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indicated evidence of right postganglionic lumbar plexopathy
and right common peroneal neuropathy, with suspicion of L2-
S1 radiculopathy. To rule out correctable causes, hip MRI and
sonography were conducted, but no focal space-occupying
lesion causing compression was identified. Upon discharge,
motor power for right plantarflexion had fully recovered to
G4, while dorsiflexion remained at a G2 level.
Electrostimulation therapy (EST) was implemented for the

right peroneal nerve.

Figure 3. EMG

CONCLUSION

During the ECMO Iinsertion process, damage to the lumbar

plexus occurred, and it i1s presumed that common peroneal

neuropathy developed as a compressive neuropathy during

the postoperative period. Lung transplantation surgery

necessarily involves ECMO insertion. According to existing
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