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Unusual Presentation: Foot Drop, Fabella Bone, Squatting Position -
What Relationship?

Elghoul Naoufal' ", Sallahi Hicham', Margad Omar, Chagar BelKacem'

Learning Point of the Article:
Nerve paralysis may not always have an apparent cause, heightening the risk of significant sequelae if not detected promptly. Consequently,
all surrounding structures of the nerve must be examined

Introduction: The combination of a squatting position and the presence of a fabella bone, which can cause common peroneal nerve palsy, is an
extremelyrare condition; this rarity oftenleads to late presentation due to diagnostic challenges.

Case Report: We report the case of a 42-year-old sheet metal worker who gradually experienced a snapping sensation along the posterolateral
aspect of his right knee and numbness along the dorsum of his right foot, evolving into a steppage gait due to foot drop. Given the clinical and
radiological findings, as well as the patient’s discussion, we elected to proceed with surgical management. We performed neurolysis of the
common peroneal nerve until it reached the fibular neck, as well as excision of the fabella sesamoid. After 3 days, the patient was discharged with a
prescription for an ankle-foot orthosis and a gradual full range of motion exercise for his right foot. At the 6-month follow-up, the patient had
regained full range of motion in the foot with no deficit and had returned to his daily activities.

Conclusion: The combination of the squatting position and the presence of afabellabone canlead to the development of a foot drop.
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Introduction repetitive squatting.

Common peroneal nerve palsy is one of the most common nerve
palsies and can manifest due to various causes. Compression or Case Report

traction of the nerve, stemming from factors such as prolonged A 42-year-old sheet metal worker, who had begun a new job 6

leg crossings, poor surgical positioning, fractures of the peroneal BRI DHBY oradually experienced 2 snapping sensation along

head, inadequate cast application, and prolonged squatting 4. posterolateral aspect of his right knee and numbness along

positions (e.g., carpet layers, carpentry workers, and the dorsum of the right foot, evolving into a steppage gait due to

farmworkers), is a primary cause [1,2]. Only a few cases in the foot drop. He consulted our orthopedic department for this

literature have reported the fabella sesamoid as a cause of the . . - .
issue. Physical examination revealed a decrease in sensory

common fibular nerve palsy, making it an extrefillgare entity activityin the territory of the common peroneal nerve, as wellasa

.Herei i 1 f 1 . .
[3,4). Herein, we describe anunusual case of a cOiiiperonea motor deficit on the dorsal surfaces of the foot and toes, resulting

nerve palsy due to a fabella sesamoid in a carpentry worker with
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Figure 1: X-ray of the knee revealed the sesamoide bone (arrow).

in a foot drop. The ligaments of the knee tested were normal.
The Tinel test was negative over the fibular head. There were
neither palpable mass lesions nor vascular lesions around the
knee joint. At this follow-up visit, the patient reported no relief
from oral analgesics combined with physical therapy. However,
he mentioned that his symptoms gradually worsened as he
continued working in a squatting position. He denied any
history of recent trauma or infection. An X-ray of the right knee
revealed a fabella sesamoid with no fracture (Fig. 1).
Electrodiagnostic testing revealed subacute neuropathy in the
right common peroneal nerve at the fibular head level. We

Figure 3: The intraoperative view after neurolysis of the common peroneal
nerve.

Figure 2: Magnetic resonance imaging of the knee showed the fabella bone
(arrow) with no signs ofknee dislocation or surrounding mass.

performed magnetic resonance imaging of the right knee, which
ruled out the presence of amass compression (Fig.2). Given the
clinical, neurodiagnostic, and radiological findings, as well as
the history, we elected to proceed with surgical treatment.
Under spinal anesthesia, we used a posterolateral approach in
the operating room, allowing neurolysis of the common

Figure 4: The intraoperative view showed the close contact between the
nerve and the sesamoid bone. Note the impingement on the peroneal nerve’s
path (white arrow).
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Figure S: During post-operative care, we noticed a significant improvement
inthe nerve (note the yellowline).

peroneal nerve until it reached the fibular neck (Fig. 3) and
excision of the fabella sesamoid (Fig. 4). Post-operative care
revealed a significant improvement (Fig. S). After 3 days, the
patient was discharged with a prescription for an ankle-foot
orthosis and a gradual full range of motion exercise for his right
foot. At 6-month follow-up, the patient had regained full range
of motion in the foot (Fig. 6) with no deficitand had returned to
his daily activities. We recommended that he avoid prolonged
squatting and, if necessary, use a stool while squatting.

Discussion

The common fibular nerve receivesinnervation from the L4-S1
nerve roots with a minor contribution from the L2 nerve root. It
originates from the lateral border of the sciatic nerve in the distal
posterior thigh, proximal to the popliteal fossa, and is known to
be vulnerable to knee compression. After bifurcation, the
common peroneal nerve runs laterally across the lateral head of
the gastrocnemius muscle through the posterior intermuscular
septum, where injuries often occur [5,6]. Less than 30% of the
population has the fabella, which is a sesamoid bone located in
the proximal belly of the lateral gastrocnemius [3,4,5,6,7].
Routine knee X-rays typically reveal it as a normal anatomical
variant. Due to the fabella’s bone localization in the
posterolateral corner of the knee, the common peroneal nerve is
exposed to potential injuries [S]. Nerve compression can occur
through various mechanisms, such as direct impingement,
vascular compromise, or inflammation, all of which can lead to
nerve dysfunction and palsy symptoms. The clinical history
aims to obtain a comprehensive record of precipitating
circumstances, including the timing of symptom onset,
duration of symptoms, and any recent illness, physical trauma,
or prolonged periods of sitting or squatting [2,3,4,5,6,7,8]. The
main clinical symptoms of common nerve injuries are foot drop
(either the ankle joint or toe is unable to extend back), walking
in a steppage gait, loss of sensation along the dorsum of the foot,
and impaired reflexes. Neurodiagnostic studies may be helpful
for identifying the site of a lesion. If treatment is not timely,

Figure 6: Complete restoration of motion in the foot compared to the
contralateral foot after 6 months of follow-up.

severe cases may result in atrophy of the anterior tibialis and
lateral calf muscles. Foot drop has a negative impact on quality
of life, with significantly lower scores in the physical and
psychosocial domains [9,10]. Given the infrequency and likely
lack of accurate identification of fabella syndrome, there is a
scarcity of literature regarding its treatment. However, the
treatment of choice for compressive neuropathy caused by a
fabella is to undergo surgery, which includes excision of the
fabella bone and subsequent neurolysis of the nerve. Almost all
cases resolve after surgery, except for those with delayed
diagnoses [11]. In our case, the repetitive prolonged squatting
position led to a closed contact between the common peroneal
nerve and the fabella bone at the posterolateral corner of the
knee, which was the primary cause of common peroneal nerve
palsy. This condition resulted in a foot drop that induced a
steppage gait while walking. Therefore, we elected to proceed
with surgical treatment involving neurolysis of the nerve and
excision of the fabella with a satisfactory outcome.
Furthermore, we advised the patient to avoid the squatting
position and use a stoolif squattingis mandatory for his work.

Conclusion

We have documented a rare instance of peroneal nerve
compression neuropathy caused by a fabella, which responded
quite well after operative excision of the fabella.

Clinical Message

The squatting position is a predisposing factor for injury to the
common peroneal nerve at the level of the knee. Always look for the
fabellar sesamoid, which is not always anodyne. When the MRI is
normal, the combination of foot drop, sesamoid bone, and squatting
position is sufficient conditions to neurolyze the common peroneal
nerve and excise the sesamoid bone for a better result.
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