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A Case Report of Meralgia Paresthetica

Na Gun-ho, Park Eun—ju, Shin Jeong-cheol, Lee Dong~hyun, Lee Sam-ro, Ryu Chung-ryul,
Yoon Yeo-choong and Cho Myung-rae

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dong—Shin University

Objective : The purpose of this case is to report the improvement after treatment about a patient
with meralgia paresthetica..

Methods @ We treated the patient with acupuncture therapy and Herbal medication from 1lth
October 2004 to 15th October 2004 by evaluating femoral function with VAS score and ROM of
femur joint.

Results : After 5 times of treatment, this patient achieved excellent ocutcome following the
technique, showing that clinical symptom as like heating sense, edema and pain was disappeared, VAS
changed from 10 to 1 and there was no limitation of ROM of fermur.

Conclusion @ Meralgia paresthetica is a symptom complex that includes numbness, paresthesias,
and pain in the anterolateral thigh, which may result from either an entrapment neuropathy or a
neuroma of the lateral femoral cutaneous nerve(LFCN). Oriental medical treatment for meralgia
paresthetica resulted in satisfactory results by diminishing the symptoms progressively during the five
days of tretment. Differential diagnosis was based on careful physical examination. More research of
meralgia paresthetica is needed.
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Left hip A/O : WNL
Pelvis A/P : WNL
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