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Lateral Femoral Cutaneous Nerve: Variety in Conduction
(Seror’s Method) According to Body Mass Index and Age

Hyun Young Kim, M.D., Yang Sook Han, M.D., Seong-Ho Koh, M .D.,
Juhan Kim, M .D., Seung Hyun Kim, M.D.

Department of Neurology, Hanyang University College of Medicine, Seoul, South Korea

Background: Meralgia paresthesia (MP) is characterized by sensory impairment in the anterolateral aspect of the
thigh and usually caused by a lateral femoral cutaneous nerve (LFCN) lesion. It is well known that several physiologic
factors including age, obesity, and sex can affect nerve conduction. This study aimed to determine whether body mass
index (BMI) and age can influence on the conduction velocity and action potential amplitude of the LFCN. Methods:
Fifty six individuals without any previous neuromuscular disease participated in this study. LFCN was studied ortho-
dromically, distally from the anterior superior iliac spine. The values, such as sensory nerve action potential (SNAP)
amplitude and sensory nerve conduction velocity (NCV) were obtained. SNAP of the LFCN were formed on both sides
in forty three individuals. Results: No difference of demographic factors was observed between two groups divided
according to the presence of SNAP formation. BMI had a significant relationship with SNAP amplitude and NCV of the
LFCN. Moreover, Multiple regression analyses of nerve conduction values showed the significant correlation of body
mass index and age with nerve conduction velocity. Conclusions: We may suggest that nerve conduction of the LFCN
can be affected by age and BMI. Further study to obtain normal nerve conduction data and compare these data with
those of meralgia paresthetica patients should be continued.
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Table 1. Demographic data according to the presence of sensory nerve action potential formation
Group
p-value'
SNAP (+)*, n=43 SNAP (-), n=13
Age, mean+ SEM 53.49+1.85 50.54+3.08 0.346
Gender, male (%) 17 (39.5) 7 (53.8) 0.361°
Height (m) £ SD 1.62+0.09 1.60+0.09 0.683
Weight (kg) = SD 63.86+11.16 58.31+10.16 0.084
BMI+SD 24.25+3.16 22.70+2.98 0.114

SNAP; sensory nerve action potential, SEM; standard error mean, SD; standard deviation, BMI; body mass index, * SNAP(+) group
includes the individuals in whom SNAP in lateral femora cutaneous nerve conduction study is formed on both sides, "Mann-

Whitney u test, *Chi-square test

Table 2. Sensory nerve conduction results of the lateral femoral
cutaneous nerve according to side and gender

SNAP amplitude, #V £SD  NCV, m/sec+ SD

Side* (n=43)
Right 8.86+7.08 53.44+4.29
Left 8.57+£6.69 52.87+3.74
Gender" (n=86)
Male (n=34) 7.29+6.14 53.74+4.23
Female (n=52) 9.65+6.55 52.78 +3.86

SNAP; sensory nerve action potential, SD; standard deviation,
NCV; nerve conduction velocity, *paired t-test, 'independant
t-test

Table 3. Multiple linear regression analysis of body mass
index and age on lateral femoral cutaneous nerve con-
duction study

B Beta t p-value
SNAP amplitude
BMI 0.60 0.27 2.60 0.011
Age -0.08 -0.15 -141 0.162
NCV
BMI 0.35 0.27 2.65 0.01
Age -0.07 -0.22 -2.09 0.039

SNAP; sensory nerve action potential, NCV; nerve conduction
velocity, BMI; body mass index
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Figure 1. Simple linear regression analysis of age and body mass index on lateral femoral cutaneous nerve conduction study. SNAP,
sensory nerve action potential, NCV; nerve conduction velocity, BMI; body mass index. Age does not correlate statistically with
SNAP ampliltude (A) and NCV (B). BMI correlates with SNAP amplitude (C) and NCV (D).
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