()

FIBULAR HEAD

FOOT DROP

INABILITY TO LIET THE FRONT PART OF THE FOOT

MUSCULOSKELETAL INJURIES

— (OMMON
AT DORSIFLEXION \;O
(LIFTING THE FOOT)
I[N, DRAG AGAINST THE GROUND
& ', ,, /I
L uf
w MUSCLES RESPONSIBLE
FOR DORSIFLEXION
SCIATIC AND COMMON PERONEAL NERVE
COMMON PERONEAL NERVE
SUPERFICIAL DEEP
PERONEAL NERVE PERONEAL NERVE
SUPPLIES SENSATION T0 (L5 NERVE ROOT)
ANTERIOR LOWER LEG
MEDIAL AND LATERAL DORSAL FOOT méuppm el
UU ANKLE AND TOE DORSIFLEXORS
THE EVERTERS OF THE FOOT VIBTALIS ANTEXIOR
EXTENSOR DIGITORUM LONGUS
PERONEUS LONGUS EXTENSOR HALLUCIS LONGUS
DERONEUS BREVIS PERONEUS TERTIVS
FIBULAR HEAD
COMMON PERONEAL NERVE
COMPRESSION
AT THE LEVEL OF THE FIBULAR HEAD
COMPARTMENT SYNDROME
DUE TO TRAUMA OR RELATED TO
ISCHEMIA-REPERFUSION INJURY
TRAUMA
ORTHOPEDIC INJURIES (KNEE DISLOCATIONS)
SEVERE ANKLE INVERSIONS ,
FRACTURES .
BLUNT TRAUMA -

IN

SCIATIC AND COMMON PERONEAL NERVE

POSTERIOR VIEW

— PIRIFORMIS
MUSCLE

—— SCIATIC NERVE

BICEPS FEMORIS
(LONG HEAD)

POPLITEAL FOSSA

COMMON PERONEAL
(FIBULAR) NERVE

TIBIAL
NERVE

LOWER LIMB

ANTERIOR VIEW

LUMBOSACRAL PLEXUS

SCIATIC FORAMEN

- SCIATIC

PIRIFORMIS
MUSCLE

GREATER

BICEPS FEMORIS

(M (LONG HEAD)

SCIATIC AND COMMON PERONEAL NERVE

(OMMON PERONEAL NERVE D EEp
// PERONEAL NERVE
e
UNABLE TO 'S v )
wnn %

[ SUPERFICIAL
PERONEAL NERVE

%é UNABLE T0 PERFORM

ANKLE EVERSION
¢

S-—”
-
-

~
- -~ -

-~
-

7 Ly i
’l-
s

{ V-

THE EVERTERS OF THE FOOT

PERONEUS LONGUS
PERONEUS BREVIS

AETIOLOGY

IATROGENIC
DUE TO SURGICAL PROCEDURES OR
PROTRACTED POSITIONING IN ANESTHESIA

LITHOTOMY POSITION,
GIVING BIRTH

QU ANKLE AND TOE DORSIFLEXORS

TIBIALIS ANTERIOR
EXTENSOR DIGITORUM LONGUS
EXTENSOR HALLUCIS LONGUS
PERONEUS TERTIVS

ORTHOPAEDIC PROCEDURES

SCIATIC AND TIBIAL NERVE

POSTERIOR VIEW

— PIRIFORMIS
MUSCLE

SCIATIC NERVE
r— TIC NER

BICEPS FEMORIS
(LONG HEAD)

LOWER LIMB

GASTROCNEMIUS
PLANTARIS

SOLEUS

INNERVATE

[IBIAL NERVE —— (ALF MUSCLES

IMPORTANT FOR

/ PLANTAR FLEXION
& ANKLE INVERSION !f ?!g

CAUSES OF FOOT DROP

2. LUMBOSACRAL PLEXUS

STROKE
S
MULTIPLE SCLEROSIS 2 (5
DEMYELINATION OF THE CNS

AMYOTROPHIC

N000D
LATERAL SKLEROSIS < éi >
LOWER MOTOR NEURON INJURY 6

5. DEEP PERONEAL
NERVE

— 3. SCIATIC NERVE

6. SUPERFICIAL
PERONEAL NERVE

4. COMMON PERONEAL
(FIBULAR) NERVE

NEUROLOGIC DISORDERS

CHARCOT-MARIE-TOOTH DISEASE
MOTORSENSORY POLYNEUROPATHY

MONONEURITIS MULTIPLEX
VASCULITIS OF SMALL VESSEL SUPPLYING NERVES

GUILLAIN BARRE SYNDROME
DIABETES MELLITUS



AETIOLOGY OTHER CAUSES OF FOOT DROP OTHER CAUSES OF FOOT DROP

SCIATIC NERVE \ L5 RADICULOPATHY LUMBOSACRAL PLEXOPATHY _ LUMBOSACRAL PLEXOPATHY FLAIL FOOT
) s W § \ RESULT OF PELVIC INJURY
COMMON PERONEAL NERVE INJURY = ) =z \ DIFFUSE WEAKNESS OF THE AFFECTED LEG
WILL CAUSE A FOOT DROP ’ Ly — :gs § S
- ){ ', (A = o S : SCIATIC NERVELESION Y
oA - ls SENSORY LOSS OF THE WHOLE FOOT AND HOLED
| \ IBIAL NERVE
N, e WEAKNESS OF ANKLE PLANTAR FLEXORS
i VY ) AND ANKLE INVERSION
L < 7 s |
HAMSTRING MUSCLES MAY ALSO BE INVOLVED h
L0SS OF DORSIFLEXION ~ ANKLE EVERSION TR . — e
INVESTIGATIONS TREATMENT

PHYSICAL THERAPY

(T SCAN

EVALUATE FOR FRACTURES, MASSES, ARTHRITIS, OR TUMOR

NERVE REPAIR

\‘O SURGERY

SUPERFICIAL PERONEAL o
NERVE STUDYING =

MRI SCAN

NERVE COMPRESSION

EMG [ NCS

LOCALIZING THE LESION

PAIN MANAGEMENT ‘

SPLINTING
ORTHOSIS

NERVE TRANSFER




