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Meralgia Paresthetica Resulting from Inaccurate Wearing of a Thoraco-lumbo-sacral-orthosis
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Meralgia paresthetica is a lateral femoral cutaneous neuropathy that results in
symptoms of anterolateral thigh paresthesia and numbness, Its presentation due to
compression of a thoraco-lumbo-sacral-orthosis (TLSO) has not been reported, We
experienced a case of a 67-year-old woman who developed left lateral femoral
cutaneous neuropathy as a complication of inaccurate wearing of a TLSO, The
patient suffered from tingling sensation and pain in the anterolateral aspect of the
left thigh without muscular weakness, An electro-diagnostic study revealed a
conduction block in the left lateral femoral cutaneous nerve (LFCN) around the
inguinal ligament, Ultrasonography revealed swelling of the left LFCN compared
with the right side, The patient’s symptoms improved after she ceased wearing the
TLSO and received conservative care, Considering the complications can develop
after wearing spinal orthosis, we suggest that orthosis be prescribed accurately and
inspected meticulously by experts physician,

Key Words: Lataral femoral cutaneous neuropathy, Meralgia paresthetica,
Thoracolumbosacral orthosis
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Fig. 1. Recording of the conduction of the right and left lateral femoral cutaneous sensory
nerves (LFCN). The amplitude of the conduction of the left LEFCN is reduced when stimulated
below the inguinal ligament and there is no response when stimulate above the inguinal

ligament.
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Table 1. Findings of sensory nerve conduction study

Nerve Stimulation Recording Peezl;ll:;:)n oy Anzﬁl\l;)u de
Superficial peroneal Lower leg Rt. Ankle 3.1 15.14
Lt. ankle 3.2 14.78
Sural Calf Rt. lateral malleolus 3.1 12.60
Lt. lateral malleolus 32 13.40
LFCN Above IL Rt. lateral thigh 3.0 9.04
Below IL Rt. lateral thigh 2.6 10.12
Above IL Lt. lateral thigh No response’
Below IL Lt. lateral thigh 25 4527
" Abnomal finding, LFCN: lateral femoral cutaneous nerve, IL: inguinal ligament,
Table 2. Findings of motor nerve conduction study
Nerve Stimulation Recording IE?;:ZCC)}I Arr(lrfsll\i;;lde (E/(S:ZC)

Peroneal Ankle Rt. EDB 4.2 4.81 46

Fibular head Rt. EDB 9.9 4.47
Ankle Lt. EDB 44 498 45

Fibular head Lt. EDB 10.1 475
Tibial Ankle Rt. AH 4.0 12.03 47

Knee Rt. AH 11.3 8.30
Ankle Lt. AH 4.1 11.02 47

Knee Lt. AH 11.4 8.90

NCV: nerve conduction velocity, EDB: extensor digitorum brevis, AH: abductor hallucis.
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thoraco-lumbo-sacral-orthosis (TLSO). Both
bottom ends of the TLSO are touching the anterior
superior iliac spine (ASIS, arrow). The correct
bottom position of the TLSO (dashed line) is
indicated, where both ends of the TLSO are located
between the ASIS (arrow) and the greater trochanter
of the femur (arrowhead).
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