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AR A8 B R OO RBLIC B1T 5 R D ffRE & dE 3 %
B ORENCB T 5K B L OSKRIIPIE

SRAFEFDELRET B LHE (EF | B EHBNHE
H R F0 A\

BB RERCNT 5 BROBEISEER T 2y 723U E LT, BRTHAVWOLATVWHMET =y 7 DRI,
FEEEM L DR TT By 72T 5T WA LMb LT, KEOHELRRDOADI DD SD. ZOEREL, RULETHERS
DOREIIT, FEDRG X DREABEELTVAZERRRTAL0THS. BKNRA L LT, BELEwEmLE T 5B
R~ =7 BEIFICH LT, 9FIICY a4 v TREIE®ET = v 22T\, 0MICEBRREKE AV TEKDORIEY
Fotr, LEBRESOEBAr —A BV, 70y 2 ORETHEELT 7. UV FAa4 vETRIFH 1A 0.6RICHELLD
KL, EEEEKETIZS.08M2. 65T L LEDRTH 7. BRI & LT, BB X DS8EEE LEEDET
2em DB TEMR L, 20 2cm KMCHHER, IMEED Sem RS EHELBE, BUrHEE L. £ RIER
25 1.34+0.1msec, H T 31.7+£8.5msec, E=iiL 73.8+36.6msec Tho7r. THEEL V R THELINT5L, B=
BOBZBRMEE LY, LichiaT, BSHERFOBBENLEL DL, CRECT vANVAREEAORELTELRBLELD
hiz. UEOB&iL, FESBLTHLBEENLRET I VAL ADFT, REFENGE LEETREL TS 2R,

BHLEBEFORBRC—DOORELRALTWH I EETRBLTVS.

Key words sciatica, nerve block, pain

B EEE L, £EYE U THOXDARRRTS LW

bATED, BEABOLELELLEVWKED—2THS.
BRAEEREOREIC LD, REITA VAL AREELY, Z0A
VRLARKNETCTEREIR I LICL Y, BEL LR
hBEBBAERTHD. LhL, TOEBREOEFIZLKC
BB LMNAE - T, FO—2DFE LT, RESM LD
KEOMRE T = o 2 B ERHRND D OOV T OB
IhThisy, BHAFEERCHTLEERE LT, BIROE
SRR T 2 » 7 LIELIE TR TS, ZOMET e
PVIREE AL & D # Sem RO ZALIZ 1~5ml O fRFTHKELH %
EATHLD0THAY. MERNLL VKRB TO/ET = » 7
B, BERNSABE TORKE T 7, 2 LTWDHEIRFE LT
o, FERRCHEARECYT AR T = 0 20, =X
BRIt 5 =RET e 208, FEBML I DRET
AhbhTWArHEET =, 7 ThD. ZRLDEHET v, 70F
BUTEERAMC B ELRTH AL, TOYHROBEFITONLTO
PR IRTUIRL. ThALOMET vy VBEHTHHE
HELT, RFTREFIZRERACE TRBLTV B8N, 3
DWIRERA L h K2 EE TS 1 VoL AREEORRIC
BELTWATEEAEL OIS, IEOTEERRATSH L
DI, RS EMEEOEMCR LT, WEHML L DRDI1IT
Bhi BB CRMERET Ry 29T, FOBEHKEY
BELZ. 27, BEOTMEELTERT A, REA RO
SEWETKMISBEL T ABRYBELE.

FELTEI2AI3ARAT, FBL 841 A29EZE

MEEB ST HE

. EGBREVHEES

1. Ng

LB R A EFRE T ERERERR A~ = T BED26E R
Sr L. EFARMEBCIY, AB(YV Va1 vB) (1260) &
VB (77 A8 (1060) O 28 4T, ABO 3L, &
BT, 7BOHFI LEE LHBEH R L UCRBUMHOHI
EENR BRI s ToTcsd, BET 7 o 788 Tieh o
FhDEHHLTRAL, BhOOflxRREL. AR (B
W56, k4 F) 2228 A H60K TF41.8%, BRE (BH6
B, &4 B ZI8SEASTORTEHLL. 0K TH -0, EEH
BRIARTIESEHENTH, £ 1UEREN 246, BE
TITESEMENTH, # LIIFHELIFATH .

2. Bk

ABE () FohAvE) TIR2%EREY Vo1 v (BRRER, ®
W) %, BE (77 28§ CRABREARLY®HES =y 70K
WL LTV, FRFER 6ml OREABEEEL D 3cm KR
DHAMIC3Y — ity BV THEA L. SR ORICERE
ATAHZ LT AL, BEEIRDeh . BRI +5
BEL, BEEMRCERESRDD, By 6m FEH LK.
TEHAMNOHBEMEIRBEROMEY, BEEL 0, EX%
10& L1104t H LERE (pin-prick test) CERM L7z, BIE
BEHRIVCERUEGHOHNE, HORME DD REY

Abbreviations : MMT, manual muscle testing; SLRT, straight leg raising test
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0, EEDOHNES EL6BERMOEFH AT A b
(manual muscle testing, MMT) TEfi Liz. “h HDORE LM
7wy 7ORMELHTRICT, T = o 7 BERCTHA
R E LTRGR. 7, SBREOEEAr —A" (E1) &
AuWhksFHEEORECARRE L % LT X + (straight
leg raising test, SLRT) 2 L 24 FHEMEBRIMOBEORE
T, HET e 7OMETEET . ZOREIHES
Ry sitkl, BEGERENLSOBERR LhDFHME L
o, fET w y ZIXA—OBRENT, FHIERORELH
BIXRTWIEWIHORBRENT I,

3. it

HIEEIL ESE L EERHEZE (X £SD) TRL:. 7=,
Z BB OER/ A — i3 Student D t BREIZ T, 0 LEE L
A o — L OF{LORIE % Spearman DJIEAC B GEEIZ T
L7, M=K p<0.05 ¥ HEEL L.

I. RERrRE

1. EREEFHRYN

1) &

{$E T~13kg OHRORE X THEEW.

2) FEE

HEEY £ 3 v (ZHKE, ER) 20mg/ke OHEIOBHA PR
56, BEBLYHEELE. RV FALEER—LF Y YA
5mg/kg HEIRNEE Lo, BONKKERBFTETV, A
T REIES% (aika respirator R60, FIylEERE, HE) WML,
~wz v (REES, R 2%0AMFERE T, Bkt
sr=va (AXFAF /v, BR) Img % 1 BESCHIERA
wikEL, B L. ¥, RFTABEAR (T 7~+v 2K
20 —n2FA0® 22y Fx ATy, HR) AL
THREL, BEBEH (Fr27-147-8, 7oz, HR) TE
BRErE=2—Liz. ¥RORTCHEHEELHELC. S0
KR AB-_EHGANECOMASHEAL, LEEELYEML

7o, LFEED 2em KHETHEMEL LN L, £D 2cm FK
KRIBEEERELC. REEELD Sem KB EEY
BRELL. IMERLEREBIAT VLV ARAF - L HONE
BET, BRERIZ lem © UM2-5050% (2= — 2 x5, »
N, KER) R L. BEEBEIROLEMHEIZEE -G
TV, BERENOBEYR 728, oM Tz so
BETREYSEALVEIOCERLL. EERIZLEALLFHD
£, BEOBERKE OBMEFELL (K1), fiEs g
1% counter poim® &t (Dantec, Skovlunde, Denmark) %
Wizl RIBAE L LT, FBEEIEER TO 20~99mA DOF
FETORAERB, HHERE 0.2msec DIEFE, FIBUEER
03Hz 2 L7, EFREK7 s 2 — 1Hz, BREERT 4 V& -
500Hz & L, 2000msec % TOBEA A 500D FHME TRIE
L, Zh¥=2vire—nBfLLl. tOo%, THEED
Scm RIFTREWHRE L BUFHEL UL, BoEbrEs
Lz, ZOBMFEOTCH LT -7, IHCIEHEZDWT
2, EE»BEL T 280, BREOXLVEHEITS D
I, REEBEO Jem RMCEZOEREEXFRELL (K1),

B =

. ERERA9RRET (R 2)

ABE (Y FAS VB T, LEHEEL, £2FTHAkELR
B L (K 2A). &EAY — /1 123.11+£0.60750.56+0.73
~NEBECEA L (p<0.001). $1F LBELEBA Yy — LD
RN IZAEBEIE R S Tehs » T (p=0.144).

BE (75 RBE)CSCTNEEDETRIF, BHHDOET
131 flicBedte. TROKMIL 4 FITEBR L (K 2B). KHA
= 123.000.8202 52.60£1. 202k Lz s, BELRD
TILTRh -7z (p=0.338).

" 2em2em Scm 3em 2cm
e ———> “—
Table1. Pain scale @ :':'
Pain scale Complaints Sciatic notch Cvommor\ peroneal nerve
A B B’ Tibiat nerve
0 None c
1 Mild Fig. 1. Schematic diagram showing the setting of the
2 Moderate electrodes. Epineurium of the sciatic nerve is resected
3 Severe around the electrodes. (A), stimulation electrode; (B).
4 Unbearable (proximal) recording electrode; B’, distal recording
electrode ; C, cutting point.
Table 2. Results of clinical study
Group Time of Pin-prick MMT (TA) MMT(EHL) Pain scale SLRT (degrees)
measurement test
Lidocaine group Before block 8.11£2.62 4.67+0.67 4.31+0.73 3.11%0.60 60.8+25.4
After block 4.5613.28 3.04+1.74 2.71+1.67 0.56+£0.73* 84.2+13.8**
Placebo group Before block 7.30+2.36 4.84+0.32 4.64+0.46 3.00£0.82 44.0£17.0
After block 6.00+3.20 4.84:+0.32 4.60+0.47 2.60%£1.17% 49.5+18.3%

Values are x +S. D.

*, P<0.001 versus before block; **, P<0.05 versus before block ; NS, not significant versus before block.
MMT, manual muscle testing; TA, tibialis anterior muscle ; EHL, extensor hallucis longus muscle; SLRT, straight leg

raising test.
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IORE, ABRBRILL, AECTHBOEBEYBERE L
L L RMEETE R (p<0.001).

SLRT i3, ABTIIMET = » ZB1I260.8+25.4°, #&ES
wy 7HI1384.2+£13.8 CTH DV EELELTH -7 (p=0.01)
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Fig.2. Changes of pain in the lower leg before and after
common peroneal nerve block using 5 grade pain scale.
(A), Lidocaine group. (B), Placebo group.

The first wave

A

Control

B

After cutting

(X 3A). BETIHMEEY = o 73NI244.0£17.07, %7 n ,
7 #%1349.5118.3 TH O HELEL TIRL D » 12 (p=0.495)
(X 3B).
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Fig. 3. Changes of degrees of SLRT before and after
common peroneal nerve block. (A), Lidocaine group. (B),
Placebo group.

The second and third wave

' 10 uVv

20 msec

Fig.4. Typical wave form patterns of the compound nerve action potential using single recording electrode. (A), Control. (B),
After cutting of the tibial and common peroneal nerve at the distal point of the recording electrode. The third wave (arrow)

disappear after cutting the tibial and common peroneal nerve.
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The first wave The second wave The third wave

Control

A Proximal
B Distal

After cutting

C Proximal

D Distal

100 uV 10 uv 2 uV

1 msec 20 msec 200 msec

Fig.5. Wave form of the compound nerve action potential using double recording electrodes. (A), Control wave form of the
proximal recording electrode. (B), Control wave form of the distal recording electrode. (C), Wave form of the proximal
recording electrode after cutting of the tibial and common peroneal nerve at the distal point of the distal recording electrode.
(D), Wave form of the distal recording electrode after cutting of the tibial and common peroneal nerve at the distal point of
the distal recording electrode. The third wave (arrow) of the distal recording electrode appear faster than the third wave of
the proximal recording electrode.

The first wave The second and third wave

500 pV 2 uV
1 msec 20 msec

Fig.6. Change of wave form between two different stimulation amplitude. (A), Stimulation amplitude 50 mA. (B), Stimulation
amplitude 1 mA. The first wave did not change. Both the second (black head arrow) and third wave (white head arrow)
disappeared.
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1. EREEFIRE

1) BREBE—2DOHS (N=6) (K 4)

a2v e - LBMTIX, BAEE 1.320.1msec IZHRIE A
356.7+40.34V, E#FEEERIA 3.1£0.1lmsec DM B (H—
%), TEASEE 31.7+8.5msec IIRIEAY 11.515.34V, HEEEHH
7% 23.2+10.0msec DEHUBEN EK), SHWESAER
73.8+36.6msec W HR 18 6.0+£3.84V, &t AF [ A 83.3+£52.8
msec DEHEN BE=H) Babhic. BEESELBHESE
RESEEO bem R TUMT5 &, EZWEAEERL:. B—
iz, BEWHELGUEEFREOTNE, ¥ 2660V RIEME
Tlie. HARE L ERBECEE L e ot EITHIT,
REHEE L REEEO NS, Ty 3.6uV RIBAET Lz,
BEEBRICIZE(EN LD o 1o, FHFERFREIL T 0.3msec B
L.

EBRE, 2 v e - A BARIERIIC L LREE & REE
FEDPIMTEITFEHO.5CET LTuiz.

2) REBEA-SDHE (N=1) (K 5)

S WOESEEL, 3V e - A TR0 EEEE T
1.3msec, FMUMT 2.2msec THH, ZHIIEEBMERELGHE
RO TIME S ELA e ot RIEIZ = v b v — 23R
#3304V, EREEIA 3104V okt L, BREMEEREFFHRED
PRI E R ER 3054V, 90uV E{ET Liz. ez = v
bR — 2 R EIAY 4.0msec, RAERIE 4.2msec L, BE
L L BFE RO MBI F R Fh 3.8msec, 3.1msec KHE
mLi.

HoWOTESERNT, PRAA 25msec, RMME A 48msec
T, 2V r - EREWE LR MSEOTMRICELIT:
Pote. BB, 3 v b e — L TR 804V, FANM 434V,
BB fiE & BB R 0 I I T L h 50uV, 18uV IZET
L. #gEEEAE = v b m — L THER A 70msec, KA
40msec, BEMEE L BFEMEOUIMEIZ TN LH, 35msec,
I8msec TH - 7c.

EoFOESAERIZ, 3 v e -1 T, FRAD
150msec, FHHEIAS 140msec TH b BEMHRE & BHEEHED Y]
BRI & L, IRIBVRAREIS 4.7V, REM 1.8V T
Hoto. PR IR 400msec, KAEEIA 130msec T
Hotz.

¥, FIMOMEY ImA CTT 5L, BERIVE=ZR
DBRRC A bR Tr o7 (K 6).

% 2=

BHERERGR~ L = 7 Te & TH BN D FTHEAOKEB/IL, B
B L TR, Mixter 5 BRRIICEHE L. HEi,
FREBZERE Lz~ = 7HASER Y BRI EETAZ &
REEEVbRAT W, L L, BEEIEEIA TV TLHE
BERDEWEELHS. BEOHFR TS, EHHERRY K
HEINBT7 4+ AT 3 VA—EAPDHA b 4 VDL Sk
REFEYBEL T L, (LPOHEERED L ubh B REN A
U, £HANRETIIS vV AREE L WEERY b, 1
VRANARREIRBLEDMOA TS, ZDL VLA
EEARETRIEAVEFTASDLDTHHDOT, BEFMA v
RNRVR bR TW5, EERIZIL, Rasminsky® 233 E LT
D=V ADHERN DL BRI BET HRIMES v vy,
BIRICRE LEE»SRE L. Howe HY %, * 2 OHB

BIUZFROBEMEYEE L TCRET L RIS Vv A%
BEHELTWD. BEMZIE, Nordin 593 SLRT &% o712
BrIcRETARMMA v AL A%, BIEMRCHRE L E
BALEHELTWS, Wall ™2, 7, OSETHELRELL
BN LT, BEMA VoL A SR D WD R RR Il & Ry
HRE LT HOBRICA VAL ANMEET AT LR TEHL
fo. ZD5H, FIREINGET B A VoL A X > TEBIE
THEVW EHVRELSEFRINT B,

BB R L CThh T 2 BRIl SRR 7
By i, WEBMIDERMTT =y 2 LTWAER, BRI
REHENRERZ I TS, LhL, 2087 =y 2 13FEE
EALIZE IR T b B icsd, BRDRESAICE TEEL
TWAHAHEEAE . R, MREEELTI L, RERCE
THHINEIHICFRE THEEIN S Selander 543, FR
WEDERTY FhA e EETR 100 EATAE, 15
SHIz 6.5cm PR FTRE L EHRE LTS, BENMRET
TokBBESTOMET =y 7 TiE, RETHMLTH 5 HER
¥ TOFEMMNH 40cm EFEFICRL, R EERNLE
ALTuicnied, BHAREBMIZE THZEL TS L12#E
bR, Ff, IR EOHBIEEVWTLERRRED
RETHTED, BEBAL I DR TOMET = v 7 1 3RM 4
ERERCH L TENTHL LOREREB. ZOKRID,
FRESM L DKM EYERTE M VA AT HERALET
HHrELELLN:.

Kibler 5% 2 8 fIOEM F o2 EHR OB BTN L UREDR
X DR TOWET =y 78170, EFACERTH-7cEL
Twa. b, ROUEOBEHELZETHRMLLDA VoL
APNEBORECEETHD, WEPMTI DA VN ARE
{5 E~<T B, Xavier 5213 5 FIOBRM 4B HEHEE
CHBEET 2y 2T, 2AFHTHEHREL T
D, EHITEEAETEEEREOBEE LT 1) ERENE
EXZTDHEROEORBEHAEINEBE I, ZOWHEK
Lo THHIRZT TV RROBHENB SR ELE - 7%,
2) Wb BITEEHE (cross talk)?® LRITN BURRET, BE
BRI FOREE R A, EEMCIIE Utviz o
R TOA VSV ADTBARET D, 3) RENLLDA
VR A DEROBEIHVTHEEBBENASY L5, 3OO
HEHFTVE, ZALKIE, WThLARENHOA VLR
DRSNS LT WD, LaL, HEREHHA VoL ARK
HET BN DOCTUIEBR IR T,

Lewis® (2R HEO YL BEROBE, Wb b H vy
NE-DREDEFE LTUTORREREL TV, KW
EOBEDSM CREMCHIMIN T, TIhbA VoL ARRE
ETHE, BHARALRBOTBEIZA VL AMEET D,
BERHED A v AL AR HRAKICKHETEMEETHE, &
DBHEOHKERE A D e A £ ¥ VRO BB MERRYE BT
Ehh., ZOHEIHEEEHEOEBOMMEL T T, BEEAR
DRER LI b TEND Tl , BERHENDA VL A% H
EXRTHARETS., ZOERBIZAVYAF-DHBPE LT
WEI LD THHA, EFHIRELEHERDEROBF
THUETED LB L, RRIBH 2T,

AERTIL, SEHEOFRBCAHEEYESE, hiR
Bt A v ADJEER L L, KEES DL FHERHEEIE
FBEFELZRE Lic. EABRH 1.3msec WIRIEH 3504V O
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BE—FERD. THLERAERKLD 32msec TR\
126V OBMES I, THAEER Tomsec ICIRIERH 64V DOREHE
B=H A BDI. B—FEOMBREEEED 40m/sec LigB Z
b, B—HBIZABMOESIEEEAR (A-fiber compound
action potentials, ACAPs) L& x bh 5. FHITHEEEE
EH 16m/sec THHI &b CRIEDHEATFBENR (C-fiber
compound action potentials, CCAPs) &#x Hh 5. BE=IT
EREEL D RHOWMM CAEMELTNT5 LHEALZ. L
ML, B—ELEZRIRETOMBEDOYM TRELLALDR
e ote. BZEORNEHKER L O R OWED N THEF
BEETHZ L1k, ZOEHBIEEY TN LB B8R T
AVALATHB I ERRLTWAD, 7, TOERTIILE
HAREEHHERL O PRATEMLCHH0T, BHxEHL
fod VSN ADOTREMIZSG. i, FIBMOKEIE ImA KK
THaE, BoERALAT, ARKEZSELALRIEL
3. Lho0iinb, BEERECEAREOMERKORE
ETHEBCRE LCER THAREREL LD, IHIT
RREEY 2HFICRETH L, BBEOERIPRUOER
BRI DEBEAUTERTASRDIORNL, BZHITEEAO
FRELHELTWA, ZOZER, BE=BARBETHDZ
LERBEMTRIEEEZLND, 1, EBENI.SCTETL
o Z W2V, BT X OBBFFMEORBEREERELE
BEOEGYAE LBEY I LhE, 0.5COETE Im/
sec DET &0 0, FIMER L CEEHH Scm L EETARHC
1, - TIEH 0.03msec OEEEDEN &7 B MIEFII/NX
WETHH, BRICANDLER L, 7.

BkXh, BEdEmERcs 2ERREEOBFLLUTD
L 5wE L. ERAEROLERRIET L D, BRI <
NWARFEELRREREOBIMZEZETD. REHFA~GE
IR VRN ADS LCRHEDH A EETREL, PRA
BANDA v RLATEBRER, 204 VR ANEBORBIT
BEARLHRIIALTVAS., LEKoT, BEBMLL HRBO
HRET vy VP EBERENCEYTHD, Tl Z ORI HRHD
SEWEOTMNIZ L » THRTH LA~ THCHRETES.
LI, TOMHBERYRBAROKECET O 0y 2534
BRPBEHICIREEYTRBLTE)Y, M v2V=,20
—FHELTHKE? V) -2 Z0MEVIRIND. T, &R
DEIEVSHED, BWRERTA v L ARE LTS
L, REHTANGETIENAREHOBEL T 2 EHRE
RTEBOA vV AL LTRBINSL Db EbELS
ZENTED. AEROMBEAL, BPEWET =y 7 TIRE
AEEBIERLTLE - HERAOKBARSE cSTHD. K
BH A SEEFRAE 5 ROBIARDAE SEHCES L
TWBRTTHY, REEFEHRET =y 7 TEERAHEELTLE
5T LRHBTE. b L, BENTRTUEELLBTETS
BAOCEREIND & Lo o1, CHEMLRERMHSROME
CEETARDDERBREL ST LE S, CHEDHR LSRN
CEETARSYERCAIETS Z EATERUE, F0B
BOBWZ LD, SORMIMECHEETONEEINE D
ERIEATHAS.

¥ R

RIS FRER ORI BT DREBM L D RMEhD 1

VAN A DREERREAND DT, BRRNS L ORRORE 21T

WUTOHMRE®E:.

1. AR E LT, BHABHEROIGITIRESRM &
DEENTBFE BB TREEBRET v o 2217\, VM1 v B
BT 7 RBCLLERCED TH 1.

2. ERPOBEE LT, LEHREOFRYEIFIM LALEH
BRI TRETH L, EHTORBELEE LN DEHLES
hiz.

3. UEX v BRMAETHEFEORTICIL, REL X h R
YEBTHCHIEDS v N ANERTRE L TKNE CEY
EHHEBIEE LT DB EEL bR,

# i

MEgxsehicy, HIBELHKEYBL D ¥ LicBHEHEBEK
BIRELOHMBLYRLET. TAKBESEOMNEELXBLY T Lze
RAFEEZREUABEHZOMBERRDFIZOLBH L ET
PRZETCHLHRELCEATREXBH D & L SRAFEREREEEY
CEBURERZREECESHLS LEFET. i, WEE, 58
ErRVCEEERNMEL, SXe2HEIEEC B E BXRETC
wEh L ET

7£¥, RRXOBEO—EIEH2E A XFHENBIES (1992, #F),
HWBEIAERNA v 2V = » 7 %2 (1992, fB)I]) 83T E A K E
ABES (1994, FH) CEVTRELL.
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Abstract

Clinical study of common peroneal nerve block for sciatica was performed in 19 cases of lumbar disc herniation to
evaluate the effectiveness of distal point block to a lesion. Common peroneal nerve block was performed at the fibular head
in 9 patients using 2% lidocaine and in 10 patients using saline. The average pain scale changed from 3.1 to 0.6 in the
lidocaine group and from 3.0 to 2.6 in the placebo group. The block more effectively treated lower leg pain in the lidocaine
group than in the placebo group (p<0.001). The result that lower leg pain disappeared or decreased with the lidocaine block
in a point far distal to the affected point suggests that impulses which are transmitted to a distal side of the affected point may
be important for the generation of sciatic radicular pain. Electrophysiological study was performed to clarify the reason of
the effectiveness of the distal point block. The sciatic nerve of an adult dog was cut at 2 cm distal of the sciatic notch. A
stimulation electrode was set at 2 cm distal of the cutting end of the sciatic nerve and a recording electrode was set at 5 cm
distal of the stimulation electrode. Wave forms were recorded before and after the tibial and common peroneal nerve was cut
at the point of 5 cm distal to the recording electrode. Wave forms appeared 1.3+0.1 msec (the first wave), 31.7+8.5 msec
(the second wave) and 73.8+36.6 msec (the third wave) after stimulation. Only the third wave disappeared after cutting the
tibial and common peroneal nerve at the distal point of the recording elctrode. Nerve conduction velocity showed that the
first wave was an A fiber impulse and the second wave was a C fiber impulse. The third wave was speculated to be the
reflex impulses of the C fiber impulse. The third wave is an important impulse for the generation of sciatica.



