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ST ROSE DOMINICAt'\1 HOSPITALS
ROSE DE LIMA CAMPUS

DATE os OPERATION: 05/0212012

SURGEON: Timothy Tollestrup, M.D.

PREOPERATIVE DIAGNOSES:
1. Idiopathic neuropathy.
2. Compression neuropathy of left COIIDllonperoneal nerve at level offibular head lateral

knee.
3. Compression neuropathy of distal superficial peroneal nerve lateral leg.
4. Nontraumatic compartment syndrome anterior and lateral compartments left lower leg.

POSTOPERATfVE DIAGNOSES:
1. Idiopathic neuropathy.
2. Compression neuropath)' of left common peroneal nerve at level of fibular head lateral

knee.
3. Compression neuropathy of distal superficial peroneal nerve lateral leg.
4. Nontraumatic compartment syndrome anterior and lateral compartments left lower leg.

PROCED'lm.ES PERFORl\1ED ON LEFT:
1. Decompression neuroplasty common peroneal nerve at level of fibular head lateral knee.
2. Decompression neuroplasty of distal superficial peroneal nerve lateral leg.
3. Fasciotomy anterior and lateral compartments,'

ANESTHESIA: General.

ASSISTr'U"fT: RNFA

COMPLICATIONS: None.

BLOOD LOSS: None.

PATHOLOGY: None.

INDICATIONS: This is a 52-yem--old female who approximately 10 years ago developed
complete footdrop. She has subsequently recovered the use of the foot; however, she has
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