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Clinical Analysis of Common Peroneal Nerve Repair
Kwang suk Lee, M,D,, Hak Yoon Kim, M.D., Yong Kyung Choi, M.D,

Department of Orthopedic Surgery, College of Medicine, Korea University Hospital,
Seoul, Korea

Common peroneal nerve injury has been reported as the most frequent lower
extremity periperal nerve injury. The peroneal nerve may be particulary prone
to direct or indirect injury by penetrating trauma or external compression by
it"s superficial route to bony prominence of f ibular neck. By the development of
microsurgical technique, recently epineural repair, fascicular group repair, and
interfascicular graft were tried. The authors have experienced five cases micro-
surgical repair of common peroneal nerve injury arround the knee joint from
December 1990 to November 1991, and motor and sensory result was relatively
good.

Key Words : Common peroneal nerve injury, Epiperineural repair.
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Table 1, British Medical Research Council Motor
arading System
{rade Muscle response
0 No muscle contraction
1 Ficker or trace of contraction{n{) joint motion)
2 Active movement with gravity eliminated
3 Active antigravily movement
4 Active movement against gravity and some resistance

b

Normal muscle strength
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Fig. 1.Photograph shows previous operalive scar
on popliteal fossa,
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Fig. 2, Intraoperative photograph shows repaired
common peroreal nerve and surround scar
tissue, Fig, 4. At 27months ofter operation, Active dorsi-

flexion with prominent tibials anterior

tendon was seen.
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Fig, 3. At 2Tmonths ofter operation, Active dorsi-

flexion and eversion of ankle joint was . i
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Fig, 5, Intraoperative photograph shows neuroma
in common peroneal nerve,

Fig, 6, At ldmonths ofter operation, Toe exten-
sion was seen but dorsiflextion of ankle
oint was not seen

Fig. 7. At months ofter operation, Eversion of
ankle joint was seen
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Table 2, Demographic data and surgical resuits.
case{Age) Treatment delay F/U {month} Mechanism Motor (REt/Lt)
1432} 1 Week 14 Knife injury Good
T. A (5/4)
E.H.L{/5]
E.D.L{/M4
P.(5/4}
2(39) 2 Months 17 Knife injury Good
T.A (5/5)
B H. LB/
E.D.L(5/4)
Po(5/4)
320 1 Month 27 Glass injury Excelient
T. A (5/5})
E.H.L{&/5)
E. D LE/5)
P.{5/5)
4(35} 10 Months 14 Dog bite Fair
T A (2/5)
B H. LG/
E.D.LES
P. (3/5)
5(16} 1 Week 18 Glass injury Good
T.A (5/4)
B H. L{4/5)
B.D.L{4/5)
P {4/5)

T A, tiblalis anterior : B, H. L., Extensor hallucis longus : E.D. L.,
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extensor digitorum longus 1 P., Per—
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