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The Efficacy of Nerve Conduction Study on Tarsal Tunnel Syndrome
Ji-Young Yoon, Kyung-Chan Lee, Won-Seok Oh, Jin-Hun Hong, Ji-Hoon Kwak, Hong-Ki Park

Department of Orthopedic Surgery, Gil Medical Center, Gachon University, Incheon, Korea

Purpose: Nerve conduction study (NCS) test is a standard diagnostic study of the tarsal tunnel syndrome. The purpose of this study was
to determine the relation between the results of the NCS and postoperative clinical results.

Materials and Methods: From June 2004 to July 2015, 104 patients were diagnosed with tarsal tunnel syndrome and treated surgically.
Of 104 patients diagnosed through NCS preoperatively and postoperatively, 41 patients were included in this study. There were 23 male
and 18 female patients with mean age of 49.2 years old and the average follow-up period was 15.5 months. NCS, pain visual analogue
scale (VAS) score, and subjective satisfaction were examined preoperatively and postoperatively.

Results: On the preoperative NCS, 32 patients (78.0%) were positive and 9 patients (22.0%) were negative, and 32 positive NCS patients
consisted of 9 positive (28.1%), 16 improved (50.0%), and 7 negative (21.9%) postoperatively. VAS score was 7.4 preoperatively and 4.4
postoperatively. According to satisfaction, there were 8 excellent (19.5%), 21 good (51.2%), 6 fair (14.6%), and 6 poor (14.6%) patients.
For 32 patients who were positive on the preoperative NCS, the postoperative VAS score was 4.87 and there were 7 excellent (21.9%), 16
good (50.0%), 4 fair (12.5%), and 5 poor (15.6%) patients. Sixteen patients were negative on the postoperative NCS, with a VAS score of
3.75, 1 excellent (6.3%), 11 good (68.8%), 2 fair (12.5%), and 2 poor (12.5%). There was no statistical correlation between the preopera-
tive NCS and postoperative VAS score (p=0.10), between preoperative NCS and postoperative satisfaction (p=0.799), between preopera-
tive NCS and postoperative VAS score (p=0.487), and between postoperative NCS and postoperative satisfaction (p=0.251).

Conclusion: For patients diagnosed with tarsal tunnel syndrome and treated surgically, NCS showed little correlation with postoperative
result.
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Table 1. Reference Values on the Nerve Conduction Study

208 25702 A6 Y 557 NS AP A
% 7, 2] visual analogue scale (VAS) score @ 32 TS5
=z

ZAR T, TR REEE S O, BE, BE, B 4
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4. SAX Bt

RE BAF 2248 SPSS version 16 (SPSS Inc., Chicago, IL,
USA)& ARE-3F9) 2 1, Wilcoxon signed ranks test@} Pearson’s chi-
square testE o]-8-3}o] v w3FSITt.

M
ic]

T A AR AR AR AP F 2E Bl A= 32
H(78.000), 243 2712 9vg(22.0%)010. 01, =& A S A7l
2 U 37 FollA] = F AP A 2S Bl A= 9
(28.1%), TA 272 169(50.0%), &4 272 78(21.9%)0] %]
T} VAS scores 5 A Hit 7.48(7~974) oA 4.48(0~94) S

2 ko). Sxte] 384 v w9 vkl 875(19.5%),
wEo] 217(51.2%), H5-0| 678(14.6%), BukEo] 6™8(14.6%)°] %]

T x% /\]7:1 X%\: 74/\]_)\1— 0]:/\40] ol 3} ]. 2%19/] r _‘;i_ 3
-5 REZo] 778(21.9%), RFEo]
EvkEo] sH315.69%) 01Tt
oo SxfelN T T He
VAS scoret= 2,97, fFE s u$- gkEo] 19(11.1%), ¥hro] 51
(55.6%), H=-0] 278(22.2%), g@éo] 1H(11.1%)0]Jt}. 5+ =

A A AP oFAd ol $kA) 9r o] 4= T T3t VAS score
T 5.14, VS v§- vkl 478(44.4%), WHEo] 37(33.3%),
HFo] 173(11.1%), Bvk=o] 17(11, 1%)01914 =l T A A
T AAPE S0 167 9] SA}ol|A =<4 T T3 VAS scorer
3.754, BHEEE vl wkEo] 17(6.3%), THEo] 1178(68.8%), 1.
5o] 2%(12.5%), B Pé'v] 27 (12,5%) 0| Jth(Table 2). &
273 Ax 7AA} Aol 425 F VAS score (p=0.10) 2 2} 7=
E(p=0.799)= FAH SR fFrejn|gt dadAr} gloleH,
T A7 Ax A3} 425 T VAS score (p=0.487) & A} W2

o

o

I VAS scorer 4,874, TFEE=
1678(50.0%), 25| 478(12.5%),
& A AA Ax AxL 2404

HH

Nerve Latency (ms) Amplitude Conduction velocity (m/s)
Medial plantar 3.8%£0.5 11.6+£43mV 549+7.6
Lateral plantar 3.9£0.5 11.6£4.3mV 51.2+39
Superfical peroneal medial branch 3.4%0.4 18.3£8.0 uV 51.2+5.7
Superfical peroneal intermediate branch 3.4+0.4 15.1£82 uV 51.3%5.4
Deep peroneal 3.6*0.4 3414 uVv 42.0+5.0
Sural 3.4%0.3 17.5+7.2 uVv -

Values are presented as mean+standard deviation.
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Exellent 72190 1(11.1) 4444  1(63) o o Mol el A7
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Poor 5(15.6) 1011.1) 1011.1) 2(12.5) o
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