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Objectives

A Review the imaging anatomy of the major
nerves of the lower extremity with emphasis
on anatomic landmarks

A Highlight some of the clinically important sites
of nerve pathology and their associated
clinical syndromes



Entrapment Neuropathy

A Peripheral nerves vulnerable to compression at
specific sites, usually fibim@sseous tunnels or
openings in muscle/fascia

A Most can be diagnosed clinically

A General MR features
I ldentification of site of compression and causative lesions

I Detection of morphologic alterations of affected nerves
(size, signal intensity)
I Secondary effects (muscle edema/atrophy)



Entrapment Neuropathy

A Double crush phenomenon

I Single nerve may be compressed at two separate
sites, with proximal compression rendering the
distal nerve more vulnerable to compression
neuropathy

I 1e assoclation between cervical disc disease and
carpel tunnel syndrome



Lumbosacral Plexus

A Origin of all major nerves of the lower
extremity

A Composed of separatembar plexus (L-2.5)
and sacral plexus ($534)

A 3 main nerves originating from LS plexus:
I Femoral Nerve
I Obturator Nerve
I Sciatic Nerve

A Many smaller, yet important nerves
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Femoral Nerve

A Largest branch of lumbar plexus
A Arises from L2.4 nerve roots
A Course

Initially runs in groove betweepsoasand
lllacusmuscles, supplying them

Courses beneath inguinal ligament througt
illacus tunnel(formed by iliac bone, iliopsoa
muscle, and inguinal ligament)

Then enters femoral tunnel in the thigh
(lateral to artery) and divides into superficiz
and deep branches

Superficial branch supplyimgectineusand
sartorius

Deep branch supplyinguadricepsmuscles
and giving off saphenous nerve (large
cutaneous branch supplying sensation to
medial thigh and leg)
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Femoral Neuropathy

A Also known adliacusmuscle syndrome

A Most commonly entrapped withifliacustunnel
deep to inguinal ligament

A Causes

Traumatic (hematomagjopsoasmuscle tears)

I latrogenic gyn.surgeryhip replacement, femoral catheterization)
’

1
|

Inguinal hernia

" lliopsoagathology (abscess, hematoma, bursitis)
" Pelvic tumors (including lymphoma)
.

Aneurysms

A Manifestations

Atrophy/weakness of quadriceps muscles
Groin pain
Loss of sensation enteromedialthigh
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Vastus intermedius
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—5 N A Purely sensory nerve arising from
> deep branch of femoral nerve

A Runs deep and parallel to sartorius
muscle within the thigh from an
anterior position proximally to a
posteromedial position distally

A Remains lateral to femoral artery in
the thigh and entersadductor canalin
middle third of thigh

A Emerges from adductor canal and
descends with sartorius muscle into
the medial knee (just lateral to
sartorius at the knee)

" A Finally, continues deep to the greate
saphenous vein into the medial ankls
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Saphenous Neuropathy

A Nerve vulnerable to entrapment within adductor
canal and to injury at the knee

A Important cause of persistent medial knee pain
following Injury or surgery

A Most common neurovascular complication
following knee arthroscopy (Z2%}¥

A Common complication of saphenous vein
stripping™®

A Difficult imaging diagnosis, since no muscles
affected

A Clinical: pain/numbness anterior thigh and
medial knee
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Obturator Nerve

Arises from L24 nerve roots
Runs deep to psoas muscle

Courses medial to acetabulum anterior to
obturator vessels

EXxits pelvis through the obturator canal in the
superior aspect of the obturator foramen

Divides into anterior and posterior branches
supplying the adductor musculature
I Anterior branch
A runs between adductor longus and brevis
A suppliesadductor longusadductor brevis
gracilisand occasionallpectineusmuscles.
I Posterior branch
A runs between adductor brevis and magnus

A suppliesadductor magnusobturator
externus and occasionallgdductor brevis
muscles.
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