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— Abstract —

A Case of Neuralgic Amyotrophy of the Lumbosacral Plexus

Bo-Sung Kang, M.D., Tai Ryoon Han, M.D., Hee Won Park, M.D.,
Won-Suk Kim, M.D., Il Soo Kim, M.D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine

Neuralgic amyotrophy of the lumbosacral plexus is an idiopathic lumbosacral plexopathy characterized
by acute onset of pain, followed by weakness in the lower limb, loss of stretch reflexes, and sometimes
atrophy of affected muscles. This is known as a disorder quite similar to neuralgic amyotrophy involving
the brachial plexus. Prognosis has been reported to be good with gradual recovery. We describe a 40-
year-old man presenting symptoms of neuralgic amyotrophy of the lumbosacral plexus. Electrodiagnostic
studies revealed a patchy denervation of superior gluteal nerve, inferior gluteal nerve, and peroneal com-

partment of sciatic nerve, sparing the paraspinal muscles.

Key Words: Neuralgic amyotrophy, Lumbosacral plexus, Electromyography
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Department of Rehabilitation Medicine, Seoul National University Hospital

#28 Yeongun-dong, Jongno-gu, Seoul, 110-744, Korea

Tel : 82-2-2072-3401, Fax:82-2-743-7473, E-mail : kissssik69@medimail.co.kr
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Table 1. Nerve Conduction Findings
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Nerve Stimulation Recording Latency Amplitude Velocity
Superficia peroneal, sensory, right 3.26 7.03
Superficia peroneal, sensory, left Absent Absent
Sural, sensory, right 2.44 10.5
Sural, sensory, left 2.80 10.8
) Fibular head TA* 2.46 7.10
Peroneal, motor, right 51.3
Knee TA 4.80 4.98
Fibular head TA 3.90 2.00
Peroneal, motor, left 50.9
Knee TA 6.06 1.66
. . Ankle AH2 393 6.15
Tibial, motor, right 40.5
Knee AH 135 3.66
. Ankle AH 393 14.9
Tibial, motor, |eft 41.0
Knee AH 134 9.99

1. TA : Tibialis Anterior muscle
2. AH : Abductor Hallucis muscle
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Table 2. Needle Electromyographic Investigation

Spontaneous activity?

Muscle MUAP Recruitment pattern
Fib* PSW?
Gastrognemius, left 0 0 Normal Normal
Tibialis anterior, left 3+ 3+ Normal Absent
Peroneus longus, | eft 3+ 3+ Polyphasic Markedly reduced (single)
Tibialis posterior, left 0 0 Normal Norma
Tensor fascialata, left 3+ 4+ Polyphasic Markedly reduced (single)
Gluteus maximus, left 1+ 2+ Normal & polyphasic Normal
Vastus medidlis, left 0 0 Normal Normal
Biceps femoris long head, left 0 0 Polyphasic Normal
Biceps femoris short head, |eft 0 0 Normal Normal
L5 paraspinalis, left 0 0
L4 paraspinalis, left 0 0

1. Fib: Fibrillations

2. PSW : Positive Sharp Waves

3. Grading of abnormal spontaneous activities (0, no abnormal spontaneous activities; 1+, persistent/unsustained single trains in at
least two muscle regions; 2+, moderated numbers in three or more muscle areas; 3+, many in all muscle regions; 4+, baseline obliter-
ated with abnormal spontaneous activitiesin all muscle regions)

Table 3. Etiologies of Lumbosacral Plexopathy

Idiopathic (neuralgic amyotrophy)

AP S 1 RS 45E, 1 WAE 3%

Traum = >

ama- Foz 11g Hel wa) ozt F7ke Folgn, HE
Pelvic fractures - e

Complication from surgery or radiotherapy
Space-occupying lesion
Invasive neoplasm

Compression by aretroperitoneal or pelvic mass = %}
. = =
Vascular/metabolic

Proximel diabetic neuropathy 2A8AFe) AAETRAFTE F2UAF) W
Connective tissue disease associated vasculitis Wl AAETGo 22T 98 S Holl Ag
Hereditary | o, o8 FAE AF Ve /e e FART
Hereditary neuralgic amyotrophy o] Agtog Zd3 W7l 93 VIS vt o
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formis syndrome)

bosacral neuropathy: a cause of persistent leg pain. Muscle

1. Hinchey JA, Preston DC, Logigian EL: Idiopathic lum-
Nerve 1996: 19: 1484-1486.
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