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Vance DeLong:  1-800-PudendalNerve


Hey class, this lecture was very short – only about 30 minutes long - so this should be a very quick read for you!  

Lecture Outline:

1. Lumbosacral Plexopathies

2. Pelvic Neuropathies Associated with Surgical Operations

3. Myofascial Pain Syndromes of the Pelvis

1) Plexopathies

NB – A plexopathy is an injury or problem with a plexus, such as the brachial plexus or the lumbosacral plexus, usually affecting multiple nerves/nerve roots.

· There are many causes of Plexopathies.  These include;
· Neoplasms of the pelvis (Neoplastic Lumbosacral Plexopathy)

· Meningeal Carcinomas 

· Leptomeningeal Disease

· Thrombocytopenia

· Aortic Aneurysms

· Diabetes Mellitus

· Diabetic Amyotrophy

· Obstetric Procedures

· Trauma

· Intragluteal Injections

· We will focus on Neoplastic Lumbosacral Plexopathy to illustrate a disease pattern for lumbosacral plexopathy;
· Neoplastic Lumbosacral Plexopathy – Lumbosacral plexus injury associated with pelvic tumours, often resulting in:

· Significant pain

· Sensory disturbance

· Weakness

· Disability

· Plexus involvement from tumour extension or invasion leads to a progressive disease course.  

· This is always something to consider in older people and people of the baby boom generation.

· Etiology of Neoplastic Lumbosacral Plexopathy:
· Most prevalent types of tumours:

· Prostate, Colorectal, Sarcomas, Multiple Myelomas.

· Metastatic tumour, such as breast, is less common.
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Brock Landers: 1-800-PANTS
· Lower plexus is involved most frequently (50%).

· Upper plexus involvement (33%).

· Panplexopathy – the whole plexus is involved (18%).

· Bilateral plexopathy occurs in 25% of cases (usually due to breast cancer metastases).
· Neoplastic Lumbosacral Plexopathy – History:
· Symptoms of pain located in regional areas, such as the low back, buttock, hip, and thigh:
· Unilateral onset confined to one side in 90% of cases.
· Aching or pressure-like in quality, rarely burning, and worsens at nighttime.
· Sensory loss, weakness, incontinence, impotence.
· This condition is often hard to diagnose, as it may give the illusion of a radiculopathy.
· Neoplastic Lumbosacral Plexopathy – Physical:
· Diffuse asymmetric motor deficits involving more than 1 nerve root.
· Associated gait abnormalities.

· Upper plexopathy – L4 reflex loss.
· Lower plexopathy – S1 reflex loss.
· Panplexopathy – both lost and peripheral edema.
· Possibly a rectal mass.
2)  Pelvic Neuropathies Associated with Surgical Operations

· Case Example:

Clarence, a 32-year-old man, had an inguinal hernia repair 9 years ago.  He subsequently developed chronic pelvic pain.  Doctors tried many nerve blocks, which seemed to only inflame the nerves.

He then underwent exploratory surgery, which found that the genitofemoral and ilioinguinal nerves were entrapped ( scar tissue and possible adhesions due to the prior surgery.

· Iliac Crest – Site for Autogenous Bone Grafting:

· Transection of nerves is a common complication of bone harvesting.
· The following nerves can possibly be affected during this procedure:
· Superior Cluneal Nerve
· Ilioinguinal Nerve
· Lateral Femoral Cutaneous Nerve
· Other Cutaneous Nerves
· LESS COMMONLY – the major nerves- femoral, sciatic
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Blade Rodgers: 416-429-BIGG
Dr. Zylich then recommended that we familiarize us with possible adverse affects of other common surgeries such as: C-section, appendectomy, etc.  This is not important for testing purposes, but might be important in practice.

3)  Myofascial Pain Syndromes of the Pelvis

· These were discussed very quickly, as he only described 3 muscles which may cause myofascial pain in the pelvis:

1. Quadratus Lumborum:

Pain: Low Back

Trigger Point Referral: Lateral iliac crest, buttocks, and upper lateral thigh.

Treatment: Palpation, massage, home stretches, post isometric relaxation.

2. Iliocostalis:

Pain: Lower quadrant of the posterior abdomen.

Trigger Point Referral: Into upper iliac crest region and lower buttocks region.

Treatment: Palpation, home stretches, post isometric relaxation.

3. Gluteus Maximus:

Pain:  Sacrum, inferior surface of the buttocks.

Trigger Point Referral: Into lateral thigh and lateral lower leg.

Treatment:  Same as above.

· Other Possible Sources of Myofascial Pain:
· Pelvic Floor Muscles:
· Bulbospongiosus

· Ischiocavernosus

· Transversus Perinei

· Sphincter Ani

· Levator Ani

· Coccygeus

· Obturator Internus

Dr. Z said that myofascial pain syndromes from these muscles rarely get diagnosed by chiropractors – mostly because nobody really palpates these muscles!

· Paravertebrals:
· Semispinalis

· Multifidus

· Rotatores

· Short Lateral Rotators:
· Gamelli
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Dean Starwood: 1-800-GIVE’R

· Quadratus Femoris

· Obturator Internus, Externus

· Abdominals:
· Obliquus Abdominis

· Transversus Abdominis

· Rectus Abdominis

· Iliopsoas

Well guys, just wanted to let you know that this will be my last noteservice, as I will be retiring after the holidays!  

Have a great break and see you in January!

Yenners

