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[Abstract] Objective To discuss the diagnostic value of electrophysiological examination in tarsal
tunnel syndrome (TTS). Methods A total of 32 cases (35 sides) of tarsal tunnel syndrome who underwent
electrophysiological examination in Huashan Hospital from January 2019 to December 2021 were studied
retrospectively: compound muscle action potential (CMAP) of the abductor digiti quinti pedis or abductor
hallucis brevis; sensory nerve action potential (SNAP) of medial plantar nerve; needle electromyography (EMG)
of the abductor digiti quinti pedis or abductor hallucis brevis. Results Compared to the contralateral side, the
latency (LAT) of CMAP was (6.4+2.0) ms, which was 47.6% delayed, and the amplitude (AMP) was (7.5+5.2)
mV, which was reduced by 59.7% on the affected sides. The LAT of SNAP was (2.4+0.6) ms, which was delayed
by 30.5%, and the AMP was (3.1+3.1) wV, which was reduced by 78.4% on the affected sides as compared with
those on the contralateral sides. EMG examination revealed that spontaneous potentials were detectable on 29
sides and recruitment decreased on 34 sides. Conclusion Electrophysiological examination plays an
important role in the diagnosis of TTS. The AMP of SNAP shows the highest sensitivity.
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