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=Abstract—=

Pudendal Nerve Neurapraxia Associated with Traction on the Fracture Table
— A Case Report—

Jong Cheol Park, M.D. and Byung Jik Kim, M.D.

Department of Orthopaedic Surgery, Inje College, Paik Hospital, Seoul

Sexual impotence from positioning on the fracture table is rare complication. We are reporting a

case of pudendal nerve neurapraxia associated with pressure from the perineal post of the fracture ta-

ble in 42 years old male with hip fracture. Historical reviews and suggestion for prophylactic meas-

ures are also reported in this paper.
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Fig. 1. Anatomy of the pudendal nerve.
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Fig. 2. The correct position of the perineal po-
st{Arrow indicates the fracture site.)
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