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Letter to the Editor

The manuscript has been read and approved by 
all the authors and requirement for authorship of 
this document has been met. Each author certifies 
that the work and all investigations were conducted 
in conformity with ethical principles of research. 
Each author believes that the manuscript represents 
honest work. They did not receive grants from any 
commercial entity in support of this work. Each 
author certifies that he has no commercial associations 
(e.g., consultancies, stock ownership, equity interest, 
patent/licensing arrangements, etc.) that might pose a 
conflict of interest in connection with the submitted 
article.

We read with great interest the report by Bahtiyarca 
et al.[1] in your reputed journal. The authors reported an 
usual case of bilateral foot drop in a chronic alcoholic 
man and concluded it to be secondary to pressure on 
common peroneal nerve (CPN) in unconscious state. 
Such a report brings forth several other instances 
where CPN palsy was reported in association with 
some unrelated procedure or instances as reported 
by the authors in current report. Few of such reports 
were anterior cervical operation,[2] liver surgery[3] 
and pronged wave surfing.[4] We believe that what 
is reported in the literature could be just the tip of 
the iceberg and many similar cases might have gone 
unreported. Here, we wish to use the expression for 
CPN as “chhui-mui” nerve [Indian name for ‘Touch-
me-not plant’, Mimosa pudica]. Just as the leaves of 

“chhui-mui” plant droop even by the air current of a 
person passing by, similarly, the foot supplied by CPN 
drops in procedures that are not related to CPN even 
remotely. To the best of our knowledge, this term has 
never been given to CPN. With this term, we hope to 
increase the awareness of readers about the extreme 
vulnerability of CPN and urge them to take as much 
precaution as one can even in cases that are not related 
to CPN.
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