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Anatomical bases of diagnosis and treatment of the lumboinguinal nerve neuralgia Ge Rongging, Zhu Aixia, Xu Fenggin. Xijing Hospital ,
The Fowth military Medical University . Xi’ an 710032

(Abstl:act] Objective  To introduce the diagnosis of the lumboinguinal nerve neuralgia and the treatment by method of local injection.
Methods 3 cases of certain diagnosed lumboinguinal nerve neuralgia in out patient department were selected and treated by local injection of pred-
nisolone plus local anesthetic to the nerve where it is passing through the femoral sheath. Results  Pain was stopped after injection for a short period
in all cases. All of them were cured one week later. Conclusion To the established diagnosis of the lumboinguinal nerve neuralgia, local injection
of prednisolone may be the method of choice. Best effect could be obtained.
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