
Case Report

ISSN: 2574 -1241              DOI: 10.26717/BJSTR.2024.60.009402

Needle Knife Treatment of Superficial Peroneal Nerve 
Entrapment Combined with Lumbar Disc Herniation: 

A Case Report

Copyright@ :  Zhanxin Li | Biomed J Sci & Tech Res | BJSTR.MS.ID.009402. 52240

Zehao Hu1 and Zhanxin Li2*
1Shantou Hospital of Traditional Chinese Medicine, Guangzhou University of Traditional Chinese Medicine, China
2Zhanxin Institute of Acupotomology, China

*Corresponding author: Zhanxin Li, Zhanxin Institute of Acupotomology, Foshan 528000, China

ABSTRACT

This study reports the diagnostic and therapeutic course of a patient with superficial peroneal nerve entrapment 
combined with lumbar disc herniation. The patient complained of low back pain and numbness of the left lower 
extremity, and imaging showed a posteriorly protruding lumbar 4/5 intervertebral disc, which was initially di-
agnosed as a lumbar disc herniation compressing the L5 nerve root. However, the patient’s repeated treatment 
for lumbar disc herniation was ineffective, and further examination revealed that it was actually superficial per-
oneal nerve compression. In order to avoid diagnostic confusion, Prof. Li Zhanxin innovatively proposed the 
straight leg raising attenuation test to differentiate whether the radiating numbness and pain in the lower limbs 
were caused by the lumbar disc herniation. In the end, through the needle knife on the scar tissue stripping and 
loosening, lifting the superficial peroneal nerve compression, the patient’s symptoms were relieved, reflecting 
the combination of modern medicine and Chinese medicine holistic concept of treatment ideas.
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Introduction
Lumbar disc herniation [1] is a clinical disease in which the fi-

brous annulus of lumbar intervertebral disc ruptures and the nucleus 
pulposus protrudes due to various reasons, thus compressing or ir-
ritating the nerve root or dural sac, and triggering lumbar pain and 
radiating pain in the lower limbs as the main manifestation. An epide-
miological study showed [2] that the prevalence of lumbar disc herni-
ation is closely related to age and occupation, especially in the work-
ing population between the ages of 25 and 39, with a detection rate of 
about 13.93%, posing a serious threat to people’s health and quality 
of life. Straight Leg Raise Test (SLR) [3] is one of the most commonly 
used clinical tests for lumbar disc herniation, and it has significant 
advantages in the diagnosis of lumbar disc herniation: firstly, SLR can 
effectively stimulate the sciatic nerve, and it can help to determine 

the nerve root compression by observing whether the patient has ra-
diating pain in the lower limbs and the degree of the pain; secondly, it 
does not require special equipment and is easy to be used at all levels 
of medical institutions. 

Secondly, the method does not require special equipment, which 
makes it easy to promote its use in medical institutions at all levels. 
However, the SLR test also has some drawbacks [4]: its high sensitiv-
ity and low specificity may lead to false-positive results. In this arti-
cle, we developed a new physical examination method (straight leg 
raising attenuation test) based on the existing physical examination 
to better identify whether lower extremity numbness is caused by 
lumbar disc herniation and applied it to a patient with lumbar disc 
herniation combined with superficial peroneal nerve entrapment, as 
reported below.

https://biomedres.us/
https://dx.doi.org/10.26717/BJSTR.2024.60.009402


Copyright@ : Zhanxin Li | Biomed J Sci & Tech Res | BJSTR.MS.ID.009402.

Volume 60- Issue 1 DOI: 10.26717/BJSTR.2024.60.009402

52241

Case Presentation
The patient is a 58-year-old male who presented to the clinic on 

October 3, 2024, complaining of numbness of the left lower extremity 
for 4 years and low back pain for 1 month. History of present illness: 
The patient complained of numbness of the left lower limb without 
obvious triggers 4 years ago, the numbness was mainly concentrated 
in the left dorsum of the foot lateral 3-5 toes, and the symptom was 
aggravated by prolonged walking and standing, and the patient was 
diagnosed with lumbar intervertebral disc herniation with a higher 
probability during the consultation with a number of tertiary hospi-
tals, and the symptom did not see significant improvement after treat-
ment with acupuncture and tui-na.1 month ago, no obvious cause 
of lumbar pain, accompanied by numbness of the left lower limb, 
self-applied ointment did not see any improvement, now in order to 
seek further treatment in our hospital outpatient consultation. 

Current symptoms include lumbar pain, numbness of the left low-
er extremity, especially in the left dorsum of the foot lateral 3-5 toes, 

numbness of the dorsum of the foot aggravated by prolonged walk-
ing and standing, no limitation of backward leaning and bending, no 
intermittent claudication, no weakness of the lower extremities, and 
normal bowel movements. Physical examination showed no obvious 
scoliosis of the lumbar spine, lumbar paraspinal muscle tension and 
tenderness (+), 10mm×50mm scar on the lateral side of the left ankle 
joint (Figure 1), Tinel’s sign on the superficial peroneal nerve course 
on the lateral side of the left ankle (+), straight-leg raising test (+), 
Straight Leg Raise Strengthening Test ±, “4” test (-), pelvic squeeze 
test (-), patellar tendon test (-), and patellar tendon test (-), patellar 
tendon reflex was present, Achilles tendon reflex was present, mus-
cle strength, muscle tone, skin sensation of both lower limbs did not 
show obvious abnormalities, and pathological reflexes were not elic-
ited. Auxiliary examination showed lumbar CT (Figure 2): 1. lumbar 
degeneration 2. lumbar 4/5disc herniation toward the back. Diagno-
sis: superficial peroneal nerve entrapment. Treatment plan: needle 
knife treatment. Needle knife specification: disposable 0.8*50mm 
Hanzhang brand needle knife.

Figure 1: Drawing of the patient’s foot and ankle scars.

Figure 2: Patient’s lumbar spine CT.
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The operation steps are as follows: the patient and the doctor 
prepare, the doctor instructs the patient to take the supine position, 
mark the position of the needle knife into the needle, wear a good 
hat, gloves, routine disinfection, select the left ankle lateral scar as 
the entry point, oblique needle, the needle knife into the scar tissue, 
the scar tissue fibrous adhesion direction of the vertical loosening, 
the depth of the needle for the depth of about for 5-40mm.When en-
tering the needle, the operator can feel a sense of stagnation and ob-
struction under the needle, which is the scar tissue fibrous adhesion, 
after the completion of the relaxation, the operator can feel a sense 
of loosening under the needle, and then the ankle in all directions to 
eliminate the superficial peroneal nerve residual tissue compression, 
the patient felt numbness and discomfort symptoms subsided or dis-
appeared, after the relaxation of pulling out the completion of the en-
tire operation, the end of disinfection again, bandage, and the patient 
is asked to avoid water for 24h, preventing infection. Follow-up on 
November 3, 2024, the patient had no lower limb numbness, and was 
advised to avoid prolonged walking and standing, and to follow up for 
discomfort.

Discussion
Superficial peroneal nerve entrapment [5] is a condition in which 

the superficial peroneal nerve is mechanically compressed at the site 
where it exits the deep fascia, leading to nerve conduction dysfunc-
tion and triggering symptoms such as pain, numbness, and abnormal 
sensory function in the anterolateral calf and dorsum of the foot. Its 
pathogenesis may be related to factors such as high pressure in the 
fascial compartment, local soft tissue injury, and anatomical nar-
rowing at the fibular tuberosity. The symptoms of this disease and 
lumbar disc herniation have similarities, a single occurrence is not 
difficult to identify, but if the two diseases occur at the same time, 
inexperienced people are prone to miss the diagnosis, misdiagnosis 
of the situation, the clinical should pay attention to the identification 
[6].The treatment concept of this case is based on diagnosis and ana-
tomical foundation [7,8], focusing on diagnosis. The patient came to 
the clinic with the complaint of “lumbar pain and numbness of the 
left lower extremity”, and the numbness of the left lower extremity 
of the patient was mainly concentrated in the dorsum of the left foot 
on the lateral side and in the 3-5 toes, which, combined with the pa-
tient’s symptoms, physical examination (positive straight leg raising 
test) and imaging (lumbar 4/5), was consistent with the diagnosis of 
clinical lumbar disc herniation and compression of the L5 nerve root. 

In this case, the diagnosis has basically been confirmed, but the 
patient repeatedly for lumbar disc herniation treatment efficacy is 
not significant, the reason for this is superficial peroneal nerve en-
trapment, and the patient’s straight leg raising enhancement test 
(±), on behalf of the lumbar intervertebral disc herniation may be 
the result of the compression of the L5 nerve root, or it may be the 
lumbar or gluteal muscle strains to form the muscle along the direc-
tion of the alignment of the tensor fasciae latae caused by the clinic is 
easy to confuse. Prof. Li Zhanxin believes that the straight leg raising 

strengthening test is prone to false-negative, due to the straight leg 
raising strengthening test is lowered by about 5° when the straight 
leg raising causes pain, and then suddenly foot dorsiflexion causes 
lower limb symptom aggravation as a positive sign, but it is more dif-
ficult to control about 5°, in order to solve the problem of this kind of 
false-negative, Prof. Li Zhanxin innovatively put forward the straight 
leg raising weakening test. The operation process is as follows: pa-
tients lie on their backs, legs stretched out flat on the bed, the oper-
ator keeps one hand on the dorsal side of the knee to keep the knee 
straight, and the other hand dorsiflexes the ankle, respectively, to el-
evate the single leg, when the leg in the process of elevation of the 
lower limb numbness or pain and other discomforts, and then release 
the dorsiflexed ankle, so that the ankle is in a natural state of relax-
ation, if the patient’s lower limb radiating pain symptoms are relieved 
or disappeared, suggesting that straight-leg elevation If the patient’s 
lower limb radiating pain symptom is relieved or disappears, it is sug-
gested that the straight leg elevation test is negative, which indicates 
that it is very likely to be caused by the muscles related to dorsiflexion 
of the foot below the knee joint (such as tibialis anterior muscle and 
extensor digitorum longus muscle) being pulled along the direction of 
travel; if the lower limb radiating pain symptom still exists after the 
dorsiflexed ankle joint is put down, it is suggested that the straight 
leg elevation test is positive, which is indicated that it is caused by the 
lumbar disc herniation compressing nerve root. 

The purpose of this test is to distinguish whether the lower limb 
radiating numbness pain is caused by lumbar disc herniation. When 
the straight leg raising test (+) and the straight leg raising attenuation 
test (-), i.e., the lower limb numbness and pain symptom is not caused 
by lumbar disc herniation, but may be caused by lumbar or gluteal 
muscle strain to form the muscle pulling pain along the direction of 
the walkway (easy to be mixed up with the radicular radiculopathic 
pain), it is This is a good way to distinguish whether the symptoms 
are radicular or not, and effectively avoid the false-negative straight 
leg raising test that leads to unclear diagnosis. In this case, under the 
guidance of modern medical theories, based on anatomical and diag-
nostic basis, and innovated under the existing physical examination, 
the use of needle knife on the scar tissue stripping and loosening, lift-
ing the pressure on the superficial peroneal nerve, so as to solve the 
symptoms, under the guidance of the holistic concept of traditional 
Chinese medicine, to do the review of the evidence to find the cause, 
and identification of the cause of the treatment.
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