era =g X M18F, M3Z, 20054 7€ By 2100
Journal of the Korean Fracture Society
Vol. 18, No. 3, July, 2005

Hi+1 22 70 SuE UiEl 838 X M= 4F Ol

T 283 S0 U o= oieE A3 4 ouioln B OIS A ohil= 2201 o grHos 22 Wl B2l oS =2
CHD oin Qlont &3 Tl o B8 MF0| Suh 242 IUXOE 1217 20T v UCk WASLS 6|7 W Lot w0 el o 3
2 N70| St 24E 1018 FHAUIIN 23 DAY B =D5DA Bk,

MOI Clof: TS| A U AB 47, 4 Oi|, HT BW 27

Combined Femoral and Sciatic Nerve Palsy Associated with Acetabular Fracture and Dislocation
— A Case Report —

Ki-Chul Park, M.D., Kang-Wook Kim, M.D., Young-Ho Kim, M.D.
Department of Orthopedic Surgery, College of Medicine, Hanyang University, Korea

Sciatic nerve palsy is the most common nerve injury associated with acetabular fracture and dislocation, but femoral nerve injury is known to be
very rare because of relative protected position of nerve between the iliacus and psoas muscle, and as far as we know only one report was noted
in English about combined femoral and sciatic nerve injury associated with acetabular fracture and dislocation, so we hereby report a case of
combined femoral and sciatic nerve palsy associated with acetabular fracture and dislocation.
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Fig. 1. (A) Initial trauma radiograph of the pelvis shows posteriorly and superiorly displaced right femoral head.

(B) Post-reduction film at private clinic.

Fig. 2. Two dimensional computer tomography shows major po-
sterior fracture gap of the right acetabular fracture in axial plan.
(A) Arrow indicates sciatic nerve.

(B) Sagittal plane radiograph.

(C) Coronal plane radiograph.

Fig. 3. Open reduction and internal fixation by Kocher-Langen-
beck approach was performed.
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Table 1. 3 weeks post-injury EMG findings are suggestive of right femoral and sciatic neuropathy
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Muscle Al rest aci\i/cl)(r)ltgz)'ltjer::ttial inFt{:r(;g:eiatrngn;a?edrn
Rt. Vastus medialis Positive sharp wave 1+ Normal Partial
Rt. Tibialis anterior Positive sharp wave 2+/Fibrillation Poly Partial
Rt. Peroneal longus Positive sharp wave 2+/Fibrillation Poly Partial
Rt. Gastrocnemius Positive sharp wave 1+ Normal Partial
Rt. Rectus femoris Positive sharp wave 1+ Normal Partial
Rt. Semitendinosus Positive sharp wave 1+ Normal Partial
Rt. Biceps femoris (short head) Positive sharp wave 2+/Fibrillation Poly Partial
Rt. Gluteus medius Silent Normal Partial to complete

In nerve conduction study, there is unobtainable of Rt. peroneal & femoral compound muscle action potentials and late response is within

normal limits

Table 2. 16 weeks post-injury EMG findings are suggestive of right sciatic neuropathy

Muscle Atrest act'\i/cl)%tg[)?er:]ittial inT:r?g:(iatrzzgnSa?ein
Rt. Vastus medialis Silent Normal Partial to complete
Rt. Tibialis anterior Positive sharp wave 2+/Fibrillation Normal Complete
Rt. Peroneal longus Positive sharp wave 2+/Fibrillation Normal Partial
Rt. Gastrocnemius Silent Normal Partial to complete
Rt. Rectus femoris Silent Normal Partial to complete
Rt. Semitendinosus Positive sharp wave 1+/Fibrillation Normal Partial
Rt. Biceps femoris (short head) Positive sharp wave 2+/Fibrillation Normal Partial
Rt. Gluteus medius Silent Normal Partial to complete

In nerve conduction study, there is unobtainable of Rt. peroneal compound muscle action potentials and late response is unobtainable of

Rt. peroneal F-wave
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