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Femoral Neuropathy Subsequent to Abdominal Hysterectomy

Ji Wook Jeong. M.D., Ji Kwon Park M.D., Hyon Churl Cho M.D.,
Won Jun Choi. M.D., Soon Ae Lee M.D., Jong Hak Lee M.D.,

Won Young Paik M.D.

Department of Obstetrics and Gynecology, College of Medicine,
Gyeongsang National University, Chinju, Korea

Objective : To evaluate the clinical factors that contribute to femoral neuropathy subsequent
to abdominal hysterectomy

Methods : From March 1993 to March 2000, retrospective study on 17 cases of femoral
neuropathy subsequent to abdominal hysterectomy was performed. Sixty eight patients who had
normal neurologic finding on the lower extremities after the same operation were used as a control
group.

Results : The incidence of femoral neuropathy subsequent to abdominal hysterectomy was
1.67%. Age, body weight, parity and type of skin incision were significantly different between
study and control group. The mean age of the study group was 38.1+6.1 years and that of the
control group was 43.2189 years(p<0.05). The mean body weight of the study group was 52.9=*
6.4kg, while that of the control group was 57.8+7.4kg(p<0.05). The mean parity of the study
group was 1.910.7 as opposed to 2.6+ 1.3 for the control group(p<0.05). Pfannenstiel’s incision
was performed in 13 cases(76.5%) in the study group as opposed to 34 cases(50%) in the control
group(p<0.05). There were no correlation between these two groups with respect to patient height,
operative time, transfusion and change in hemoglobin level. In the study group, 13 cases(76.5%)
with femoral neuropathy on the left side were found, 3 cases(17.6%) on the right side and 1
case(5.9%) on both side. Left side femoral neuropathy was more common than the right(p<0.05).
Spontaneous recovery occurred in 16 cases of the study group within 4 months and, although
residual symptoms were noted in the remaining 1 case, no serious sequelac have been observed.

Conclusion : It was suggested that pelvic retractor compresses the femoral nerve during the
abdominal hysterectomy. The patient’s age, body weight, parity and a type of skin incision could
be contributing factors to femoral neuropathy.
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Table 1. Symptoms and signs indicating femoral neuropathy
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Symptoms

Signs

1. Complaints of numbness of the anteromedial aspect of 1. Inability to raise the leg straight off the bed

the thigh and leg

2. Instability of the knee when the patient attempts to 2. Decreased or absent sensation of touch and pain over

walk

3. Pain localized to the anterior hip joint area

the anteromedial aspect of the thigh and leg

3. Decreased or absent patellar reflex
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Table 2. Clinical characteristics. -

BA% 9

4. 29

TEHL AT T HAZHEES NBT 7
7 11e(64.7%)0l ™ FHAATHEE S AP
397t 64(35.3%)0) 1, tlETAAN ARANZHEE
S A8 H¢E 449 (64.7%)01H BHYAZTHE
8 AP A$E 244(353%)2 £&9d g
FAuEe §d3dd.

5 a0 228 AlZt =HZE gL v
TEo £28H AHE 7T FFE 256+111
oA BF 2391098 ot} £¥F

L s

AN HF 1.0=16unit, hEToA 1.31r
27unito} Aok & AFY AL W FE AT
oM 09+ 1.5g/dI7t BAsg e, xFoia 1.7+
ZAasA.

1.9g/dI7} Fed A22d9 Az ¥

Fig. 1. Balfour retractor with small lateral blade.

Control group Study grou
( n= 638; (ny= lg;) P p-value*
Age(years) 432 + 89 381 * 6.1 p < 0.05
Height(cm) 1553 + 5.7 1550 + 47 NS
Weight(kg) 578 £ 14 529 + 64 p < 005
Parity 26 £ 13 19 + 07 p < 005

Values are presented as mean=t SD
NS; not significant
*Student’s t-test
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Table 3. Operative time, transfusion and change in hemoglobin level.

Control group

Study group

*
(n=68) @=17) p-value
Operative time(min) 239 + 109 256 + 111 NS
Transfusion(unit) 13 £ 27 10 £ 16 NS
Change in Hb level(g/dl) 1.7 + 19 09 + 15 NS
Values are presented as mean*tSD
NS; not significant, Hb; hemoglobin
*Student’s t-test
Table 4. Type of skin incision.
Control group Study group .
(n=68) @=17) p-value
Low midline incision 34(50%) 4(23.5%) < 005
Pfannenstiel’s incision 34(50%) 13(76.5%) p=™

* ¥ 2-test
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Fig. 2. EMG findings in normal and the patient with femoral neuropathy.

A. Normal

B. Fibrillation

C. Positive action potential

Table 5. Characteristics of femoral neuropathy in study group.

. L Interval* - Recovery time

Case  Age  Operation Side involved (days) EMG finding (weeks)

1 40 TAH Left 27 Severe axonopathy without RE 16

2 36 TAH Left 20 Mild axonopathy with weak RE 7

3 31 RAH Left 19 Mild axonopathy without RE 6

4 32 RAH Left 15 Severe axonopathy without RE over 40

5 45 TAH Left - 4

6 34 TAH Left - - 3

7 37 TAH Left - - 2

8 2 RAH Right 18 Mild axonopathy without RE 9

9 36 TAH Left 20 Moderate axonopathy without RE 7

10 36 TAH Left - - 2

11 53 TAH Left - - 12

12 36 TAH Left - - 2

13 52 TAH Both - - 3

14 41 RAH Left - - 3

15 3t RAH Right 15 Moderate axonopathy without RE 8

16 47 TAH Right - - 5

17 39 RAH Left 14 Mild axonopathy with weak RE 5

*Interval between operation and electromyelography test
EMG; electromyelography, TAH; total abdominal hysterectomy,
RAH; radical abdominal hysterectomy, RE; regenerating evidence
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