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Bilateral femoral neuropathy after vaginal delivery

— A case report —

Seung-Pyo Choi, Byung-Mo Oh*, and Wonsik Ahn

Departments of Anesthesiology and Pain Medicine, *Rehabilitation Medicine,
Seoul National University College of Medicine, Seoul, Korea

Epidural analgesia is frequently used for the management of labor pain in parturients. The neurologic complications of epidural

analgesia are rare, but they are catastrophic when they occur.
delivery patient with epidural analgesia.

We report here on a case of bilateral femoral neuropathy in a vaginal
The patient complained of weakness of both thighs and numbness around both knees.

Neurologic examination and electromyographic study revealed that they occurred due to the delivery itself. The patient had not fully

recovered at eight weeks after delivery. The declining incidence of postpartum femoral neuropathy may reflect a reduced duration

of labor in accordance with modern obstetric practice, and particularly the more frequent use of Caesarean delivery. The exact etiology

of postpartum femoral neuropathy is unknown, and the possible factors are direct compression of nerves that are proximal within

the pelvis by either the fetal head or birthing instruments, or this malady is the result of pressure induced ischemia at the level of

the inguinal ligament when the pregnant woman is in the lithotomy position.

(Korean J Anesthesiol 2009; 57: 228~32)
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Fig. 1. (front view) The knee area surrounded by dashed line is
the most severely complained paresthesia area at one day after
delivery. At that time, the patient cannot extend both knees. The
area surrounded by solid line is the area of paresthesia about 9
weeks after delivery. At that time, the patient can walk without
assistance.
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Table 1. Findings of Motor Nerve Conduction Study wave)7} 1+ 2 32593, 7H4 & Hl(interference pattern)7]—
P oxrlo] HEx
N Sit Latency Amplitude Velocity skl AN e FEAATE A v E
erve e ms) (mV)  (mfs) o] o 25—50%¢l EIfelgla, FH STl E 4 9
_ 71-/‘ o) A Aol A =
Rt common peroneal Ankle 3.30 0.6 El7l 50—75% 2 ZAE A kA Aol A= 100%) (Table 3) [4].
Fibular head 9.25 0.6 52.1 2 dholl 7128 (adductor longus), 77 (tibialis anterior),
Lt common peroneal ~Ankle 3.85 0.7 Ak A T (gastrocnemius) 2 o W ¥ 2] L(iliopsoas)oll A = B[ A
. Fibuar bead 980 08 313 el AW ek tisten 24 WE B
t tibia nkle . .
o7 Py .
Knee 9.75 8.9 522 = W . N
Lt tibial Ankle 275 127 AZA Ak A7 A AAE Fete] dFA W
Knee 10.15 8.7 493 A e Ad ¥ % AAAer) g st it
Rt femoral Ingu%nal canal  5.10 6.5 oA ElYslg}. A= Ewdt x&Egle] AWM EHuk 9
Lt femoral Ingulnal canal 5.15 9.1 v%_ ”“ gz]_/q Eﬁ_g% 7]'—‘01'6']—,"1_, _\?_TEL_O] E_‘&]X:]E ‘T:‘!‘O_]X]X]
All the examined nerves show normal motor nerve conduction study. oty HEl F e ALE 3AEY, Aoy 99 747+
Fspeclally, the latencies and ampht.udes of both femoral nen.res are o R 7 Eolgkor) RE Zuof wWrls gL
in normal range. The above examined motor nerve conduction re- ool gleh
veals abnormal findings if epidural anesthesia related neural injury HUTAAM
occurs.
T &
o . drlelA7dS 238 el (psoas major) QollA] F 2] AH L]
Table 2. Findings of Sensory Nerve Conduction Study (lumbar plexus)oll 4] 7| Aat3, A 24 s AAS] w2 7}
Nerv Sit Latency Amplitude ) -‘f’]‘] 73 7@ (posterior cord)ZHFE] FA =}t el AA
erve ite
(ms) (#V) o Fge slelel /1% mAE wel SolslA dee
Rt superficial peroneal — Lateral leg 225 7.3 I odHZ Aololl AXspHA sleslo] A HoF
Lt superficial peroneal  Lateral leg 2.00 9.5 U9} Aulre) uld g 1)yo] AulEl dAdg] A=
Rt sural Calf 2.05 8.2 _g] 7]_7_1‘_92__ 7(] HH'&]—_TV_ LSE]—E]‘:’A]{L(sartonus muscle)il} _[_Eg_»‘j__
Lt sural Calf 2.10 11.3 0% AL SEulHL W 2
Rt saphenous Medial leg No response No response (pectineus muscle)el] &EAEE vk A= HkeldlR
Lt saphenous Medial leg No response No response e FEAetL spsiste] FRl4lAo] FHo| Awa|

WS S Audes).

Sensory nerve conduction study reveals that both saphenous nerves

do not respond to electric stimulations. Other nerves show no re- Hohel AW Ese =7 Astez ooy shitell 2
markable findings. F2 doibidl, Wekel AR ARed B4 oy

Table 3. Findings of Needle Electromyography

Spontaneous activity Motor unit action potential (MUAP)
Muscle
Fib PSW CRD Fasc Amp Duration PPP Recruit
Rt vastus medialis - 1+ - - Normal Normal Normal Discrete
Lt vastus medialis - - - - Normal Normal Normal Reduced
Rt gastrocnemius - - - - Normal Normal Normal Complete
Lt gastrocnemius - - - - Normal Normal Normal Complete
Rt iliopsoas - - - - Normal Normal Normal Complete
Lt iliopsoas - — - - Normal Normal Normal Complete
Rt tibialis anterior - - - - Normal Normal Normal Complete
Lt tibialis anterior - - - - Normal Normal Normal Complete

Fib: fibrillation potential, PSW: positive sharp wave, CRD: complex repetitive discharge, Fasc: fasciculation, Amp: amplitude, PPP: polyphasic
MUAP, Recruit: recruitment pattern. Needle electromyography reveals that recruitmentpatterns of bothvastus medialis are reduced. Other muscles
show normal findings.
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