73-YEAR-OLD MAN WITH LEFT LEG + ARM WEAKNESS
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LEARNING OBJECTIVES
Recognition and initial management of deep peroneal nerve palsy
RUNNING THE SCENARIO

The scenario can be run in several ways.  For example, the INTRODUCTION alone can be provided to the physician, or the INTRODUCTION, BACKGROUND and HISTORY can be provided in order to focus the available time on performing and interpreting the neurological examination.  Performing the SCREENING NEUROLOGICAL EXAMINATION is optional.  The physician may choose to directly carry out a hypothesis-driven neurological examination instead.
INTRODUCTION

“A 56-year-old woman presents because her right foot is not functioning properly.  From Triage:”

	A
	No signs of trauma to the head or neck.  Speaks without difficulty.

	B
	Respiratory rate 16/min.  Oxygen saturation 97% on room air.

	C
	Heart rate 90 beats/min.  Blood pressure 108/65 mm Hg

	D
	Alert

	E
	Temp 37.1°C


BACKGROUND
	M
	Takes no medications

	A
	No known allergies

	P
	Healthy

	L
	Married, office job

	E
	Not drinking any alcohol during her pregnancy

	S
	Never smoked


HISTORY
	O
	· Awoke 01 in the morning (23 hours ago) with pain

	P
	· Location:  left-side of thorax, just under the breast, follows the rib somewhat

· Radiation:  radiates laterally to the left upon movement

	Q
	· Sharp

	R
	· Worse with deep inspiration, worse with movement
· No difference in pain intensity between lying down and sitting up

	S
	· VAS 6

	T
	· Course:  pain initially intermittent, has worsened and become constant

· Prior episodes:  never had similar chest pain previously

	+
	· Not short of breath in the ED, but felt short of breath when she awoke at 01
· No fever; felt chilly this evening

· No cough or upper respiratory tract infection symptoms.  Patient’s 3 year old girl has a cold

· Worked in her garden 3 days ago racking and gathering stones.  Felt fine the following day


SCREENING NEUROLOGICAL EXAMINATION
	C
	· Normal visual fields, tested via double simultaneous stimulation
· Pupillary size 3 mm bilaterally, equal reactivity to light
· Normal eye movements, no nystagmus
· Normal facial movements
· Symmetrical palate elevation, normal tongue protrusion

	M
	· Equal strength upon arm abduction at the shoulder
· Equal, normal strength upon finger spreading

· Normal strength upon rising from sitting (or upon hip flexion)
· Able to walk on heels and walk on toes (normal strength upon foot dorsi- & plantarflexion)

	C
	· Normal, symmetrical finger-nose test

· Normal, symmetrical heel-shin test

· Romberg test unremarkable


C = Cranial Nerves.  M = Motor.  C = Coordination
SPECIFIC NEUROLOGICAL TESTS
	
	

	
	

	
	


QUESTIONS
What is the most likely cause of the right foot weakness?

· Deep peroneal nerve injury

What argues against an L5 radiculopathy?

· Absence of pain radiating down the outside of the leg
What argues against a cortical lesion?

· No plantar flexion weakness of the foot
OVERHEADS

1-CT scan of the head

2-EMG:  Confirms suspicion of deep peroneal nerve injury

3-Peroneal Nerve Anatomy:  The location of the superficial and deep peroneal nerves correlates with their motor and sensory functions.

4-6-Deep Peroneal Nerve Motor Function

7-Deep Peroneal Nerve Sensory Function
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