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Diagnosis and treatment for entrapment syndrome of lateral femoral cutanous nerve ZHANG Tian-hong,
ZHU Yuan-ding, LI Qing, et al. The Affiliated Hospital of Zunyi Medical College ( Guizhou Zunyi,
563003)

[Abstract] Objective To explore the etiology clinical findings and treatments of entrapment syndrome
of lateral femoral cutanous nerve(LFCN) Methods The patients were diagnosed as the entrapment syndrome
of LFCN with application of somato-senory evoked potential(SEP) and treated by local block and surgery for
those who failed to response to local block treatment. Results The majority of the 19 cases treated by local
block fully recovered. Only 3 cases(5.7% )had surgery. Conclusion The diagnosis of LFCN mainly depends on
symptoms, signs; SEP can benefit the diagnosis of LFCN entrapment. Both conservative and surgical treatment

are helpful for the treatment.

[Key Words] Nerve compression syndromes; Evoked potentials; Surgery, operative

AU B 2 R R 45 B E PR A Bernhardt-
Both £E&1E JRHEFH MR , B LAKBR AT SM
B R FRGE - R E I — AR R B, E 80
w3k 100 £ IR EHAEL, FERREWER
W97, BT 1990 4 ~2000 FFWE 19 B, FT R iF-

1 lEK#H

1.1 —¥eR &4 19 6,58 16 £, %« 3 #i; F i
31~56 %, %4 46.1 %, BN EMEHRE, G0 14
B, 20 5 B, BRI KB AT SMI B Bk R F
WG AT R AR AT R, R R
RO JEEREREIR,2 fITEH
K. FPRWBITE BN RAES, BRI IER.
1.2 RREHE FARMBETARE 12 6], 8%
F8 Smith-Peterson Y1 0, B B BUE K 3 i, B & Fr
& 161, XA B FHEHE 3 fl,

1.3 KEERBREREM(SEP)KE A4 12 fifT
SEP Kyt , fif i WD4000 I B ¥ 22 s L2 74X, SR
R, ICRERET CZ A, SEBRET FPZ
FLBERT EBEF O Sem A RIBOR, SR 3Hz, R

0.5uV, BN S12 W, LUEMILE Fxt BRI2]

2 BFHE

2.1 EFRBIT RSHEHBEITRTEMA, X
FEERRRRIM E 12.5~25mg Sl 2% M LKA 2ml,
Ve AT, BB 1K, 3~4 kK 1ITR, &4 16
BI(h 84%) BT ER R, BAVEPMEZEE
&, & M IO T R A RN, Bh i I BEMR SR RO AL T,
AT R AE R, TR P ZE A A AR, B 1k K
FEIRTE AR, B 6 T W 2 1 & IE BORS & T Y B e
PRAEIR B AKAE

2.2 FARBT REBK, BRI ERESGERE
BERRA,RAFRET. RATEENHENE
ZHEEIA, RERE, AR LA EE, &
HEAT_E BRI BSMU B i 2 AT R YI O, BRI LB
W 2em A HRBIBSMUE M Z, Tl B BIFEE
MATF UL SE £ K R8T M5 %,
HAT RMHE T ETHEEEH 5B H%5
EZE, 44 3 MR- E, YIFFEMHE
B WA T b B AR BE | SMBE RIS AE ) FF M & S0



+ 594 - P EEH 20024 10 AE 1S HFE 108 China J Orthop & Trauma, Oct 2002, Vol. 15, No. 10

JE, 5 B 4 SR EDRG 15 , (P 215 S0 T 5 O PARE

3 &R

3.1 SEP##E 12 #l¥A PN EHH, B PN, 3

IR A R G B, G T R T AR
#1 P RN BREER(Z<5,0=19)

51 P, N,
& 13.4+1.10 27.92+0.68
3 19.0+0.65* 35.07+1.39*

Sttt © P<0.01

3.2 RITER A4 16 HEHAFME R, M
Wi3~6 MH, RE K. 3 BIEKE FTFRRTF. AR
JERETT 3~12 A iR AETE K .

4 itig

4.1 BOMUEHAEHFERRS BIMIEHER
HEE 2.3 EMAIER, EEXIIMEA ST,
ZRVATEERI EBAM 1.0~1.5em &5
BOAEH TR 28 T 7 ZRENE, FLLB5H
REBEBAPFHBNBA4EEE K EEKAD
3emEAZh. HEHEBABIWN BXTFR KERES
FHESBHMmESE s EHEsg FETFER
WEHSHBEYHEZE, i, BIM g E1E
AT LT 4 Sem AL 2R K AT AR, 4 33K BT oh
WKz Bk , #2019 R R LB 1B, 5 M L RAE
SRR FBRBREA, EARR, @ FEMET
I A g , TR 5T o o A B R KRB BN E
WA BBIR] LUE W, KR4 88 & A 39 56 5 Bir B%
FAG, TR FTFEAREME, RBRTERE
B ASHETEMFERE, FURFERN

R,

4.2 WERFFR BOMUEMERESZSIE, ZRT
HEEDL B, BB ER. FRAN
KERETSMUE R BEFH, 2B RHH, TEHZE
SRR, AWSEX L EEMmmmE. &5
R ABERTSMUERSEGR 17 B, R @ 2 7, K
Tinel [RAEPEYE 8 B, I iz ShFErs R AL B4, 4
A SEP K2 , HEBR B M8 ZF , Bernhardt-Both 43
AAERPTT AR,

4.3 BT RELZKUARE, REEIT, RT3 &
e REF, X FRBEE, ERER, il 2 RE
PR MBS RE, RARTFRT ERAH
A RELZK,MRBIT. SREK, RFIBIT LR
HREBRENRA, NRAFRIGIT. RETE KL
RIEHE AEHETERA, BRRRMESLF
E. BRIZRFAMAERBEM LB, AN
PRI 3BT, (B &R BOK R S B2 Bk B9
Bk, SGEAHFE, RATIANR AW E R8RS
WHE, FARBEMENBENE, THEMBREZE
MR EHEE, AZ#R, BTN,

$% 30k

1 Nahabedian MY, Dellon AL. Meralgiaa parenthetical: Diagnosis and
outcome of surgical decompression. Ann Plast Surg, 1995,35(6) : 590-
594.

2 Lo YL,Pavanni R. Electrophysiological features in the management of
meralgia parenthetical. Ann Acad Mde Singapore, 1998,27(4):530-
532.

3 IHAM B ERE. A E 2 K. JER: AR BA R, 1995
252-256.

(R :2001-05-30  #5[E:2001-08-15 %¥E:ZFEHHK)

EITRE
(FrEdEHARI6 AR, AR BEEN2E, AEEE, THER, RO KEETH, ENEl 4.5 T, 24
27.00 7L, ESNEET - FEEREBRE BE AR 399 55) . WITHEIFT EHER RE MW, 5055 migs 1.20 T, E
RICEBR A 48—32, HSMRS NT21018, ZRiEiiht : BT AF AR RS 179 S (HE4H : 530031),
Gadesh &) A EERARHEKR 16 7, % A 7,80 W, 8 H 28 B, BHIITH 6.00 70, €4 72.00 7T, EHMRENRS 18—

30; ®4h:6356M, EBHN%E—TIS CN

13-1067/R, EERARHET)S ISSN 1002-2619, J 45 28 i 1] {iF : 1301024D00014, 3K

KiEHEFIZHMIRRITH, LA HBCKERIOE, FHiTRBERENGRBETRARH. £T#ik:050021 ARETHRE
#5241 5, HEi%:0311-5883896 5813579-80896 f%E :0311-5809161 E-mail: hbzhyi@163. net

(PBEIEF M- PE)NA T 16 7 84 HEMEHN :8.60 mEAN T :2-633 FHIEFITHE BIMLS :BM299 1 EEHBRE H
A5 BAF (JULE 399 F58) TR mARHETNYE BT . AETRATHILEFC B SFEPERRARTEHFEEHR
BT BERACEEM  HE4:100700 Hi5:(010)64014411-3212 45 E:(010)64013995 E-mail:lwz@mail. cintem. ac. cn

GIB P EEBREM ) (ISSN1005-9431,CN36-5020/R) AZE T, R 15 HHMR, MEBEAF K17, B ERS K 4-79, B

BAEM :5.00 7T, Huhk .5 E T FHBAEE 56 5 (330006)

B :0791-6814440 6801645 E-mail:jxzybjb@public. nc. jx.cn  jxzy
@chinajournal. net. cn A TPtk : Http; // jxzy. chinajournal. net. cn




