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ABSTRACT

Nerve Conduction Study to Detect Nerve

Entrapment in Chronic Heel Pain

Kwansanit T, Chira - Adisai W.

Department of Rehabilitation Medicine,

Faculty of Medicine Ramathibodi Hospital,

Mahidol University

Objectives: To detect nerve entrapment in

chronic heel pain patients by electro-

diagnostic study.

Study design: Descriptive study.

Setting: Electrodiagnostic room, Department

of Rehabilitation Medicine, Faculty of

Medicine, Ramathibodi Hospital, Mahidol

University

Subjects: Sixteen subjects with 20 feet of

chronic heel pain for at least 8 weeks and

10 subjects with no heel pain

Methods: Electrodiagnostic study, including

motor, sensory and mixed nerve conduction

study (MNCS, SNCS and mixed NCS) of

medial and lateral plantar nerves and SNCS

of medial calcaneal nerve was performed

in the patient and the control groups.

Parameters such as distal latency (DL),

amplitude (Amp) and nerve conduction

velocity (NCV) were abnormal when

compared with mean + 2SD of the control

group or when response was unobtainable.

Results: Abnormal parameters from the

studies of mixed NCS or SNCS of medial

and lateral plantar nerves was 35 % in the

symptomatic and 33.3 % in asymptomatic

feet, with no statistic significance (P>0.05).

Abnormality of SNCS of medial calcaneal

nerve was 25% in both groups. The MNCS

could not reveal any abnormality.

Conclusion: From this study, electrodiag-

nostic study might not detect nerve

entrapment in chronic heel pain. Difficulty

of the technique and unobtainable response

of Mixed- NCS and SNCS in normal subjects

could be an obstacle.

Key words: Chronic heel pain, nerve

entrapment , nerve conduction study, elec-

trodiagnostic study
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(  ±  SD) 

 

(  ± SD) 

Motor       DML             *MPN 4.34 ± 0.64 3.40 ± 0.5 

 *LPN 5.02 ± 1.21 3.60 ± 0.5 

Sensory   SCV             *MPN 40.55 ± 6.99 36.90 ± 3.66 

 LPN 34.93 ± 12.78 36.60 ± 5.06 

 MCN 35.86 ± 11.39 40.00 ± 5.45 

Amp MPN 3.91 ± 3.74 4.04 ± 1.95 

 LPN 2.30 ± 2.06 3.11 ± 1.79 

Mixed    Mixed NCV    * MPN 47.89 ± 5.21 44.30 ± 3.98 

 LPN 43.27 ± 11.37 44.44 ± 3.84 

 1 (NCS)  

 *  (P    0.05)

 2  (NCS); MPN = medial

plantar nerve; LPN = lateral plantar nerve  MCN = medical calcaneal nerve)
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