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Entrapment of Sural Nerve in Essex-Lopresti Axial Fixation
for Calcaneal Fracture - A Case Report -

Sang Ho Moon, MD., Byoung Ho Suh, MD., Dong Joon Kim, MD.,
Gyu Min Kong, MD., and Wook Nyeon Kim, M.D.*

Departments of Orthopedic Surgery and Neurology* Handong University Sunlin Hospital, Pohang, Korea.

=Abstract=

Injuries to sural nerve through surgical incision or open wound in calcaneal fractures were reported as

complications causing lateral hindfoot pain. But

sural

nerve entrapment

by adhesive fibrous tissue after

Essex-Lopresti axial fixation has not been reported. We report a case of sural nerve entrapment after Essex-Lopresti
axial fixation which was successfully treated by nerve decompression.
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Figure 1. Initial NCV shows normal compound nerve action
potentials (CNAP's) in Rt. sural nerve.
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Figure 2. Preopreative NCV shows significant CNAP's in Lt. sural
nerve.



Figure 3. Intraoperative photograph shows sural nerve is
adhesed.
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Figure 4. In 1 Month after decompression of sural nerve, NCV
shows almost normal CNAP's in Lt. sural nerve.
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