Lower Extremity Peripheral Nerve Answer Key
1. Which choice best demonstrates where to find of the femoral nerve on ultrasound exam?
a. Medial to the femoral artery and distal to its split into the common femoral artery, profunda femoral artery and lateral circumflex artery 
b. Lateral to the femoral artery and distal to its split into the common femoral artery, profunda femoral artery and lateral circumflex artery 
c. Medial to the femoral artery and proximal to its split into the common femoral artery, profunda femoral artery and lateral circumflex artery 
d. Lateral to the femoral artery and proximal to its split into the common femoral artery, profunda femoral artery and lateral circumflex artery 
Answer: D
The femoral nerve is located lateral to the femoral artery and proximal to its split into the common femoral artery, profunda femoral artery and lateral circumflex artery.


2. The saphenous nerve is best evaluated between which two structures in the mid-anterior thigh?
a. Gracilis and sartorius muscles
b. Gracilis muscle and superficial femoral artery
c. Sartorius muscle and superficial femoral artery 
d. Vastus medialis and gracilis muscles
Answer: C
In the mid-thigh, the saphenous nerve is best evaluated by identifying the sartorius and gracilis muscles and finding the superficial femoral artery deep to the sartorius muscle. The saphenous nerve is located adjacent to the superficial femoral artery and the sartorius muscle. 

3. When evaluating for the obturator nerve in short axis view below the level of the inguinal ligament, which choice labels the structures from superficial to deep?
a. Adductor longus, anterior branch of the obturator nerve, adductor brevis, posterior branch of the obturator nerve, adductor magnus
b. Adductor longus, adductor brevis, anterior branch of the obturator nerve, posterior branch of the obturator nerve, adductor magnus
c. Adductor longus, adductor brevis, anterior branch of the obturator nerve, adductor magnus, posterior branch of the obturator nerve
d. Anterior branch of the obturator nerve, Adductor longus, adductor brevis, posterior branch of the obturator nerve, adductor magnus
Answer: A
The anterior branch of the obturator nerve runs between the adductor longus and brevis, and the posterior branch of the obturator nerve runs between the adductor brevis and magnus. Refer to Figure 10-12. 

4. The sciatic nerve bifurcates in the thigh into the tibial and fibular nerves. Which muscle of the thigh is innervated by the fibular portion of the sciatic nerve?
a. Semimembranosus
b. Semitendinosus
c. Long head of biceps femoris
d. Short head of biceps femoris
Answer: D
The short head of the biceps femoris is the only muscle of the thigh that is innervated by the fibular portion of the sciatic nerve. 

5. Your patient has 2/5 strength in right foot eversion without any notable deficits in right foot inversion, dorsiflexion or plantarflexion. What nerve is most likely involved?
a. Deep fibular nerve
b. Superficial fibular nerve
c. Tibial nerve in the leg
d. Tibial nerve in the ankle
Answer: B
The superficial fibular nerve innervates the fibularis long and brevis muscles, which are responsible for foot eversion.

6. Your patient is presenting with a weakness in extension of his first four toes at the metatarsophalangeal joint. On exam, he also has decreased sensation at his first web space. The remainder of his exam is unremarkable. Ultrasound examination of which nerve and in which location is most likely to demonstrate the cause of his symptoms?
a. Deep fibular nerve at the level of the mid-leg. 
b. Deep fibular nerve at the level of the ankle
c. Superficial fibular nerve at the level of the fibular neck
d. Superficial fibular nerve 10-12 cm proximal to the lateral malleolus
Answer: B
The deep fibular nerve is rarely injured in the leg but is more frequently injured at the ankle. These injuries affect the lateral and medial branches of the deep fibular nerve. The lateral branch innervates the extensor digitorum brevis, which is responsible for extension of the first four toes. The medial branch provides sensory innervation to the first web space. The deep fibular nerve can be assessed at the level of the ankle using ultrasound.


7. When evaluating the tibial nerve in the leg, what is the first branch that is given off when scanning distally from the popliteal fossa?
a. Branch to the sural nerve
b. Branch to the medial gastrocnemius muscle
c. Branch to the lateral gastrocnemius muscle
d. Branch to the soleus muscle. 
Answer: A
The first branch of the tibial nerve after leaving the popliteal fossa is to the sural nerve. The sural nerve is often supplied by branches of both the tibial and fibular nerves. 

8. Which structure does not travel through the tarsal tunnel?
a. Tibialis posterior tendon
b. Flexor digitorum longus tendon
c. Flexor digitorum brevis tendon
d. Posterior tibial artery
Answer: C
The following structures travel through the tarsal tunnel: tibialis posterior tendon, flexor digitorum longus tendon, neurovascular bundle (posterior tibial artery, veins and tibial nerve), and distal myotendinous junction of the flexor hallucis longus

9. Which of the following statements is false regarding the medial sural cutaneous nerve?
a. It is a branch of the tibial nerve
b. It branches from its parent nerve at the level of the popliteal fossa
c. In 20% of individuals, it does not provide contribution to the sural nerve
d. It joins the lateral sural cutaneous nerve typically in the middle third of the leg. 
Answer: C
The lateral sural cutaneous nerve does not contribute to the sural nerve in 20% of individuals. The remaining statements are all true. 

10. Which of the following statements is false regarding Morton’s neuroma?
a. It often presents as a hypoechoic compressible mass on ultrasound
b. It most often occurs in the third web space
c. It is due to an enlargement of a nerve that is an extension of the medial and lateral plantar nerves
d. The size of a Morton’s neuroma can be accurately assessed using ultrasound
Answer: A
Morton’s neuroma most often presents as a non-compressible hypoechoic mass on ultrasound located in the interdigital space at, or slightly proximal to, the level of the metatarsal head. A compressible mass in this region may represent intermetatarsal bursitis. 











