
Proximal Lower Extremity Mononeuropathies – Table 1 

Nerve Etiology, epidemiology, risk factors 

Ilioinguinal, 

iliohypogastric, 

genitofemoral 

● Iatrogenic injury 

○ Occurs with lower abdominal and pelvic procedures, most commonly inguinal hernia 

repair. 

○ Chronic postoperative inguinal pain following hernia repair occurs in approximately 2-

5%, with reports of chronic discomfort in up to 10-15%.1 

○ Other associated procedures include appendectomy, hysterectomy, cesarean delivery, 

lymph node biopsy, and nephrectomy.2 

● Blunt abdominal or pelvic trauma. 

● Postoperative scar formation or adhesions. 

● External compression (e.g., tight clothing, belts, or occupational equipment). 

Femoral 

● Iatrogenic injury 

○ Most commonly associated with total hip arthroplasty, with reported incidence of 

approximately 0.01-2.3%, varying by surgical approach and patient factors.3  

○ Increased risk with anterior or anterolateral approaches, perioperative stretch or 

compression related to retractor use, limb lengthening, and positioning.4  

○ Also reported following femoral artery catheterization and, rarely, after femoral nerve 

block in 0.03%.5 

● Retroperitoneal or iliopsoas hematoma.6 

● Direct trauma, pelvic masses, tumors, infection, or inflammatory processes causing 

compression. 

Lateral femoral 

cutaneous 

● Iatrogenic injury 

o Pelvic or inguinal surgery, iliac crest bone graft harvesting, hip procedures and femoral 

catheterization. 

o Perioperative positioning (e.g., prone positioning). 

● External compression, including tight garments, belts, seatbelts, or occupational equipment. 

● Internal compression (e.g., aortic aneurysm or pelvic masses).  

● Risk factors include obesity, pregnancy, diabetes, and rapid weight loss.7 

Obturator 

● Iatrogenic injury 

o Primarily at risk during pelvic procedures (e.g., pelvic lymph node dissection, 

gynecologic, or urologic) and with prolonged lithotomy position.  

o Less commonly reported during THA, with an incidence of 0.5% to 1%.4 

● Rarely injured in isolation, often occurs with other nerve or plexus injuries in pelvic trauma, 

sacroiliac joint disruption, or compression from tumors or hematomas.8 

● Associated with strenuous athletic activity, particularly sports involving repetitive kicking and 

lateral movement9. 

 


