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Diagnostic value of electromyography in entrapment of saphenous nerve ZOU You-quan, XU Wei. Department
of Neurology, the People's Hospital of Meizhou City, Guangdong 514031, China

[ Abstract] Objective To evaluate the diagnostic value of electromyography in entrapment of saphenous
nerve. Methods Neurological electromyography was performed on 57 patients with saphenous nerve entrapment syn-
drome and 20 healthy volunteers. The sensory conduction velocity, latency and amplitude of the knee and ankle seg-
ments were recorded respectively. The results were compared between two different groups of people. Results The
sensory conduction velocity of the recessed nerve was slower, the latent period was longer, the amplitude lower, and
the segmental lesion of the nerve had more characteristics in the patients with saphenous nerve entrapment syndrome
than those in the healthy volunteers. Conclusion Electromyography examination can provide a diagnostic basis for
saphenous nerve entrapment syndrome, and identify the extent of nerve damage and provide a basis for treatment.
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