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Femoral Nerve Injury

2/12/2016

Clinicalmanifestations:

If The nerve is completely injured  Motor: The quadriceps femoris muscle  is paralyzed, and the 

knee cannot be extended.  

Sensory: Skin sensation is lost

over

1-The anterior and medial sides of the thigh,

Over the medial side of the lower part of the

Leg



Sciatic Nerve Injury

The following clinical features arepresent:
Motor: 1-The hamstring muscles are paralyzed,  but weak flexion of the knee is 

possible because  of the action of the sartorius (femoral nerve)  and gracilis 

(obturatornerve)
2-All the muscles below the knee are paralyzed,
the foot assume the plantar-flexed position, or

Foot drop

Sensory: Sensation is lost below the knee,

except for a narrow area down the medial side

of the lower part of the leg and along the medial border of the foot as far as the ball of

the big toe which is supplied by the saphenous nerve (femoral nerve).



Injury to common peroneal nerve
Paralysis of extensor muscles (supplied by deep peroneal  

nerve) this means loss of dorsiflexion of the foot

Paralysis of peronei muscles (supplied by the

superficial peroneal nerve) this means

loss of Eversion of the foot

The antagonistic muscles (planter flexors and

invertors) will take over

this leads to

Foot drop and inversion

Equino varus

common peroneal nerve is in an exposed position  

as it leaves the popliteal fossa and winds around the  

neck of the fibula to enter the peroneus longus  

muscle



Tibial Nerve Injury
Because of its deep and protected position, it is

rarely injured.

Complete damage results in the following

clinical features:

Motor: All the muscles in the back of the leg

and the sole of the foot are paralyzed. The  

opposing muscles dorsiflex the foot at the ankle  

joint and evert the foot at the subtalar and

transverse tarsal joints, an attitude referred to as

Calcaneovalgus
Sensory:Sensation is lost on the sole of

the foot; later, trophic ulcers develop.



Sensory: The cutaneous sensory loss is

minimal on the medial aspect of the thigh.

2/12/2016
دجماتارطشالةعماجالةيندرالاةيلك بطال  Dr.Shataratد.

Obturator NerveInjury
Motor: All the adductor muscles 

are paralyzed  except the 

hamstring part of the adductor  

magnus, which is supplied by 

the sciatic nerve.
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Adductor canal  

(Subsartorial)  

or

Hunter’s canal

John Hunter described the exposure and ligation of the femoral  

artery in this canal for aneurysm of the popliteal artery; this method has  

the advantage that the artery at this site is healthy and will not tear when  

tied, as may happen if ligation is attempted immediately above the  

aneurysm.
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Transverse section through the middle of the  

right thigh as seen from above

anterior
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is an intermuscular cleft  

situated on the medial aspect  

of the middle third of the thigh  

beneath the sartorius muscle

It commences above at the  

apex of the femoral triangle  

and ends below at the  

opening in the adductor  

magnus.

In cross section it is  

triangular in shape

Adductor (Subsartorial) Canal
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The adductor canal contains

2-The femoral vein

3-The saphenous  

nerve

4-The terminal part

of the obturator

nerve

5-The deep  

lymph vessels


