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Saphenous nerve conduction .
study at Siriraj Hospital =

Karnontip Harnphadungkit, MD. R o
. ‘ " . }

Deparment of Rehabilitation Medicine, Facully of Medicine Siriraj Hospital, Mahido! Universr'ry;.
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Harnphadungkit K. Saphenous nerve conduction study at Siriraj Hospital. J Thai Rehabil. 1r 999;9(1): 18-21.
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‘ Saphenous nerve conductlon was studred in. 50 healthy ‘adu!ts (27 male, 23’
femaie) The surface recordrng electredes were p!aced at the rnedral malfeolus The
stlmulatlng electrodes were placed 12 centlmeters proxrmatiy a!ong the medial border '
of lhe trbra The mmal and pead latency of: the sensory ner\re acuon potentral (SNAP}
were 2 53 +0 23 and 3 17 +0 28 Mr!hseconds respectrvely The SNAP amplrtude was. E
6 78 f 262 mrcrovolts RS e : -
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