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Sciatic Nerve Palsy secondary to a posttraumatic
acetabular fracture in the setting of a motor vehicle
accident.

A 34 year old male with no significant past medical
history sustained a motor vehicle accident and was
diagnosed with a left posterior acetabular fracture. On
impact, he was unable to move his left leg, and his
sensation was diminished causing numbness, tingling,
and pronounced pain. He underwent an open reduction
internal fixation of the posterior fracture of his
acetabulum. Throughout his acute rehabilitation
admission, he presented with left foot paresis, left foot
drop, and diminished sensation. Electrodiagnostic studies
showed evidence of an axonotmetic lesion of the left
sciatic nerve with spontaneous activity noted in muscles
innervated by both the peroneal nerve and tibial nerve.
His pain was alleviated with gabapentin. He was
prescribed an ankle-foot orthotic to aid in his ambulation.

Sciatic nerve palsy may occur as the result of
posttraumatic acetabular trauma (highest prevalence), or
as a complication during a perioperative or postoperative
period. The highest incidence of sciatic nerve palsy was in
association with posterior fracture patterns of the
acetabulum as it is the region of where the sciatic nerve is
located, placing the nerve in a vulnerable position.

Sciatic nerve palsy can be seen in three different
scenarios, traumatic, perioperative, or post-operative. It is
essential to identify the palsy with the clinical
presentation and aid of a thorough history and physical
exam, to properly diagnose and treat a sciatic nerve palsy.
Early physical therapy, adequate pain control, and
supportive modalities are vital in the treatment and
recovery of a sciatic nerve palsy.
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