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The superficial fibular nerve, also known as the superficial peroneal nerve, plays a vital role in the
motor innervation of the lateral compartment muscles of the leg. These muscles are crucial for foot
eversion and contribute to the stabilization of the ankle joint during various activities such as walking,
running, and balancing. Understanding the anatomy, function, and clinical significance of this nerve
and its associated muscles offers valuable insights into lower limb biomechanics and potential injury
mechanisms.

---

Overview of the Superficial Fibular Nerve

The superficial fibular nerve is a branch of the common fibular nerve, which itself originates from the
sciatic nerve. It primarily supplies muscles in the lateral compartment of the leg and provides sensory
innervation to part of the dorsum of the foot.

Origin and Course
- Origin: The nerve arises from the common fibular nerve at the lateral border of the popliteal fossa.
- Course: It descends downward, traveling between the fibularis longus and fibularis brevis muscles.
- Termination: It becomes superficial in the distal third of the leg, providing cutaneous branches to the
dorsum of the foot.

Motor Innervation
- The superficial fibular nerve supplies the muscles of the lateral compartment, enabling foot
eversion.
- It is also responsible for the sensation over the lateral aspect of the leg and the dorsum of the foot.

---

The Lateral Compartment of the Leg: Anatomy and
Function

The lateral compartment is one of the four compartments of the leg, separated by deep fascial septa.



Its muscles are primarily responsible for foot eversion and assist in plantarflexion.

Muscles Innervated by the Superficial Fibular Nerve
- Fibularis longus (peroneus longus)
- Fibularis brevis (peroneus brevis)

Functions of the Lateral Compartment Muscles
- Eversion of the foot: Turning the sole outward.
- Weak plantarflexion: Assisting in pointing the toes downward.
- Stabilization: Helping maintain lateral stability of the ankle during gait.

Anatomical Details of Key Muscles

Fibularis Longus1.

Origin: Lateral condyle of the tibia and the head of the fibula

Insertion: Plantar surface of the medial cuneiform and the base of the first metatarsal

Actions: Foot eversion, plantarflexion, supports the transverse arch

Fibularis Brevis2.

Origin: Distal two-thirds of the lateral surface of the fibula

Insertion: Tuberosity of the fifth metatarsal

Actions: Foot eversion, assists in plantarflexion

---

Innervation of the Lateral Compartment Muscles

Understanding the innervation pathway is critical for diagnosing nerve injuries and understanding
movement deficits.



Role of the Superficial Fibular Nerve
- Supplies motor innervation to:

Fibularis longus

Fibularis brevis

- Provides sensation to:

Lateral aspect of the leg

Part of the dorsum of the foot, excluding the first web space (innervated by the deep fibular
nerve)

Pathway of Innervation
- After emerging from the lateral compartment, the nerve pierces the deep fascia.
- It then divides into sensory branches supplying the skin.
- Motor branches to the muscles run along the fascial septa and muscle surfaces.

Functional Significance of the Innervation

The innervation by the superficial fibular nerve ensures the muscles of the lateral compartment
function properly during locomotion and balance.

Biomechanical Contributions
- Eversion: Prevents ankle sprains by turning the sole outward.
- Stabilization: Maintains lateral stability during gait cycles.
- Assist in plantarflexion: Supports push-off phase during walking.

Clinical Significance
- Damage to the superficial fibular nerve can result in:
- Weak foot eversion
- Sensory loss over the lateral leg and dorsum of the foot
- Increased risk of ankle sprains due to diminished lateral stability

---



Common Injuries and Clinical Conditions

Understanding the potential for injury to the nerve and its muscles helps in diagnosis and
management.

Nerve Injury Causes

Trauma: Fractures of the fibula, ankle sprains, or direct blows1.

Compression: Entrapment at the fibular neck or fascia2.

Surgical procedures: Complications during leg or ankle surgeries3.

Symptoms of Superficial Fibular Nerve Injury

Weak eversion of the foot

Paresthesia or numbness over the lateral leg and dorsum of the foot

No significant weakness in dorsiflexion or inversion (since these are supplied by other nerves)

Management and Rehabilitation
- Restoring nerve function through physical therapy
- Preventing secondary injuries due to instability
- Surgical decompression in compressive neuropathies

---

Summary

The superficial fibular nerve is essential for the proper functioning of the lateral compartment muscles
of the leg—fibularis longus and fibularis brevis. These muscles contribute significantly to foot
eversion, ankle stabilization, and gait mechanics. Innervated by this nerve, any disruption can impair
foot movement and sensation, emphasizing the importance of the nerve in lower limb mobility and
stability.

A thorough understanding of this neurovascular anatomy aids clinicians in diagnosing nerve injuries,
planning surgical interventions, and developing targeted rehabilitation programs. Recognizing the
detailed pathway, muscle functions, and clinical implications ensures comprehensive management of



conditions affecting the lateral compartment muscles and their innervation.

---
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Frequently Asked Questions

Which muscles are innervated by the superficial fibular nerve
in the lateral compartment of the leg?
The superficial fibular nerve innervates the fibularis longus and fibularis brevis muscles in the lateral
compartment of the leg.

What is the primary function of the muscles innervated by the
superficial fibular nerve?
These muscles primarily evert the foot and assist in plantarflexion of the ankle.

How does injury to the superficial fibular nerve affect the
muscles of the lateral leg?
Injury can lead to weakness in foot eversion and sensory loss over the lateral aspect of the leg and
dorsum of the foot.

Is the superficial fibular nerve responsible for any other
functions besides motor innervation?
Yes, it provides sensory innervation to the skin over the lower lateral leg and the dorsum of the foot
(except for the areas supplied by the deep fibular nerve).

Where does the superficial fibular nerve originate, and how
does it reach the lateral compartment?
It originates from the common fibular (peroneal) nerve, which branches off the sciatic nerve, and
courses down the leg to supply the lateral compartment muscles.

Can superficial fibular nerve damage be diagnosed clinically,



and if so, how?
Yes, it can be diagnosed by testing for weakness in foot eversion and sensory loss over the lateral leg
and dorsum of the foot, often using nerve conduction studies.

Additional Resources
The superficial fibular nerve plays a pivotal role in the innervation of the lateral compartment
muscles of the leg, facilitating critical motor functions and contributing to the stability and mobility of
the lower limb. Understanding the anatomy, pathway, and functional significance of this nerve is
essential for clinicians, anatomists, and students alike, particularly when diagnosing nerve injuries or
planning surgical interventions. This article aims to provide a comprehensive overview of the
superficial fibular nerve's innervation of the lateral compartment muscles of the leg, exploring its
origin, course, muscular targets, clinical implications, and related anatomical variations.

Overview of the Superficial Fibular Nerve

Origin and Anatomical Course
The superficial fibular nerve, also termed the superficial peroneal nerve, is a terminal branch of the
common fibular nerve (also known as the common peroneal nerve). The common fibular nerve itself
originates from the sciatic nerve, which arises from the lumbosacral plexus (L4-S2). After exiting the
popliteal fossa, the common fibular nerve courses laterally along the posterior aspect of the fibular
neck, where it is relatively superficial and vulnerable to injury.

The nerve then traverses the lateral compartment of the leg, giving off branches that supply muscles
and skin. The superficial fibular nerve's pathway is characterized by its relatively superficial position,
making it accessible for clinical examination and susceptible to trauma.

Branching and Innervation Summary
The superficial fibular nerve primarily provides motor innervation to the lateral compartment muscles
of the leg and sensory innervation to the distal lateral leg and dorsum of the foot. Its key branches
include:
- The muscular branches to the lateral compartment muscles.
- The cutaneous branches supplying the skin over the distal lateral leg and dorsum of the foot.

The Lateral Compartment of the Leg: Muscular
Anatomy



Muscles Innervated by the Superficial Fibular Nerve
The lateral compartment of the leg comprises mainly two muscles:
1. Fibularis (peroneus) longus
2. Fibularis (peroneus) brevis

These muscles are responsible for eversion of the foot and assist in plantar flexion at the ankle joint.
They contribute to lateral stability and facilitate movements such as walking, running, and balancing.

Functional Significance of the Lateral Compartment Muscles
- Eversion of the Foot: The primary action of these muscles, preventing ankle inversion injuries.
- Support of the Lateral Ligamentous Structures: They help stabilize the lateral ankle complex.
- Assisting in Plantar Flexion: Though primarily the posterior compartment muscles (gastrocnemius,
soleus) perform plantar flexion, fibularis muscles contribute to this movement synergistically.

Innervation of the Lateral Compartment Muscles

Role of the Superficial Fibular Nerve
The superficial fibular nerve is solely responsible for motor innervation to the lateral compartment
muscles of the leg. This innervation is crucial for their contraction and the subsequent eversion of the
foot.

Details of Innervation
- The nerve gives off muscular branches to:
- Fibularis longus: Innervated by a branch that arises approximately 10-15 cm below the head of the
fibula.
- Fibularis brevis: Innervated by a branch that typically separates from the main nerve in the distal
third of the leg.
- The nerve's motor fibers are derived from the ventral rami of L5, S1, and S2 spinal nerves,
contributing to the overall nerve supply of the lower limb.

Clinical Significance of the Superficial Fibular Nerve
Innervation

Injury and Nerve Damage
Due to its superficial course around the fibular neck, the superficial fibular nerve is vulnerable to
trauma such as fractures, lacerations, or compression. Injury can result in:
- Weakness or paralysis of the lateral compartment muscles, leading to difficulty in foot eversion.
- Sensory deficits over the distal lateral leg and dorsum of the foot.



Common causes include:
- Fractures of the fibula.
- Compression from tight casts or footwear.
- Traumatic lacerations or surgical procedures in the lateral leg.

Clinical Manifestations of Nerve Injury
- Foot Drop: Typically associated with tibial nerve injury, but
in isolated superficial fibular nerve injury, dorsiflexion
remains unaffected.
- Eversion Weakness: Leading to altered gait, increased risk
of ankle sprains.
- Sensory Loss: Over the lateral aspect of the lower leg and
dorsum of the foot, which can be confirmed with sensory
testing.

Diagnostic Approaches
- Physical Examination: Assess motor function (eversion
strength) and sensory distribution.
- Electromyography (EMG): To evaluate nerve conduction and
muscle response.
- Imaging: MRI or ultrasound may identify nerve compression
or injury.

Variations and Considerations in Anatomy

Anatomical Variations of the Superficial Fibular Nerve

While the typical pathway involves the nerve splitting from
the common fibular nerve and giving off muscular branches in
the upper third of the leg, variations can occur:
- The nerve may give off muscular branches in the mid or



distal third of the leg.
- The nerve might communicate with the deep fibular nerve,
resulting in mixed innervation patterns.
- Variations in the branching pattern can influence
susceptibility to injury and clinical presentation.

Implications of Variations

Anatomical variations are significant during surgical
interventions, nerve blocks, and in diagnosing nerve injuries.
Precise knowledge of these variations helps prevent
iatrogenic damage and aids in accurate diagnosis.

Surgical and Anatomical Landmarks

Importance of Landmarks for Clinical and Surgical Procedures

- The nerve typically crosses the fibular neck, a common site
for nerve entrapment.
- The lateral aspect of the fibula serves as a surface landmark.
- Awareness of the nerve's superficial position assists in
avoiding inadvertent injury during procedures such as:
- Fracture fixation.
- Lateral leg compartment surgeries.
- Nerve blocks for anesthesia.

Relevance in Nerve Blocks and Anesthesia



Superficial fibular nerve blocks are employed for anesthesia
in surgeries involving the lateral leg, ankle, and dorsum of
the foot. Knowledge of the nerve's anatomy ensures effective
anesthesia and reduces complications.

Conclusion

The superficial fibular nerve's role in innervating the lateral
compartment muscles of the leg underscores its importance
in enabling eversion and lateral stability of the foot. Its
superficial course makes it vulnerable but also accessible for
clinical assessment and intervention. An appreciation of its
anatomical pathway, muscular targets, and potential
variations is essential for effective diagnosis, management of
nerve injuries, and surgical planning. As a critical component
of the peripheral nerve anatomy of the lower limb, the
superficial fibular nerve exemplifies the intricate relationship
between nerve structure and functional capacity, emphasizing
the need for detailed anatomical knowledge in clinical
practice.

---
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