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The Successful Management of Meralgia
Paresthetica Due to Lipectomy and 

Abdominoplasty with PMR Modalities
Lipektomi ve Abdominoplasti Sonras› Geliflen Meralji

Parestetikan›n FTR Modaliteleri ile Baflar›l› Bir fiekilde Tedavisi

Letter to the Editor / Editöre Mektup

ABSTRACT
Meralgia paresthetica is a sensory neuropathy of lateral femoral cutaneous nerve due to any injury.
Although entrapment at the anterior superior iliac spine is mostly defined clinical reason, injury of the nerve
due to abdominal region surgery is one of the other encountered causes. The management of the meralgia
paresthetica is not well established yet. Here, a case who had meralgia paresthetica after a lipectomy and
abdominoplasty, and successfully managed with low level laser therapy, local surface heat application and
electrostimulation which were the common modalities in Physical Medicine and Rehabilitation is
presented. (JPMRS 2009;12:157-8)
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ÖZET
Meraljia parestetika lateral femoral kutanöz sinirin hasarlanmas›na ba¤l› sensoryel bir nöropatidir. Anterior supe-
rior iliak spinan›n ön taraf›nda sinirin s›k›flmas› en s›k tan›mlanan sebep olmakla birlikte, abdominal bölge cer-
rahisinde sinirin hasralanmas› da görülebilen di¤er nedenlerden biridir. Meraljia parestetikan›n tedavisi henüz tam
olarak belirlenemememifltir. Bu yaz›da lipektomi ve abdominoplasti sonras› geliflmifl bir meraljia parestetika
vakas› ve bunun düflük yo¤unluklu lazer, lokal s›cak uygulamalar› ve elektrostimülasyon gibi s›k kullan›lan Fiziksel
T›p ve Rehabilitasyon modaliteleri ile baflar›l› bir flekilde tedavisi sunulmufltur. (FTR Bil Der 2009;12:157-8)
Anahtar kelimeler: Meraljia parestetika, fiziksel t›p, rehabilitasyon, düflük yo¤unluklu lazer, TENS

To the Editor,

A 38 year-old-woman was seen for numbness, itching and
a painful burning sensation on the right lateral thigh for the last
14 months. On detailed questioning, she described that she
had this complaint after she had a lipectomy and abdomino-
plasty surgery for her aesthetic concerns approximately 14
months ago. She previously used some non-steroidal anti-
inflammatory drugs (NSAID), B vitamin complexes and some
topical NSAIDs which were prescribed by her surgeon, but
had no alleviation on their complaints. The patient’s current

weight was 80 kg and body mass index was 31.2 kg/m2. The
medical history was otherwise unremarkable. 

The physical examination revealed a parenthesis and burn-
ing pain with the touch on the skin in the innervation area of
the lateral femoral cutaneous nerve (LFCN). There were no
further sensory disturbance, and the tendon reflexes and
muscle tests of the upper and lower limbs were normal.
Electrodiagnostic tests revealed decreased sensory nerve
action potential amplitude for the right LFCN, whereas the left
side was normal (2.90 uV at right and 8.50 uV at left) (Figure 1).
The antidromic technique was used with the placement of
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surface electrodes at lateral thigh antidromically to record 
the action potential following stimulation at the site located
one-two centimeter medial to anterior superior iliac spine. The
nerve conduction examinations of the peroneal, tibial and
sural nerves were normal. Accordingly, the patient was 
diagnosed as meralgia paresthetica and further more specific
assessments were planned. The patient was assessed with
Leeds Assessment of Neuropathic Symptoms and Signs
(LANSS) scale and it revealed a score of 16 which was >12
and significant for the definition of the neuropathic pain. The
patient also was asked to define a rate for her burning pain on
a visual analog scale (VAS), with 0 describing no pain and 10
describing worst pain possible, and she rated (7).

Physical therapy including low-level laser therapy (LLLT),
transcutaneous electrical nerve stimulation (TENS) and local
heat application with hot packs (HP) were applied for 15 ses-
sions (1 session per weekdays, total 3 weeks). An infrared
GaAs diode laser (Roland Series IR 27; Elettronica Pagani,
Milano, Italy) with a wavelength of 904 nm, frequency range
of 5-7000 Hz, pulse duration of 200 nsec, maximum power
output of 27 W, average power of 2.4 mW, and spot size of
0.07 cm2 was used. Laser therapy was applied to three points
over the course of LFCN according to a protocol which was
described in a previous literature about median nerve entrap-
ment therapy with LLLT (1). The stimulation site of LFCN dur-
ing the electrodiagnostic study was marked and determined
as the first point for LLLT application. The other sites were 1
cm above and 1 cm below of this point.  The laser device was
used at a power output of 2.4 mW and a pulse frequency of
1000 Hz. The laser probe was applied directly and perpendic-
ularly in contact with the skin for 30 sec at each point. TENS
(Class I tip BF; Elettronica Pagani, 2005, Italy) was applied
with four electrodes at 60 Hz frequency with 30-45 mA inten-
sity (emission 10 s, pause 5 s, rise time 2 s, fall time 1 s) for
20 minutes at each session. The first two electrodes were
placed proximally and the other two electrodes were placed
distally at the painful area on the thigh which was described
by the patient. The HP was also applied at the same time

with TENS for 20 minutes long. HP were placed over 
the TENS electrodes and over the LFCN trace which was
described previously for the determination of the LLLT 
application points.  

The complaints of the patient were improved at the end of
the physical therapy sessions, and LANSS score was 5 and
VAS was 0. The patient was invited for controls at 1st and 3rd
months and it was seen that she had no further complaints
(LANSS score 0, VAS 0).

The reason we report our patient was to highlight the role
of physical medicine and rehabilitation in the recovery of 
the peripheral nerve injury. Nerve injury was a probable 
complication of near nerve surgical procedures. In this present
case LLLT, TENS, HP were used for the management of
LFCN injury. These modalities were common in Physical
Medicine and Rehabilitation daily clinical practice, although
the evidence for the effectiveness of these modalities on
nerve regeneration was still insufficient and controversial. 
The GaAs is directly absorbed in tissues at depths of 1-2 cm
and has an indirect effect up to 5 cm. The exact action
+mechanisms of LLLT was still unknown, although some pro-
posed physiological effects include acceleration of collagen
synthesis, increases in vascularization, reduction of pain, and
anti-inflammatory action (2). Successfully usage of TENS in
the management of meralgia paresthetica was reported (3),
however its exact action mechanism also was not clear. In 
our case it was also not possible to explain the exact action
mechanisms that took place during the healing process.
These positive effects might be attributable to the nerve
regeneration or to the possible resolution of the adjacent 
tissues’ problems (such as injury or chronic inflammation of
ligaments and muscles) which might be the cause of the 
neuropathy or both of these mechanisms. It was also seemed
that the long complaining period (14 months) was not a 
discouraging factor to apply physical therapy agents for the
treatment. Dincer et al. was also reported beneficial effects of
LLLT on median nerve entrapment patients whose mean
symptom duration was 13.9±5.7 months (1).   

In closing, we draw attention of physicians toward the fact
that physical medicine and rehabilitation modalities such as
LLLT, TENS and HP might be beneficial in the management
of peripheral nerve injuries. Furthermore, it is easing factor for
the usage of these modalities in confidence that there was no
known complication of these modalities in the proposed
ranges. 
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Figure 1. The sensory nerve action potentials of left (a)
and right (b) lateral femoral cutaneous nerves


