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An Abnormal Relationship in Tarsal Tunnel: Case Report

Tarsal Tiinelde Anormal Bir Iliski: Olgu Sunumu

Ahmet ERTAS" ' Burak KARIP?

oz

Tarsal tiinel hakkinda simdiye kadar verilen tiim bilgiler hem 6nemli hem de degiskendir. Bu durumun nedeni tarsal tiinelde n. tibialis
ve dallari, arteria tibialis posterior, vv. tibiales posteriores ve bazi tendonlar gibi bircok yapinin bulunmasidir. Rutin bir diseksiyon
sirasinda, bir erkek kadavranin sag tarafinda n. tibialis ile rr. calcanei mediales arasinda anormal bir iliski g6zlemlendi. Bu vakamizda,
rr. calcanei mediales' nin diger dallari ile baglant1 kuran bir varyatif durumu gésterip ve bu durumun klinik 6nemini tartisacagiz.

Anahtar Kelimeler: ramus communicans; medial calcaneal sinir; tarsal tiinel; nervus tibialis

ABSTRACT

All the information about the tarsal tunnel so far is both important and variable. The reason for this situation is that there are many
structures in the tarsal tunnel, such as tibial nerve and its branches, posterior tibial artery, posterior tibial veins and some tendons.
During routine dissection, we found an abnormal relationship between the tibial nerve and medial calcaneal nerve (MCN) on the right
side of a male cadaver. In this case, we would show a variant condition that communicates with other branches of rr. calcanei mediales

and discuss its clinical significance.
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INTRODUCTION

There are several articles about the medial calcaneal nerve,
which supplies the superficial fascia of the heel and medial
side of the sole.! The tibial nerve usually gives off three
branches which are called as medial plantar nerve, lateral
plantar nerve and medial calcaneal nerve around the foot
and ankle.? MCN has many variations according to its
numbers and origination points. Generally, MCN arises
from tibial nerve, lateral plantar nerve, or bifurcation point
of the tibial nerve.® Even though types of the branching
pattern is highly variable, the highest number of the types
found is 21.4

CASE REPORT

During a routine dissection for education, the MCN was
observed with its abnormal branch which has the commu-
nicating branch on the right side of a male cadaver. The
superficial fascia and the flexor retinaculum were carefully
removed. The bifurcation of the tibial nerve and MCN
were observed under the distal part of the flexor retinacu-
lum. The communicating branch was found between the
tibial nerve and MCN (Figure 1). There was no variation

in the other parts.
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Figure 1. the communicating branch (white arrow) between tibial
nerve and MCN, other branches of MCN (black arrows), TN: ti-
bial nerve, PTA: posterior tibial artery, PTV: posterior tibial veins

DISCUSSION
In this case, MCN has four branches. Although three of

them are normal, one of them is a communicating branch.

Normally, MCN has 4 branches at approximately 3.3 per-
cent.® Compression of the tibial nerve and its branches by
different structures, such as neuroma, surgical scar tissue
causes tarsal tunnel syndrome which is a sort of neuro-
pathy.®5 The knowledge of tibial nerve distribution and
contents of tarsal tunnel are very important for surgical
procedures like external nailing of tarsal bones. And the
information about motor branching of the muscles of the
foot sole may decrease surgical complications.® On the ot-
her hand, the exact location and branching patterns of the
neurovascular bundle in the tarsal tunnel are very essential
for clinical situations such as heel pain, avascular necrosis

of the talus, etc.”
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