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[Abstract] Objective To analyze the causes of femoral nerve injuries caused by femoral artery
puncturing in order to improve clinical diagnosis and treatment level. Methods The clinical data of 4 673
patients, who received femoral artery catheterization during the period from January 2012 to December 2016,
were retrospectively analyzed. Among the 4 673 patients, 6 patients were diagnosed as femoral nerve injury,
which was confirmed by clinical manifestations and nerve electromyography; the injuries resulted from direct
puncture injury (n=2), secondary injury of puncture point hematoma compression (n=1) and tourniquet
compression injury (n=3). Of the 6 patients with nerve injury, neurolysis and nerve block combined with
medication (vasodilatation drug to improve microcirculation and vitamin Bl to give nerve nutrition) were
employed in 4 and pure medication was adopted in 2. Combined with clinical manifestations and medical
literature the causes of femoral nerve injuries were analyzed. Results The patients were followed up for a
mean period of 3 months (1-6 months). In all patients, the muscle force of quadriceps femoris recovered
from preoperative grade Il -IV to postoperative grade IV - V. The function of extension of knee joint and
walking gait were normal. The sensory function recovered completely in 4 patients. One patient was followed
up for 3 months, who still suffered from hypoesthesia at the anterior-lower area of lower two thirds of thigh
and at the medial side of calf. In one patient with tourniquet compression injury, his muscle strength returned
to normal, but he still had sensory disorder in the following-up period of 4 months. Conclusion Clinically,
femoral nerve injury is a rare complication of percutaneous catheterization. It is an iatrogenic injury that
should not be ignored. The occurrence of femoral nerve damage should be thought of when the patient
complains of muscle weakness and abnormal thigh sensation. Proper and timely diagnosis and treatment are
the key to ensure a good prognosis.(J Intervent Radiol, 2018, 27: 963-965)
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