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Table. The result of nerve conduction studies

Sensory nerve/sites Latency Distance Velocity
Sural-lateral malleolus

Rt. calf 3.05 ms 12.5cm 41.0 m/s

Lt. calf 3.45ms 14.7 cm 42.6 m/s
Superficial peroneal

Right 3.15ms 12.5 cm 39.7 m/s

Left 3.05 ms 12cm 39.3 m/s
Motor nerve/sites Onset latency Amplitude Area Duration Distance Velocity
Tibial-adductor hallucis

Rt. ankle 3.05 ms 36.1 mV 47.6 mVms 6.35 ms

Rt. knee 10.25 ms 33.5mV 43.8 mVms 6.60 ms 37.3cm 51.8 m/s

Lt. ankle 2.60 ms 30.0 mV 52.9 mVms 6.60 ms

Lt. knee 9.85 ms 27.9 mV 51.6 mVms 7.00 ms 39.5cm 54.5m/s
Common peroneal-extensor digitorum brevis

Rt. ankle 2.25ms 10.9 mV 28.9 mVms 6.80 ms

Rt. knee 10.75 ms 0.2mV 0.4 mVms 6.60 ms 38.8 cm 45.6 m/s

Lt. ankle 2.75 ms 11.5mV 26.0 mVms 6.60 ms

Lt. knee 9.90 ms 11.1 mV 26.3 mVms 6.90 ms 37 cm 57.7 m/s

Rt.; right, Lt.; left.
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