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Value of electromyography in localization diagnosis of neural damage of footdrop

FANG Hong,SHI Mei, WANG Gui-fang

( Department of Electromyography of Function Inspection Room , Xinxiang Central Hospital , Xinxiang 453000, Henan Province,

China)
Abstract :

Methods Thirty-two patients with footdrop in Xinxiang Central Hospital from April 2015 to June 2016 were selected as re-

Objective To explore the value of electromyography in localization diagnosis of neural damage of footdrop.

search subjects. The sensory conduction velocity( SCV) and amplitude ( AMP) of sural nerve,superficial peroneal nerve and the
motor conduction velocity( MCV) and AMP of common peroneal nerve, tibial nerve was detected by surface electrode. The mus-
cle which was innervated by common peroneal nerve, tibial nerve, sciatic nerve, superior gluteal nerve and lumbar paraspinal
muscle was detected by electromyography (EMG) . Results Among the 32 patients , there were 18 patients of common peroneal
nerve injury,5 patients of sciatic nerve injury,4 patients of lumbosacral nerve plexus injury, five patients of the fifth lumbar
vertebra nerve root injury. The conduction block or MCV slowness of common peroneal nerve in the fibular head was observed
in 17 patients ;the AMP reduction or MCV slowness of distal end of common peroneal nerve was observed in 16 patients ; the
waveform disappearance of common peroneal nerve was observed in six patients. The AMP reduction or MCV slowness of tibial
nerve was observed in 14 patients. The SCV slowness or AMP reduction of superficial peroneal nerve was observed in 23 pa-
tients ;the SCV slowness or AMP reduction of sural nerve was observed in 9 patients. Among the 32 patients , there were 32 pa-
tients of tibialis anterior muscle injury,21 patients of peroneus longus injury, 14 patients of short head of biceps flexor cruris
muscle injury, 14 patients of tibialis muscle injury,9 patients of gluteus medius injury,5 patients of lumbar paraneal muscle in-
jury. Conclusion EMG detection can clearly identify the location of neural injury of footdrop and determine the degree of neu-
ral injury.
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Tab.1 Abnormal distribution of nervus peroneus communis and nervus tibialis in 32 patients with footdrop
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Tab.2 Abnormal distribution of superfical peroneal nerve

and sural nerve in 32 patients with footdrop
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Tab.3 Distribution of denervated damage in 32 patients with footdrop
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