
FOOT DROP
how they should be assessed and managed

Q&A



Introduction
 Causes

 Diagnosis

 Management



Structural 
causes
Unilateral foot drop

Lumbar disc 
herniation

Peroneal nerve 
injury

Brain tumour

Thoracic disc herniation
Guillain-Barre syndrome

Tendon injury



Systemic
causes

 Neuropathies

 Myopathies

 EndocrineBilateral foot drop



Diagnosis 

 Dragging foot

 Tripping over toes

 Sciatic pain?

 Pressure on peroneal nerve?



Gait



Examination

 Pattern of weakness

 Check for upper motor neurone signs
 Brain

 Spinal cord



Numbness

Very similar to L5 dermatome
Not possible to differentiate
But confirms a ‘nerve issue’



Investigation

Do MRI straight away

NCS EMG need to wait 6 weeks



More 
investigation

 If lumbar MRI clear

 No obvious injury to peroneal nerve

 Any upper motor neurone signs

 Think of brain and spinal cord - MRIs



Management

 Any spinal cause, urgent 
spine referral

 Surgical decompression 
could help

 Discectomy

 Laminectomy 



Management

 If spine surgery won’t help

 Expectant

 Splint – AFO

 Tendon transfer??



Q & A



Thank you
A recording of the webinar will be available online

Further resources for GPs are available on my website 

https://spinalsurgeonsydney.com.au/for-referrers

To receive future resources via email 

just send your name and email address to 

info@powspine.com.au

https://spinalsurgeonsydney.com.au/for-referrers
mailto:info@powspine.com.au

