r knce pain. This con- adof sy s comloded Ut nrctomy perancus Tongus musee at this pont. Pl
- Genitotomoral A dition may be easily confused with vascular dis- redictable result than newrolysis. 7l flexion or ankle inversion tenses peroneus \angm
e o oty b owpid] py eyond the scope of this atile. Readers 7 orders such as poplital arery enirapment. Com-
1. Anctomici Features of Norve T ot ot neroloca s o ) e ek 8 e e e (o )
o ndr Eve i infrapment Syndromes tional and sporting history is \mmm imp mm reading ! S Ottsar i the region of lhe am m cnml or where the. fibule neck (0 and )
b e i dcemini me‘m.m.,;, s ‘Jm..ms = S e cron e ol o e smnring, e spaticil pstnel v P01
Teatres overlap, Ths revien, hghtghs th common €lica presentaions and A summary o the nerves and their motor and | - VMMSMauﬂu-i e Ty b cared ot il el bands 5 he Al e prncs oaps sl
8 s e cophsisd . ! Tensaiig management of most cases of leg pain im. The SPN.
plb e m,..,mm ! Sidomes oy re Thee e mambrf mporan sympioms ym=§="-v'°w-'-'--s£m-ww;;1;v= i iy s perod e e S A o of o i o il i
tion. ‘same fascial restriction that predisposes to muscle compartment syn- Fe - ———— fests Suel as nerve <o of the tibiz
e e e, e o somparnent : Stdiesorelectromyography should be sought 59 Seanaus T Thisnervemay
et e o g sapioms ot mery e i o 5 el berween il (Tgore . o beas e to e ol e enap . T, e il g i ol -
menshein dicussd i i i, Forsamle = o such s iiope bons scamning. lasound — i an ace e bl ot a doil QY o where s el B o e
mor e i bty o it xernce, e o . agnctc o naing OVRD 1l 1o he e o o e e kel o e o amerr ==
B e L Gene nfancon. s o o i e b e oo bune ol s esions e i o b e
oo spia ot or s dasely e e nelopn s i e e e e nere can o b comprse a it el et lg e o of e Tt h
e Unes e et symomes ot ooty cldstles | 2 spocifc Neve Pt e i d i e sl e g o,
o » L 30acko NS i meton. The nese can i b elemed o ot 108
o niromes el o i xprns ot e oo of sl St = s diagnostic uncertanty xiss,  local - di s dspprta s (OFN) lrer e
n.m R O ———— » st s of e neve i e st T ol wi
For i reaon, gl ateach o Tl oy malnn o ieciv <ot of B B ey T ol hlp e e srome O o ey i 5 o S S e s e
i S o i i e e of e ptom,wih o ot ey oats

or vague nonlocalsing sensory symptoms are present and in such suations,

tioed o, oy i oo ey e e owr i and may
i

e s o ot o e

Excrciserelated leg

or alermatvely may be he reason for

e
most common presentations i sports medicne.

of such pain " To complicate maters futher,

injuris, but notuncommonly. @ nevrogenic cause
may be suspected. Because of the complex anat-

of e it e ndeyng pubopt sy
may e relaed to separate vasculr, compart

T ot Vo Sy
Faorme St e, o Tieaa i
S (s
ey
et e e sceren
S

]

e PGy

omy of the leg

P —

P —

s o

P

eyt

st e et e per i et
renee I o et nformaon

2.1 Sophencus Newe

211 Anotomy
1 111+ longest seasory branch of the femo-
arsing from the L1.2.3 nerve roots. The

leaves the femoral triangle 10 enter the ad-
GHEIBEIERRA (or subsartorial canal of Hunicr) )
The Sl

@Gl ompri
GREBRITREI e o i bt SR
‘adductor menmbrane. T satoris muscle covers

EnesseRelsted L Pin

ihe infrapatelar il and. the. descending
BB, rigures 2 and 3)
ARSI crsstion
o th media porion ofthe it and the aveyng.
ancronesial Sk The descding il sccoms)
g TG00 i)

£124m000

T nerve may b injured i headdoc
o ol . sy o ey con
tions such a hrombophlcbiis. I he
o ey 1 e el e Wt e
nerve may b ijored o raicd atthe sie of an

i3 Aty o sghancs ne

out 4 lacal anaesthetic block, may be the crucial
diagnostic sep.

215 Management
Treatment may cither be conservative of in-
ol gl el Conervie et
includes physiotherapy. ‘neuromeningeal”
Treching and sl e ot

216 sugicat enagement
Surgical restment of saphenous nerve entrap-
e, in zenera, nvolves exposure of the ssphe-
ous nerve in the subsaroral canal. The incision
s approximately 10cm proximal tothe patella, an-

eyt

e savement of e e o by St e
rodcingsympons fom b pewroma. Sl
catment s simple. A straight incision is m

sor ballucis longus disaly. In
ﬂm Fion (hse sl ceive heit o

and first tocs and

22 Common Paraneai Nerve

221 Anctomy

medial branch to the extensor digitorum brevis
muscle 21

222 Aofoiogy

it nerve in the distal thigh and les on the bi
o femors sl nd iendn ol
I then runs lateall in an exposed fibro-

[———

of the peroneal (or fibular) tunnel frequently is
aused by an external compressive source such ss
ight plaste casts, knee surgery., osteaphyes, sy-

Fig & Aoy s commen e s

novial cysts o ganglions, st i 4 prolonged

oL Siovons
— P
- oo
ey oo

-

i n rn ) nly fow cass of PN e
rapment have bec 29 o

the DPN with

ular and ibrous arch ofthe peroneal tunnel result-

and the SPN with » lateral compartment syn-

o of muscl comparmens sd s
entof vascular function is important inth disg-
e workupof i proben,

223 Cinicol presontaton

st the level of the fbular neck. Al paticnts were.
reated surgiealy after failure of conservative.
management with a high (90%) suceess at. The,

“bumning’ sensation ather than “pins and necdles’
oraloss’of

peserlatedioa gnglionys s fom e o
{mal tibio-bula

e

of

red cases running or other excrcise
e n s pin and numbnes Examinaon

xercise confimed the presence of muscle
Reaknc parsesthens and s poive Tl g

N
imone —

[OP———

[P ————

Thises
related pain ofien resembles that of an antrior

tion and is typiclly described as @ charactersic

‘weaknessof nkle dorsflexion and nversion,Forced

condition is with excision of the ganglion cyst,
which i followed proximally 10 the bio-Bbular

casional finding is compression of the nerve by 1

Iying compartment syndrome,in an area where
the hiatus. With exercise, pa

ness, is typiclly seen oy late
i the syndrome.
Jiciol eronoal erve G710 Sy

el g of he SPN syndrome mlude
i oranaesthesi over th lteral calf andiordor-
smofte ot it eed nkle dorsfeionand
eversion?1 7724 SPN cntrapment has been re-
ord inmers st payers ke s
Payer, budyhides nd dansrs ™) o

cases, loss of sensation during.
ol o o dovsamof e o v ke
Relief by conservative measures was uncom-

Dop Peronsailerve ORIV Syndome

lowin thi s earolysis s carrid out of the nerve
srund e ek of e s, w1y rre
culous dissectic eedted that
eratomot v cion e s gy
is carried out early. #5341
he s bavefound s e st oo
conditon seen in our 5 cine pracice s
Comresion nevepahy of e pronel e

site of compression with resection of the osteo-
phyte snd neurolysis.

23 5uaiNerve

otomy
The sural nerve usually originats from two
main branches,the medial cutancous sural nerve.

e detect,composing e perve I s s
s importat o divide the fasca through
e

peroneal nerve. However, in up 0 20% of cases,
based o cadaver sudies, heorigins and course o

ity
When 4 compartment syndrome is ot assoc

ated with SPN compression. the nerve is usually

compressed where it exits through the decp fas

“The suralnerve e s main component
romihe it e e popliatosnamd hem
runs distally between the (wo heads of gastrocne-
mius bencath th crural fscia,Between the middlc
i sl o el o e pres e

with elease of the nerve around th fibular neck.

decs

pression. A longitudinal incsion is made

SRl A et amooees

malleolus. Though this the fascia over the nerve
atthe exitng tunnelcan be divided, ogether with

el. The saral nerve then passes hhind the aterl
N Toop A A AR R Aatace

ien et o o s e sniroms
with 5 o
oo s e e
2240m
“The diagnosis may be confirmed with clecro-
myography and nerve conduction sudics that will
of CPN

e
Servative with modiication of he precipitaing ac
this i un-

prst pre- and post-cxercise compartmen pressure

ik el g
over the

tients can be running within 2 10 3 weeks.

ment involves relase and de-
compression o the nerve. Th e
i onthe patholagy presen I re s chronie
Compartment syndrome, which in our experience
her

225 Surgicot Management

em
e CPN s compressed around the ibula eck

s Santadcomparment desompeeio s el

portan to identity the course of
e e b vl o e
roneal (0 the anteror compartment. The anatomy

sical reatment. The firs is compression of the

[P ————

It g of he e e e
). Sty eported.
[ —————

Pt
222 Astology

our experience. I appears ht thee can be chronic

excrcise-elatd leg pain neverheless, compres-
sion o s

Aform of
posed for his distal form of SPN entrapment and
RE

have all been reported. Extinsic compression

oon
Mostcases withthis condition seen in cur linic

s problem. The erural fscia may act s cither o

compression point o  fxation point or the nerve.

and et etivies such s g o ek
i

wih
ot v o of e e
onealcomparmnts Lesscommonly

TISU I

sepeiive anke nveson njuies may o
rosis and nerve entrapment 5402

i condidon, the e s compressd under he
extensor retinaculum,

, Climay. et wuly ot shooing i
i dysaesthesias

o

The nerve in sl these areas is very superficial.

[P————

s often confused with that of pathology in
{endo calcanews and many aees prsent o

spos hysicians vt rcuren” Aciles edon

234 Manogement
Treament of

s or ears. The
ot St s e repred 1

{ j ]
o
[—————

JEV———

cal identifiation of the lesion site. Depending
upon the nature of the underlying p:

“The medialplantar nerve reaches the sol o the

curate cliical, radiological or

foo by pasingunde e riin of sctor bl
and theough o formed

e e plaar e pss il e e

In the seeas of potential entcapment, the sural
i

s bewween flexor
“The latersl

and then passes
igorambrevis and qadrstus
gl e s ¢ il ey ot
branch that passes in close elation

o st e v Tl s

astrocnemius this may involve a long proximal
disection betwen the o musel belic.

24TbialNerve.

241 Anctomy

. Injuy o o cnrapment ofthis branch has et

nerves, the medial planar forming the branches (o

ihe medi e and-al e ad he

gl s he el ol
e

ar nerves give the musculae innervation

visons of L4-$3 via the meial runk of the sciatic

peres s wll s he el el ranch

From 1 liial sandpoit. oy o e
ments sffecing the tibial nerve in the g arc
are T we pophvcmv fomm mer ey
sl can compress
e gt o
onditions have been reported. 1 By contas,en-
rapment of the dista branches, most notably the
posteror tbial nerve as i passes through the arsal
twnnel ae extremely common insport. 0571
branches of e bl e may ol
espped disal t th tarsal tunnel in 8 variet of
e el iromes. Atboth h s
of suh nrie aregennly e e s for
TS, il

supplies the sensation o aspect of e et of et e
eel (figure 74441 o b separate. Th medil oo e may b
“The arsal el s bridg Come rapped » fibrous

calcancus. The ibial nerve and is distal branches.

fibro-osseaus space formed by the stachment of

contentsofthe taral unnel which nclude the pos-

The
authors have seen 2 number of cases of iolated

o, Teor digtorum longus and ool
longus 481 Compress ural structures i
e T

[EV————

»qmrmg sl ey o gt e
s ot atrl platr e e
e et sy

M Moyl Bl LegPin s 10 Myt B Rebted Lg Pin B 0 Myt e R L Pin »
doompresion in the mansge- ies  oorwear modifc none study, mul- Management ocalsed sensory disturbance, There my addi- e oms are ey inesi The anerior
Lof this condition 1 Tkelycaus heing homechanical compresion e cation may be required. The e of ol corico-  tple branches were found in 60% of cass 1 To Treatment may be conservtiv especially i tonally be a biomechaica forcoot bnormal hen the patint may present fo diagnoss; how.  gae suspected cases o establisha pthophysiolog- computmat i il gl i
branch ofthe bl crve oot and ankle Seroid mjctions or eament hat predisposes the individual o his probem feal management. F o o1 e he s e o conicts o s
i b s o e he dorsal alt mettarsal padding il i
e 1 . which may in turn reduce swelling n the tasal o the orgin ter- tionstdies. Treament may e ) o iy " : Rotovonces
e ooy o gamenons ke have neus, which ibrausband. cesn. I conservative measures are unsuceessul  foorwear modifction o A e el e e s o T
andlnrlhmym’vwm\mwm henrgiclsscson  nerve.perored for disalng o prsint it S e, The st anch of e a1 SR o
injury may result from incorrect m,cclum fech- 28Pantar interdigial Nerves combined with ntrnal ca- pain 01 entdesribes pominent neurological sympioms neal nerve is dentified and released as described T
o i compreion o 2ttt s e snd atbecaus f e complesstomy.any . eament 1 Soricl Treament of Jopi's Newris 5.1 Musclo Cram Synckomes e e o SO o T s e e e
o o g 4T stizaion arcgis for s suspect ncemy S h:Ml S Jpc i s e et f e a— . A ovra o it seogical caves o o g e
i e et honan s e el uilin i - ot il e st 0 il s e e
243 cmica st myogrphy ™) Numrou arickes b o - e 10 esove he problem and he symp- "l DI of e medial and ateral plarts very cxists s 10 Operaive rcatment may invlve surgicl S E o cle ad may SR , S i . il . e - o Nty f

P 7. Aoy o s,

“The first sensory-mator branch of the laeral

oo entapmentf s brachhas ben repred

rological evident and the nerve

plantar acisl I

can not Surical

s

the fooL 41

hon ARy b s

e umumy o st e TTS i secondury 0
enal pressure, mass lesion or local bony o

Taamenius taum 1 the ankie. n the sporing

situation, local tenoperiostits has been cited as

nerves and pass distlly alongside the metaarsal

surgical exploration s ecessary. 3]

if a local lesion .

245 Management
Tecatmentof TTS i the fist insance should be

Tunet syncrome
A longiudinal incision is made mid-

tween the medial mallealus and the Achlls ten

aon

potential cause although

e

Fiordonn

L e o o - st

mens (Fgur T The two sydromes (s
y recognised affecting these nerves in

Es

the medial planar proper digital nerve Uoplin's

a dor o
m m mmu\ o s posem 3 The

neurolysis and transpositon of the nerve away.

which may in trn lead to e

Tt The vammen et e
et e ivided und e s danger of (e

amoid 1o sssist n decompressing the nerve. A less
ommon condition s enteapment of the lateal

mon neuromuscular disorders o afeet an athlete

“The authors have mainly uilised a m...m a
proach. A longitudinal incision is made, which
st e sccurtely plced i the i space be-

proper.
metatarsal figament, which produces pressure

i benign. The common cause o muscle cramps is

"

vere, then surgial tratmen involves divsion of

oling e lower I, & ot computnt

decompression for localised nerve compression

pain exiss. Caution must be exercised for those

pression in additon to neurolysis of the involved
nerve. For example. where 4 SPN entapment is
noted and a clinical history of comparment syn-

hydraton, vascular insuffciency. clectrolyte im-
balance may he

where addiional neurologicl dagnoses exist suh
s peripheral neuropaihy or fibromyalgia. Even

X Wik A Bcrodiugs st of s s

of the fevor digiorum longu. In he DD OV oen'sewoma o pressure std- do well with surgery, if carcfully selected. » S 1. Food e syt S o, New York
this tendon the dissection is then carried more pos- Am ‘with a knife should be carried out to avoid damage  nerve. ies, a dual this proce 10, Martimli . Bianchi S, Gandofo . t al. US of srve cotrap-
Lerory. The newtovascular e s the e neuron disorders, ypohyroidim, musclecnyIE o lontiodnl et et o e s i 1 e o B
e, T 0 i s e o s 00 o e g oty e, A e+ e oty ome e, gl s i 5 Concluson T
gl nerse where e o he e e bursa may be present 3 e e ) un i 11 o ' o R i o b
sac's sydome. s iy sympi Namerons pacloges I e ver iy SRR e e A
‘bones. This damage results in a. toits hulmalmn and itis in xm regmn :mv me FO 13 pucins M. Kemposic Nemanic J. mmmu > Tt -
the flexor retinaculum is denified and the entifc firoic. podule forming at that site with vi aing “neuroma’  branct Apart from the focal nerve entrapment syn- N - e
il b e doded ot poseior 0 demyeinaion of e vl e Aldogh divided and th comiton «.m aeve K ton ot o, patiets wilh e neurologicl ot - e Do han Ly HC B 01
o o nes,in o s e colloguially deseribed 2 the proximal 10 the . The wound is s ordemakmonts I e et
the underlying ”0‘"‘7“““'3' sructures. NW""V mxl.mzy is more lymmv er p<n neum\ ﬁhm closed with mmm,nm suture. lower limb. These may include myopathies, poly- sym Causing Sy o 14 Kopell B
thi [y conditions is prescated in this article in OFder 1015 e e Con e et e ot
Loyt ness due 1o proximal nerve injury. Muscle pain 1""’ , o e
Clily. e ptet complains of o sy prosss e o e vy 16 Dot . Vi . St b
pain that radiates into the toes that may or may not Joplin's neuriis is caused ercise and ms ; M ’ f the clinical pr 1 l’ s e f o cmpetie el by el "\hm-u
accompanied by 3 persistent senory distr oy ot sl plaar proper ighalnerve, . presention: CllicakE nesd 1o e ket 1o the and
B i by e o oy e s esaion s s b st o T e sty of scommon Wny,.u.ug, QA L e
iedmore disally T ibrows arhor he dbuctor Comsing. o shosing e whet e meviare This » b iy s e ical basis of many of these presentations; naml
hal mita- il fascial dysfunction. At the prescat time, phid o m"",{"v‘tn'“l‘&‘?‘: [p—
e et of the o o i M it it an udeying miopati o popliteal artery er E irsing pcopay the biochemical o genctc basis for such ‘fascio- AR —
st I il e, 0 et g shoss Clinical Presentatior ondi with a variety of i i sesing n ol "o Ot sy s i anler and shoud b an impornd ! ey
calcaneal branch of the tbial nerve or the laeral igation Typically the patent complains o pin and par- iymmnx A eclng. M wulmeix “fatigue’ or T Roctorumtspcnoon vecton of eserch n he fure. Defiiive surgic 2 MeCw0 Bl N o et
plnta nerve and s it sensory branch can be Mm,.mmu.. be ity e st n he el e ofhe o Tl “The sstue clinican mist fs b aware of the S Cimaragomenaffolnescanpmensshoud 5
“ i various causes of exercise-elated Ieg pain and  cm: oo of s cad by o e Cli eyl 0, 103 1108
divided, Them: ien commence s e mmm, i endmes may be el GNERaD, secon, sccompanicd by abnormalic gl Remopyol 20 0.1 12
lcanca ranch i e 0 of s con. ey 1 oo rioa ot e MRl — e i e NSk T




