It Wasn’t Me! Post-Op Nerve Injury and Ultrasound’s
Diagnostic Utility Following an Achilles Repair
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Introduction

Peripheral Nerve Blocks (PNBs) are effective in mitigating post-surgical pain
PNBs are not without risk and can result in temporary or permanent nerve injury
Use of ultrasound is now ubiquitous in the placement of PNBs

Ultrasound can also be effectively used in the diagnostic work-up of a nerve
Injury

Case report below is one such example in which identification of a nerve injury’s
source was alded by ultrasound evaluation

Materials and Methods

Case report is devoid of patient identifiable information and is exempt from IRB
review requirements as per policies of UNC’s Office of Human Research Ethics
Patient informed consent was obtained for submission of this case report

Case Report

Healthy male in his mid-20s sustained Achilles tear in a sports-related injury
Underwent repair via tendoscopically-assisted percutaneous approach under
general anesthesia with preoperative popliteal sciatic nerve catheter placed for
post-operative analgesia; discharged home with elastomeric pain pump x3 days
Following uneventful recovery in splint for ~2 weeks, splint was removed at post-
op follow-up; no neurological issues documented prior to or at that time

Over next few days, patient experienced worsening foot pain, difficulty bearing
weight and plantar numbness, which precipitated Emergency Room visit
Reevaluated by surgeon and list of potential causes included nerve compression
from localized swelling, nerve block related nerve injury, tourniquet palsy despite
brief tourniquet time, and nerve entrapment from suture, among others

Both MRI and ultrasound evaluations were ordered; ultrasound performed first
and abnormal kinking of the tibial neurovascular bundle was noted adjacent to
the proximal surgical incision

Main Takeaway

In cases of post-surgical neuropathy, more routine use
of ultrasound may facilitate earlier diagnosis and
reduce both patient morbidity and healthcare costs
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Long-axis ultrasound view of right tibial
nerve with abnormal kinking present
(identified by yellow arrow)

Short-axis ultrasound views comparing
left and right tibial nerves 2-3 weeks after
surgery (yellow arrows identify nerves)

Discussion

Data specific to incidence and etiology of postoperative tibial nerve injury are
scarce
More broadly, in reference to postoperative peripheral nerve injury following
upper extremity surgeries, some evidence suggests:
e ~80% stem from direct surgical trauma
e ~15% related to the anesthetic delivered
In our case, sonographic abnormalities of the tibial nerve noted adjacent to an
Incision site prompted immediate surgical reexploration, potentially minimizing
long-term patient morbidity
Despite its established use in vascular access and PNBs and its growing use In
point-of-care evaluations, ultrasound technology appears underutilized in the
evaluation of nerve injuries
Ultrasound may provide a cost-effective and readily available diagnostic tool in
work-up of post-operative neuropathy
* Recent studies evaluating the use of ultrasound in diagnosing peripheral
nerve injury have demonstrated greater sensitivity and relatively equivalent
specificity when comparing ultrasound evaluations to MRI
More frequent consideration should be given to the value of ultrasound in cases
of post-surgical neuropathy

Case Report, continued

 Ultrasound findings significant enough to warrant surgical reexploration
despite MRI not yet completed

 Surgeon identified issues with two proximal sutures: one tightly looped around
the tibial nerve and one traumatically passing through the tibial nerve; both
sutures were carefully cut and removed

e Nerve was noted to be in good continuity, and decision was made against
resection and repair in hopes of healing and good recovery

At 2 week follow-up, pain improved significantly and patient could bear some
weight: however, patient endorsed persistent plantar numbness

e EMG to be scheduled in a few months
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