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ABSTRACT

A feasibility study of transferring tibial motor branches to deep fibular nerve in treating
foot drop was carried out on 30 legs from 7 male and 8 female cadavers ranging in age from 25-
77 years. The dissections revealed that it was possible to achieve the goal by transferring the
following three motor branches of the tibial nerve (the motor branches to the soleus, the flexor
digitorum longus and the flexor hallucis longus muscles) with the following 3 specific parameters
1. The average number of motor branches to the soleus, the flexor digitorum longus and the flexor
hallucis longus muscles were 0.77, 0.93 and 1.03 branches respectively. 2. The average length of
each branch were 9.02, 14.89 and 17.14 cm. respectively and were of adequate length for transfer.
3. The average diameter of each branch were 0.09, 0.11 and 0.12 cm. respectively; a combination
of any two of these would be quite close to the average diameter of the deep fibular nerve of 0.22
cm. The percentages of feasibility for nerve transfer were 76.7, 93.3 and 100 % respectively. The
benefit of restoring dorsiflexion of the ankle far outweighed the loss of the donor branches motor
function. Thus this method could be used clinically as another armamentarium to overcome

foot drop.



