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Case Report / Olgu Sunumu

Surgical incision-induced sciatic nerve injury in a newborn during
caesarean delivery: a case report

Sezaryen dogum sirasinda yenidoganda cerrahi insizyona bagh siyatik sinir yaralanmasi: Olgu sunumu
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ABSTRACT

Caesarean deliveries are associated with an increased risk of injuries to the newborn and the mother. Lacerations in the newborn are the common
injuries which primarily occur on face, head, and ear. Herein, we report a newborn case of laceration at the hip which resulted in sciatic nerve injury
caused by surgical incision of caesarean section. The newborn was a term baby after an uncomplicated pregnancy. He had his right buttock nicked
during the caesarean section. Later on, the baby presented with a flail right leg associated with foot drop noticed at the age of one month and was
found to have sciatic nerve injury, as assessed by nerve conduction studies and electromyography.
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oz

Sezaryen dogumlar, yenidogan ve anne i¢in yaralanma riskinde artis ile iligkilidir. Yenidogandaki laserasyon baglica yiiz, bas ve kulakta gelisen,
en stk goriilen yaralanmalardir. Bu yazida, cerrahi sezaryen dogum insizyonunun neden oldugu siyatik sinir yaralanmasi ile sonuglanan kal¢ada
laserasyon goriilen yenidogan olgu sunuldu. Yenidogan komplike olmayan gebelik sonrasinda term bebekti. Sezaryen sirasinda sag kal¢asinda
gentik olustu. Daha sonra bebekte bir aylikken ayak diisiikliigii ile iligkili yelken sag ayak gelisti ve sinir iletim galigmalar: ve elektromiyografi ile
degerlendirildigi tizere, siyatik sinir yaralanmasi oldugu tespit edildi.

Anabtar sozciikler: Sezaryen dogum; siyatik sinir yaralanmass; fetal laserasyon.

Inrecentyears, child deliveries via caesarean section
have become increasingly common.! Caesarean
section, even when elective, holds serious hazards
for mother and baby. Accidental fetal lacerations
can occur in 0.1 to 3.1% of caesarean deliveries;**
however, a case with sciatic nerve injury has not been
reported to the best of our knowledge. Herein, we
present an infant who developed sciatic nerve injury
due to the surgical incision during caesarean delivery.

CASE REPORT

A four-month-oldinfant wasreferred to our institute
for electrodiagnostic (EDX) evaluation of flail right
leg. The mother had an uneventful pregnancy. During
elective caesarean section under spinal anesthesia at

full term, the right buttock of the infant was accidently
nicked by the surgeon. His parents were not informed
about the event and he was discharged soon after birth
with a recommendation of continuous oxygen support
which was not available at that clinic.

The parents took the infant to a tertiary care
hospital where his diaper was opened and a bleeding
wound on his right gluteal region was noticed.
The infant had peripheral cyanosis due to cold
weather and remained on ventilatory support for
two weeks for reasons neither known to the parents
nor documented in the child’s medical papers.
After discharge, the child was taken home. He
remained uneventful until one month of age, when
his mother noticed that he kept his right leg in a
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Sciatic nerve injury in a newborn

flail posture and had a right-sided foot drop. She
took the child to a couple of hakims (traditional
herbal medicine practitioners) who gave her few
medicines and comforted her by saying that the
deformity would settle with normal development.
After two months, she consulted a physiotherapist
who performed therapeutic exercises and electrical
muscle stimulation of ankle dorsiflexors on the right
side. When no recovery was noticed after a month of
physiotherapy sessions, the physiotherapist advised
electrodiagnostic (EDX) evaluation of the right leg.

On presentation to us at four months of age,
the child had a right foot drop which became more
conspicuous, when he was held suspended by his
shoulders (Figure 1). There was an L-shaped surgical
scar over his right gluteus maximus extending to the
midline (Figure 2). The infant did not move his right
foot at all and had a negative withdrawal response to
the pin prick in the distribution of the right sciatic
nerve. The mother was informed about the procedure
and taken verbal informed consent.

We performed EDX on the same day using the
XLTEK Neuromax 1004 electromyography (EMG)
(XItek, Ontario, Canada) through surface electrodes
for nerve conduction studies (NCS) and concentric
needle electrodes for EMG. Nerve conduction studies
showed unevokable motor responses in the right
common peroneal and tibial nerves and unevokable
sensory response in the right sural nerve. Motor NCS
of femoral nerve on the right and common peroneal
nerve and tibial nerve on the left was normal. Sensory
NCS for the left sural nerve was also within normal

limits.

Figure 1. View of the infant showing the right-sided foot
drop.
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Electromyography showed fibrillation potentials
and positive sharp waves (denervation potentials)
without any voluntary activity in tibialis anterior,
extensor hallucis longus, peroneus longus, medial
head of gastrocnemius, and short head of biceps
femoris on the right side. The long head of the right
biceps femoris showed large polyphasic motor unit
action potentials with decreased recruitment and
absence of denervation potentials. Rectus femoris and
adductors on the right showed normal potentials and
pattern. The EMG of the corresponding muscles on
the left side was also normal.

Based on the patient history, clinical examination
and EDX findings, the infant was diagnosed to have
injury to the right sciatic nerve proximal to right
biceps femoris. The patient was sent back to the
referring physiotherapist for continuation of exercises
and EMS. Unfortunately, he lost to follow-up.

DISCUSSION

Caesarean section is an essential and life-saving
mode of delivery in certain circumstances; however,
it poses some risks to the mother and the child.
Major sources of maternal morbidity and mortality
are sequelae of surgical injuries to the bladder, ureter
and bowel, infection, thromboembolic disease, and
anesthetic complications.”®! The possible risks to
the baby include skin laceration, cephalhematoma,
clavicular, and skull fractures, brachial plexus injury,
and facial nerve palsy.”

The most commonly reported complication of
caesarean section is fetal laceration.”! While most

Figure 2. View of the infant showing an L-shaped scar of
surgical nick above the right gluteus maximus extending to
the midline.
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of the lacerations remain superficial, some are deep
or large enough to need suturing or plastic surgery
repair.’* Largely, lacerations occur on the face, head,
and ear, and nearly a third occurs at the back, buttocks,
leg, and ankle.'”? Caesarean section in the emergency
setting, abnormal presentation, low transverse uterine
incision, and inexperience of the surgeon are few
reported risk factors.®>1:12 The risk of lacerations may
be reduced by using blunt instruments, moving the
wall of uterus away from the fetus before making an
incision and taking away abdominal wall retractors
before delivery.!”

To the best of our knowledge, injury to the sciatic
nerve due to fetal laceration has not been reported
in the literature. Our case is the first report of such
an incident. In a suspected sciatic nerve injury,
NCS/EMG has an invaluable role in identifying
location of the lesion, magnitude of injury, and
assessment of recovery.

Treatment of nerve injury depends on the
mechanism and extent of injury. Injuries which are
close and result from low-energy impact usually
recover spontaneously and the main goal is to relieve
pain, prevent long-term deformities, and improve
nerve repair!¥ Common management tools
are electrical stimulation of the affected muscles,
therapeutic exercises, analgesics, neuroprotective
vitamins, orthotic devices, and gait aids.'*1%
Furthermore, surgery is indicated, if the nerve is
seen or expected to be divided or severely damaged
or if the recovery is inappropriately delayed and the
diagnosis is in doubt.!?

In conclusion, our case is a caution to the surgeons
who freely recommend caesarean section and also
to the mothers who opt for it. An elective caesarean
section should not be scheduled, unless there is a
strict medical indication. Any injury or distress to the
child which may occur due to surgical delivery which
may or may not be preventable should be promptly
treated based on the current guidelines. Being aware
of this risk, particularly in situations where risk factors
are present or elective caesarean section is being
considered, may help patients make more informed
decisions concerning the delivery and in wellbeing of
the infant.
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