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LETTER TO THE EDITOR

Before attributing peroneal
neuropathy to entrapment, proximal
lesions  of  the  ischiadic nerves need
to  be ruled out

Antes de  atribuir la  neuropatía  peronea al
atrapamiento, es necesario  descartar  lesiones
proximales de los  nervios  isquiádicos

We  read  with  interest  the  article  by  Parra et al. about
six patients  with  unilateral  compression  neuropathy  of  the
peroneal  nerve  being  attributed  to  the  sedentary  lifestyle
during  an  alarm  stage  of the ongoing  pandemic.1 It was
concluded  that  inability  to  perform  usual  activities  may
have  given  rise  to  a more  sedentary  lifestyle,  facilitating
compression  of  the peroneal  nerve  at the knee.1 The  study
is  appealing  but  raises concerns  that  should  be  discussed.

We disagree  with  the  notion  that  entrapment  of  the per-
oneal  nerves  has  increased  in frequency  during  the  alarm
period  of  the  COVID  pandemic  from  the  14th March  to  the
21st  June  2020.1 The  design  of  the study  is  not  apt  to
investigate  the question  if the  frequency  of peroneal  nerve
entrapments  indeed  increased  during  the  period  of interest.
There  was  no  control  group  comprising  patients  who  were
recruited  from  a  non-pandemic  period  and  there  was  no  pro-
vision  of  the  population  cohort  to  which  the diseased  cohort
could  be  related.

Supposing  that  the prevalence  of  peroneal  nerve  entrap-
ments  had truly  increased  during  the observational  period
from  14th  March  to 21st  June 2020  in Spain,  it  is  conceivable
that  also  other  entrapment  neuropathies,  such  as  those  of
the  ulnar  nerves  or  the median  had  increased  as  well.  How-
ever,  this  is  not  the case  according  to available  published
data.

A  limitation  of the study  is  that  it  is  not mentioned
how  proximal  affection  of  the  ischiadic  nerve  was  ruled
out.  Because  slowing  of  the nerve  conduction  velocity  of
the  common  peroneal  nerve  over the poplitea  may  be also
attributable  to  a  nerve  lesion  proximal  to  the  knee,  it
is  crucial  that  proximal  lesions  of  the ischiadic  nerve  are
appropriately  ruled  out.  Therefore,  we  should  know  if all
six patients  had a normal  magnetic  resonance  imaging  (MRI)
of the  lumbar  spine,  had  a normal  MRI of  the lumbo-sacral
plexus,  had  normal  cerebrospinal  fluid  (CSF)  investigations,

and  had  normal  lumbar  magnetic  or  electrical  stimulation
with  recordings  from  thigh  muscles.

It  should  be also  mentioned  how  local  pathologies  of  the
poplitea  were  ruled  out  that  could  explain  compression  of
the  common  peroneal  nerve  at  the level  of  the knee.  Did  all
six  included  patients  undergo  a MRI  of  the knee  and an X-ray
of  the knee?  Had  any  of  the six patients  a  Baker cyst?

Altogether  11  patients  with  peroneal  nerve  neuropathy
were  identified  during  the  alarm  period.1 Seven developed
clinical  manifestations  during  the observational  period.1

One  of  these  patients  was  excluded  because  neuropathy
was  attributed  to  a ganglion  compressing  the  superficial
peroneal  nerve.  We  should  be  informed  why  the other
four  patients  were  excluded  although  it  is  mentioned
that  they  presented  with  clinical  signs  of  peroneal  nerve
involvement.1 This  discrepancy  should  be solved.

Overall,  the interesting  study  has limitations  that  call
the  results  and  their  interpretation  into  question.  Clarify-
ing  these  weaknesses  would  strengthen  the  conclusions  and
could  improve  the  study.  Proximal  lesions  of  the ischiadic
or  common  peroneal  nerve  need  to  be  appropriately  ruled
out  before  attributing  symptomatic  lesions  of  the  peroneal
nerve  to  compression  neuropathy  of the  peroneal  nerve  at
the  level  of knee.
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