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Abstract 

Although improvements in surgical and anesthetic techniques have reduced morbidity and mortality related to 

cardiovascular procedures, neurologic disorders belong among the most common and serious complications of cardiac 

surgery. A case of foot drop due to common peroneal nerve injury which is a very rare neurologic complication following 

coronary artery bypass surgery was reported. The paralysis in the left foot gradually improved with intensive 

physiotherapeutic treatment in a few months after the operation. 
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Özet 

Her ne kadar cerrahi ve anestezi tekniklerindeki gelişmeler kardiyovaskuler prosedürler ile ilişkili morbidite ve mortaliteyi 

azaltsa da; nörolojik bozukluklar halen kardiyak cerrahinin en sık görülen ve ciddi komplikasyonları arasında yer 

almaktadır. Koroner arter bypass cerrahisi sonrası çok nadir görülen bir nörolojik komplikasyon olan ve peroneal sinir 

yaralanması sonucu oluşan bir düşük ayak vakası sunulmuştur. Sol ayaktaki paralizi, operasyondan sonra yoğun psikoterapi 

tedavisi ile birkaç ay içerisinde kademeli olarak düzelmiştir.  

Anahtar kelimeler: Kardiyak cerrahi, periferik sinir yaralanmaları, peroneal sinir, rehabilitasyon 
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Introduction 
 

Coronary artery bypass grafting (CABG) is the most 

commonly done cardiac operation worldwide (1). It 

is well recognized that cardiac surgery with 

cardiopulmonary bypass can potentially induce a 

wide spectrum of neurological disorders (2,3).  

 

The presence of neurologic sequelae significantly 

increases the likelihood of requiring long-term care 

(4). Stroke, cerebrovascular events, cognitive 

impairment and peripheral nerve injuries are the 

major neurological problems following open heart 

surgery (5). Reported nerve injuries generally 

concern brachial plexus, phrenic nerve, recurrent 

laryngeal, and facial nerve (6,7). Common peroneal 

nerve injury is detected rarely, only 0.19% of the 

patients undergoing cardiothoracic operations (8). 

 

 

Case report 
 

A 68-year-old man was admitted to our hospital with 

exertional chest pain. He was a heavy smoker with 

high blood pressure. He had been suffering from 

hypercholestrolemia for five years. His physical 

examination was normal and he had no history of any 

neurological disease. A 12-lead electrocardiogram at 

rest was normal, but the treadmill exercise test 

proved positive. Cardiac catheterization and 

angiography showed anterolateral and inferior 

hypokinesia of left ventricle with significant four 

vessel disease involving left anterior descending 

(LAD) with its first diagonal branch (D1), left 

circumflex (LCx) with its first obtuse marginal 

branches (OM1) and right coronary artery (RCA). 

Thus, CABG surgery was performed. The left 

internal mammarian artery was anastomosed to the 

left anterior descending artery and separate 

saphenous vein grafts were connected to the other  
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coronary arteries. Saphenous veins were harvested 

from the right leg. The total cardiopulmonary bypass 

(CPB) time was 85 mins and with an aortic cross 

clamp time of 49 mins. The patient stayed in our 

intensive care unit only one day. There was foot drop 

on the postoperative third day physical examination. 

The muscle strengths were 0/5 on dorsiflexion and 

1/5 on eversion. Mrc revealed sensory loss at the 

fibular nevre territory. Popliteal and more distal 

pulses were palpable. Arterial doppler ultrasound 

showed normal triphasic flow in the lower extremity 

arteries. He was immediately consulted by a 

physiatrist. Physical examination revealed paralysis 

of the tibialis anterior muscles, the extensor hallucis 

longus and the extensor digitorum longus muscles.  

Lumbar magnetic resonance imaging (MRI) showed 

no lumbar nerve compression. Diagnosis of common 

peroneal nerve palsy (CPNP) was confirmed by 

needle electromyography (EMG). On the 7th day left 

lower extremity EMG indicated fibulary motor and 

sensory conduction loss. Needle EMG showed minor 

denervation in the muscles innervated by the fibulary 

nerve. There was motor unit potential loss with 

intentional contraction. Otherwise the other nerves 

and EMG examinations were normal. The findings 

indicated fibular nevre injury at the head of the fibula 

and secondary total axonal dejeneration at the distal 

segment. 

 

There was not a prominent improvement except 

minimal foot eversion after two  months. Control 

EMG showed near total axonal injury at the fibular 

nevre; however, needle EMG indicated signs of 

regeneration. The clinical and laboratory findings 

were suggestive of minimal improvement of the 

fibular nerve. 

 

The patient was treated by physiotherapists with 

ankle-foot orthosis (AFO) and intensive 

physiotherapy including active range of motion, 

stretching exercises and electrical stimulation for 4 

weeks. Home exercises continued for several months. 

Six months later, paralysis improved significantly 

confirmed by needle EMG showing reinnervation of 

motor units. 

 

Discussion 
 

Peroneal nerve passes lateral to the surgical neck of 

the fibula and it’s frequently injured at this level 

because of its superficial location (9). Stretching or 

compression of the nerve in anesthetized patients 

causes peripheral nerve ischemia. During CABG 

surgery, legs are flexed and externally rotated on a 

knee roll to make saphenous vein harvesting easier. 

Direct compression of the nerve is thought to be the 

main mechanism for ischemia, but it’s widely known 

that aterosclerosis, diabetes mellitus and CPB make 

nerves more susceptible to ischemia (8,10). 

Differentiation of CPNP and acute L5 radiculopathy 

is important in patients with foot drop. Plegia of 

dorsiflexion with no history of pain is most likely due 

to a lesion of the common peroneal nerve. Evaluation 

of the posterior tibial muscle with needle EMG is 

enough to make differentiation, as its innervation 

runs via the tibial nerve, not the peroneal nerve. 

 

Conclusion 
 

Common peroneal nerve palsy is a rare neurological 

complication of cardiac surgery. Electromyography is 

useful for diagnosis. Surgical team should always 

remember that peripheral nerve injury can easily 

occur in anesthetized patients and they shoud be 

careful during the mobilization and the positioning of 

the patient. Intensive physiotherapy is essential for 

better recovery. 
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