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Femoral Nerve Injury after Rectus Abdominis Muscle
Slap Harvesting: A Case Report
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Purpose: The Rectus abdominis muscle free flap is
utilized in various reconstruction surgeries due to
easiness in harvesting, consistency of vascular pedicle
and reduced donor site morbidity. But rarely, femoral
nerve injury during rectus abdominis harvesting can be
resulted. We report a case of femoral nerve injury after
rectus muscle harvesting and discuss the injury mecha-
nism with the follow-up process of this injury.

Methods: To reconstruct the defect of middle cranial
base after wide excision of cystic adenocarcinoma of the
external ear, rectus muscle free flap was havested in
usual manner. To achieve a long vessel, inferior
epigastric artery was dissected to the dividing portion of
femoral artery and cut.

Results: One week after the surgery, the patient
noted sensory decrease in the lower leg, weakness in
muscle strength, and disabilities in extension of the knee
joint resulting in immobilization. EMG and NCV results
showed no response on stimulation of the femoral nerve
of the left leg, due to the defects in femoral nerve
superior to the inguinal ligament.

With routine neurologic evaluations and physical
therapy, on the 75th day after the operation, the patient
showed improvement in pain, sensation and muscle
strength, and was able to move with walking frame. In
6 months after the operation, recovery of the muscle
strength of the knee joint was observed with normal

Received January 24, 2006

Revised April 21, 2006

Address Correspondence : Dae Hyun Lew, M.D,, Ph.D., Depart-
ment of Plastic and Reconstructive Surgery, Yonsei University
College of Medicine, , 134 Shinchon-dong, Seodaemun-gu, Seoul
120-752, Korea. Tel: 02)2228-2217 / Fax: 02) 393-6947 / E-mail;
dhlew@yumc.yonsei.ac.kr

SRR EEIEEE L EES e

flexion and extension movements.

Conclusion: Rarely, during dissection of the inferior
epigastric artery, injuries to the femoral nerve can be
resulted, probably due to excessive traction or pressure
from the blade of the traction device. Therefore, femoral
nerve injury can be prevented by avoiding excessive
traction during surgery.
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Table |. Sensory Nerve Conduction Study. 25 Days Postoperatively

Nerve Segment Latency Result Amplitude(uV) Result

Lt. Sup. peronieal Leg-ankle 1.80 Normal 158 Normal

Lt. Sural Leg-ankle 2.95 Normal 220 Normal

Table Il. Motor Nerve Conduction Study. 25 Days Postoperatively

Nerve Segment Lat.(msec) Result Amplitude(mV) Result Segment C.V.(msec) Result
Lt. peronieal Ankle-EDB 3.65 Normal 3.8 Normal  Knee-ankle 4?29 Normal
Lt. tibial Ankle-AH 3.85 Normal 119 Normal  Knee-ankle 420 Normal
Lt. femoral BI-V.M No response

Rt. Femoral BI-VM 4.80 Normal 8.8 Normal A.I-BI 77.8 Normal

Lat.: latency, C.V.: conduction velocity, EDB: extensor digitorum brevis, AH: anterior humerus, B.I: below inguinal ligament,

V.M: vastus medialis, Al above inguinal ligament
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Table lll. Electromyography. 25 Days Postoperatively

A g 9983 ®x] Vol 33, No. 4, 2006

Muscle Spontaneous activity at rest Motor unit potential
Ins + sharp wave NMU
Ins

Lt. 13-51 NMU

VM, VL, VI +

Ins: insertional activity, NMU: normal motor unit, VM: vastus medialis, VL: vastus lateralis, VI: vastus intermedius

Table IV. Motor Nerve Conduction Study. 90 Days Postoperatively

Nerve Segment Lat.(msec) Result

Amplitude(mV)

Result Segment C.V.(msec) Result

Lt. femoral BI-VM No response

Fig. 1. Initial dinnervated area after the surgery.

o,
_t__l‘
>

suEe) 2o A% FHoz
4R @ 23] Jhssgch. 2
W B9l o S0%PEue] Yo

> e gy
32 o o
T oo @
" [}
Mool
B ox e
s 2
El_, o

Rl

F 149 A% A w9 29 3 2l
o2 33y

fob ot i
--' N SR IV
oy

oc\d.

XN
=
JUREAY QY £AL dFAERY st Q

7}
o

ou -] AdH n@E F3el| Fofrt FAgh

EBAY A FAZ A3te] BY F FFo] Fole @

901 99 2 9l A
F287)% 302 o4 o
ol o FuzAe)

SRR LR

ol
Feolvd B3 W ¢,
=y

d a8
F om WA PANBGE A8 FER) Bzol
g 24 F ASHoz 442 U £ e 2e
upA ok Dokt
e o «lf‘& /ﬂ?g—fs gol 998 A% Aol we
Aol slou A48 o4 012 03 Aol e ¢
stk avme & zau $ A% AAER 24 F 7
wel L A3 vz APHAE Rgou 293 0 3

=om
7178 gt o FHESQ A AYS o)
71 A8 Eelx gt ABARE 57 A
351%717““ 5ol & Hl
89 4
triptylineo] 417 2H(neuronal membrane)<
cathecholamine®] A&
o B3l 2EE o Qo
Bed 2294 dud 98 dEaFess F3e o

oteFA E ARG = v B
+ ARg3AlE #gke 1y} Carbamazepined} ami-
FFA7) 2L,
S (re-uptake) & Al A s v



A2 FL Holth. oF 94%olA 3|Eo] Hrj YmAoAE
F 4NL7A o Fe} F4E HAA Ak =EAE 19
£ 97le A%E A’

dure s E AAYE 229 ghargle] Folof 3}
o AE2] 2L A9y olglo] EolF1, HAAVE X3
3 g5 g IAste Aol o] HYE k.
19759 Georgy 52 & bladeE A&t Aol &dv}
gk stk

I

‘0,

£ FHdA A4 # A AJo2AME AA7(re-
tractor)©] 29| ¢hute] o &4, FAER 2 4] tiE
Aoz 7k ddo] &350 WEAAY £4A 3¢
o] ftd B4 F& duY FuE AW £ F IS
2 E5E ALY & 5 Joeu MR Aol B AL A
Q1719) 29 qhtel o &3 Ao Hzdn. aga
A4 5] A7)0 e A9 dolrt Asd A

T3 ghdto] APY dde] @ & Ak vHEY FE F
g AL A HSHY ARARE viE AY3A
28 A% 350 tuE 9] € F Y& RALE A}

9 o9 e Az vy 4A o]—Z] °¥_1,:_ = A
o] ugHY RHoz AeHY HEY & AFY Y

513

4+,

) 2 A0 e A AN FHE mek A4 s
A AL Aok @ Aoz Adh £ gutol ofsle]
ALl AAAHAE BNES PA $AY 22
A% 2 827 Hgo] B8 B Aoz Angrh

REFERENCES

1. McDaniel GC, Kirkley WH, Gilbert JC: Femoral nerve
injury associated with the Pfannenstiel incision and
abdominal retractors. Am | Obstet Gynecol 87: 381, 1963

2. Kvist-Poulsen H, Borel J: Iatrogenic femoral neuropathy
subsequent to abdominal hysterectomy: incidence and
prevention. Obstet Gynecol 60: 516, 1982;

3. Boontje AH, Haaxma R: Femoral neuropathy as a com-
plication of aortic surgery. | Cardiovasc Surg 28: 286, 1987

4. Hsieh LF, Liaw ES, Chen HY, Hong CZ: Bilateral femoral
neuropathy after vaginal hysterectomy. Arch Phys Med
Rehabil 79: 1018, 1998

5. Burnett AL, Brendler CB: Femoral neuropathy following
major pelvic surgery: etiology and prevention. | Urol 151:
163, 1994

6. Han HJ, Chae SU, An DS: Delayed sciatic nerve injury
after a total hip arthroplasty in developmental dislocation
of the hip. A Case Report. The | Korean Hip Soc 15: 71,
2003

7. Warner MA: Patient positioning and nerve injury. Anes-
thesiol Clin North America 14: 561, 1996

8. Brantigan JW, Owens ML, Moody FG: Femoral neuro-
pathy complicating anticoagulant therapy. Am | Surg 132:
108, 1976



