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Nerves Injuries of The Lower Limb



Nerve Injuries of The Lower Limb

Nerve injuries in the lower limbs are less
common than in the upper limbs because
muscles are bulkier and therefore,
protect the nerves more. To benefit most
from this lecture, recall the nerves in the
lower limbs, their branches, what
muscles they supply (and their actions),
to ease the understanding process. Most
of these slides are filled w/ info we’ve alr
taken, don’t stress. And as always, 19«3 Y
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Femoral Nerve: Recap

The femoral nerve originates from the posterior division of the anterior
primary rami of L2, 3, & 4. (This is the same origin as the obturator nerve
except it originates from the anterior division of the anterior primary L2,
3, 4 rami). The femoral nerve supplies the muscles in the anterior
compartment of the thigh: quadriceps femoris (rectus, vastus lateralis,
medialis, & intermedius), iliacus, pectineus, & sartorius. Remember, these
muscles flex the thigh, extend the leg, adduct and abduct the thigh. It also
gives off medial & intermedial cutaneous nerve that supply the anterior
and medial aspects of the thigh (+ patellar plexus). Lastly, the saphenous
nerve which goes to the medial side of the leg and foot down to the ball of
the big toe is also a branch of the femoral nerve.



The femoral nerve gives
off anterior & posterior
divisions. The anterior
division supplies the
muscles of the anterior
compartment, and
cutaneous nerves to the
medial and intermediate
cutaneous nerves. The
posterior division gives

off the saphenous nerve.
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outside of the femoral sheath.
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Supplies the medial leg &
foot all the way down to
the ball of the big toe.
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Femoral nerve (L 2, 3, 4)

* Injuredin:
1 Stab wound
2 Gun shot

Complete division of nerve is very rare. In case of complete division of the nerve clinical features are:

1- Motor:
* paralysis of quadriceps muscles = loss of ext. of knee
* In walking this compensated by add. muscles
2- Sensory:
* Loss of sensation over the thigh & the medial side of the leg
* Loss of sensation along the medial border of the foot , as far as the ball of big toe(by saphenous)

Quads are the most important
extenders of the knee.



Sciatic Nerve Injury
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Sciatic Nerve: Recap

The sciatic nerve is the largest nerve in the body, it originates from the L4, L5, S1, S2, &
S3. The most common injury regarding the sciatic nerve is when administering IM
injections. If the sciatic nerve was injured by the needle, it may cause immediate foot
drop and loss of sensation, because the lower limbs are supplied by the sciatic nerve
and its branches (anterior and posterior tibial nerves that supply the leg and foot). It
divides halfway down the back of the thigh into the common peroneal and tibial
nerves. The common peroneal supplies the lateral and anterior compartments of the
leg, whereas the tibial nerve continues down the popliteal fossa, supplying the
posterior and medial sides of the leg. At the lower border of the popliteus muscle, the
tibial nerve becomes the posterior tibial nerve, which supplies the posterior
compartment of the leg. The tibial nerve supplies all the calf muscles (posteriorly),
which are responsible for running and walking. It also gives off the cutaneous sural
nerve that supplies the lateral side of the leg and foot (stops at the pinkie toe). The
saphenous nerve (femoral nerve) supplies the medial side of the leg & foot (stops at
the ball of the big toe).
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Sciatic Nerve

Injured by :
1 Penetrating wounds
2 Fracture pelvis

3 Dislocation of hip joint

*  Frequently injured by badly placed intramuscular injections in the gluteal region

90% of injuries affected the common peroneal nerve (superficial fibers)

Incomplete injury; the clinical features are:
1 Motor:
*  Paralysis of hamstring muscles - weak flexion at the knee joint ( by action of sartorius + gracilis)
*  Paralysis of all muscle of leg and foot = foot drop
2 Sensory:
* Loss of sensation below the knee except medial side of leg and foot till the ball of big toe (saphenous nerve)
N.B:

Sciatica (pain along the sensory distribution of sciatic nerve) caused by:  Many people suffering from perforating discs in the L5, S1 region

1 Prolapse of an intervertebral disc face pain & loss of sensation in the leg due to the increased
pressure from the herniated disc onto the nerve. Sciatica could
be unilateral or bilateral. Inflammation of the sciatic nerve may
3 Inflammation of sciatic nerve cause pain along all sciatic nerve distributions.

2 Intrapelvic tumor = pressure on origin of nerve



Peroneus- eversion

COm mon Pe ronea I Nerve Tibialis- inversion

e Commonly injured in fracture of the neck of fibula

Recall from last year that the neck of the fibula is the most common site of injury. The common peroneal nerve winds around
the neck of the fibula. Therefore, a fracture in the neck of the fibula would cause injury to the nerve. The lateral side of the
fibular neck is a more common injury site. Injuries like this may occur in children falling off their bikes,

* (Clinical features are:
1 Motor:

e Paralysis of the muscles of anterior & lateral compartment of the led causes foot drop + inversion of foot
(equinovarus) Due to the unopposed eversion that would normally be carried out by peroneal (fibular) muscles.

2 Sensory:

* Loss of sensation over the anterior & lateral side of leg Deep peroneal is also called anterior tibial.
e Loss of sensation over dorsum of the foot and toes SUpEr L DEREEEL U ElSD Lo £5

. . ] ] musculocutaneous, because it supplies peroneus
* Loss of sensation on the medial side of big toe longus and brevis before becoming cutaneous.

The common peroneal gives off superficial and deep branches, therefore,
injury to it would also mean loss of the sensations its branches provide.

N.B

e Lat. side of the foot and little toe is unaffected because it is innervated by sural nerve. Also, medial border of
the foot as far as the ball of the big toe is innervated by saphenous nerve
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nerve gives off the lateral
cutaneous nerve of the
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It continues downwards
and divides into
superficial and deep
peroneal branches in the
peroneus longus.
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Tibial Nerve

* Rarelyinjured (well protected by muscles) Lies deep to them

 complete division results in the following features:

1- Motor:

* Paralysis of the muscles of the posterior compartment of the leg and the sole of the foot
causes:

A- Dorsiflexion of the foot at ankle joint Patient starts walking on their heels.

B- Eversion of the foot at subtarsal and transvers tarsal joint—=> calcaneovalgus
Eversion: the sole of the foot points away from the midline.

2- Sensory:
* Loss of sensation on the sole of the foot Medial and lateral plantar nerves.



Tom Does Very Nice Hats
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Obturator nerve

Supplies the muscles in the medial compartment of the thigh (gracilis and adductors, except for the
hamstring part of the adductor magnus).

* Very rarelyinjured in penetrating wounds or in anterior dislocation of the
hlp Joint. surrounded and protected by muscles.

* Incomplete injury:
1 Motor:

* Paralysis of adductor muscles except hamstring part of adductor magnus =2
weak adduction of the thigh

2 Sensory:

 Small area on the middle of the medial side of the thigh (minimal loss of
sensation)

These areas are covered & overlapped by other nerves; therefore, the loss of sensation isn’t very apparent/extensive.
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lateral...”

Versions Slide # and Place of Error Before Correction After Correction
Slide # 4 “supplies the musclesin the “supplies the muscles in the
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VO S V1 leg thigh
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