Clinical evidence for a novel technique for failed decompression of sural nerve
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Patients were placed on multi-modal therapy
including non-narcotic neuropathic pain

medication to facilitate neurogenesis at the nerve
matrix conduit

This retrospective study is aimed at understanding,
diagnosing, and creating a treatment modality for
failed nerve decompression.

These patients also worked with physical therapy
to help with gait training, axonal regeneration, and
overall improved range of motion

Case Study

Our retrospective study includes 3 patients who
underwent sural nerve reset neurectomies after
single or multiple failed sural nerve decompressive
surgeries. Pre-operative testing and analysis included
nerve conduction velocity (NCV), electromyography
(EMG) and local anesthetic block proximal to the
zone of injury which resulted in pain relief which
warranted surgery.

Postoperatively all patients reported 0/10 pain as
their sensation is diminished but not gone and
function is preserved

Case Study continued

The NCV and EMG studies findings were consistent
with complex regional pain syndrome as well as
entrapment of the distal sural nerve. Proximal block
of the sural nerve resulted in near 100% pain relief
for approximately 3 weeks.

12 months after surgery - exhibited protective
sensation in her extremity without pain or
hypersensitivity
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