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Tarsal Tunnel Syndrome Double Crush Phenomenon
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ABSTRACT

' A 50 year-old female patient presented with pain and numbness over medial side of her right
big toe along thebdistribution of pesterior tibial nerve Plain X-ray exammination appeared normal. MRl scan
revealed small fluid locule medial to talo-calcaneal joint. EMG, NCV examination confirmed the diagnosis
of posterior tibial nerve entrapment.

Surgical finding revealed compression of the nerve at 2 locations one by ganglion of the flexor-
digitorum longus tender on just proximal to laciniate ligament and another by ganglion of talo-calcaneal
joint beneath laciniate ligament in tarsal tunnel¥so the diagnosis was tarsal tunnel syndrome double
crush phenomenon. '
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FH ﬂ{‘]mﬁkﬂgﬂ%’qﬂ?zﬂhmfauﬁq
PE VS BP 130/80 PR 88/min. BT 37.0 RR 20/min.

GA conscious not pale, no jaundice, BW 50 kg

HEENT NAD

NECK NAD

HEART normal S1 82

LUNG no adventitious sound
ABDOMEN  NAD

EXTRIMITY  mass diameter 2 cm. posterior to

right medial malleolus, decrease sensation right

big toe medial plantar aspect right foot, no mus-

cular weakness, no loss of muscle mass, DTR

+ 2, all normal gait
Laboratory and investigation

- CBC Hct 34% WBC 5330 N 62.8% L 28.4%
MONO 3.3% E 30%_ PLT 254,000

- UA sp gr 1.020 PH 7.0 sugar neg. trace al-
bumin rbc 0 wbc 2.3

- X-ray right foot-AP, LAT-NAD

- MRI scan revealed small fluid locule medial to
talo-calcaneal joint

- EMG

- NCV distal moter latency right medial

plantar nerve 7.1 ms no evoked potentials of right
medial planter nerve was elicited

Conclusion : there are electrophysiologic
evidences of right posterior tibial nerve compression

Diagnosis Tarsal tunnel syndrome
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Operation : right posterior tibial nerve exposed
& decompressed! after right tarsal tunnel unroofed
Incision made, Iaciniate.Iigament (flexor

retinaculum) unroofed.

Ganglion cyst of flexor digitorum longus tendon

sheath, compressed to right posterior tibial nerve,

excised
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Right posterior tibial nerve dissected and exposed

L,

Right medial plantar branch of right posterior tibial

nerve compressed by ganglion cyst of talo-calcaneal joint

A

Operative finding

1. right posterior tibial nerve compressed by
ganglion cyst of flexor digitorum longus tendon sheath

2. right medial plantar branch of right posterior
tibial nerve compressed by ganglion cyst of talo-cal-
caneal joint.
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