Proximal Lower Extremity Mononeuropathies — Table 4

Nerve Ultrasound MRI (including MRN)
Visualized medial to the ASIS, between T2 hyperintensity or thickening along its course
Ilioinguinal the internal oblique and transversus from the psoas to the inguinal canal with possible
abdominis."' denervation of the lower abdominal muscles.'
Located ~1 cm superior to the ilioinguinal | T2 hyperintensity or denervation changes along the
Iliohypogastric | nerve within the abdominal wall muscle abdominal wall, typically superior to the
layers near the iliac crest." ilioinguinal nerve."?
The genital branch of the genitofemoral
nerve is a common injection target. Courses anterior to the psoas muscle; Direct
. Located adjacent to the inferior epigastric | visualization may be limited. T2 hyperintensity or
Genitofemoral R . . .
artery, the nerve may not be visualized denervation changes in the cremaster or proximal
without a high frequency probe (> 18 thigh.'?
Hz)."!
Evaluation of the intrapelvic portion is
difficult due to depth and overlying bowel
gas. The intrapelvic segment may be difficult to assess
Femoral due to its oblique course proximity to the iliacus

May be visualized ~5 cm above and below
the inguinal ligament. Normal cross-
sectional area ranges from 12-33mm.*"

muscle.

Lateral femoral

Commonly identified inferomedial to the
ASIS along the surface of the sartorius.
Not visualized in its pelvic course. Normal
cross-sectional area is approximately 1-
2mm.>"

Thickening or T2 hyperintensity near the ASIS

cutaneous may be seen."?

In meralgia paresthetica, focal

enlargement, hypoechogenicity or

flattening beneath the inguinal ligament

may be observed.'

x:ri]ets)e‘t)::]‘tz::elilz‘f}?e(ﬁ:iliilyel‘:’sl?rig ;Izledli[tor MRI is preferred. Mass lesions may displace the
Obturator neurovascular bundle with denervation of the

longus and along the anterior and posterior
aspect of the adductor brevis muscles.

adductor compartment. '




