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Introduction and Objective:  

The lateral femoral cutaneous nerve (LFCN) has several anatomical variations. Iatrogenic damage 

might cause painful meralgia paresthetica. A metaanalysis of adult cadaveric dissection studies of 

LFCN report that 87% of nerves exits medial to the anterior superior iliac spine (ASIS), under the 

inguinal ligament (IL). A single nerve was the most common branching pattern. No anatomic 

studies of the LFCN in a pediatric population has been reported.  

 

Materials and Methods: 

Thirty-one children aged 4-14 years undergoing pelvic osteotomy (three bilateral) were 

prospectively included. Standardized peroperative photography of the LFCN was performed. 

Outcome parameters were pelvic exit, distance from exit to ASIS, branching patterns and 

appearance.  

 

Results: 

Of the 34 LFCN’s, 31 nerves (91%) exited the pelvis medial to the ASIS and under the Sartorius, 

one nerve (3%) exited the pelvis medial to the ASIS but through the IL, one nerve (3%) exited 

through the ASIS and one nerve (3%) exited lateral to the ASIS. The mean distance from the pelvic 

exit to the ASIS was 17 mm. Nine nerves (26%) showed no branching, one nerve had a bifurcation 

within the pelvis (3%), 12 nerves (35%) showed bifurcation in the IL area, seven nerves (20%) 

showed trifurcation, two nerves (6%) showed quadrification and three nerves (9%) had a branching 

pattern of more than four. Nine nerves (26%) had a curved appearance and 25 nerves (74%) had a 

straight appearance. 

 

Conclusions: 

Present study indicates that in a pediatric population, the LFCN exits the pelvis medial to the ASIS 

more frequently than in adults with a mean distance to the ASIS similar to adults even though not 

corrected for body size. Furthermore, the LFCN exhibits markedly higher number of branches in 

children compared to adults. The pediatric surgeon needs to be aware hereof to avoid iatrogenic 

injury to the LFCN.  

 


