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CONDITION

Femoral nerve dysfunction

Femoral nerve dysfunction is damage to a major leg nerve that can weaken the knee and
alter feeling in the thigh or lower leg.

WHATITIS
Damage affecting the femoral nerve

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Knee weakness, buckling, numbness, burning pain

WHAT CAUSES IT
Compression, injury, surgery, bleeding, diabetes, or nerve disorders

HOW IT IS DIAGNOSED
Neurological examination and electrodiagnostic testing

MAIN TREATMENT
Treating the cause, rehabilitation, and symptom relief

CAN IT BE CURED?
Sometimes - reversible causes allow nerve recovery

ISIT AN EMERGENCY?
Sometimes - sudden weakness with severe pelvic or abdominal pain

LONG-TERM OUTLOOK
Many improve, but recovery may take months

Overview

Femoral nerve dysfunction means that the femoral nerve is damaged or not working normally.
Itis a type of peripheral neuropathy, meaning a problem with a nerve outside the brain and
spinal cord.

The femoral nerve begins in the lower spine and travels through the pelvis into the front of the
thigh. It helps control muscles that straighten the knee. It also contributes to hip movement
and carries sensation from the front of the thigh and the inner part of the lower leg.

Damage can therefore cause knee weakness, numbness, tingling, or pain. The knee may buckle
during walking, which can increase the risk of falls.

Femoral nerve dysfunction is not one specific disease. It is a condition with several possible
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causes, including pressure on the nerve, injury, surgery, internal bleeding, and some wider
nerve disorders. Finding the cause matters because treatment and recovery are closely linked
to what damaged the nerve.

Symptoms
Symptoms usually affect one leg, although both sides can be involved in some conditions.

Weakness often affects the quadriceps, the large muscles at the front of the thigh. These
muscles straighten the knee. You may notice difficulty:

Hip bending may also feel weaker, although marked hip weakness can suggest that nearby
nerve roots or the lumbar plexus are involved. The lumbar plexus is a network of nerves inside
the pelvis.

Changes in sensation may affect the front or inner thigh. They can also extend down the inner
side of the lower leg and foot through a branch called the saphenous nerve. Symptoms may
include numbness, tingling, burning, or unusual sensitivity to touch.

Pain is not always present. When it occurs, it may be felt in the groin, front of the thigh, or inner
lower leg. The knee reflex, also called the patellar reflex, may be reduced when a healthcare
professional tests it.

Symptoms can begin suddenly after an injury, operation, or internal bleed. They may develop
more gradually when the nerve is under ongoing pressure.

- Straightening your knee
- Climbing stairs or rising from a low chair
- Keeping the knee steady while standing

- Walking without the knee buckling

Causes and risk factors

The femoral nerve passes through the pelvis and close to the hip, major blood vessels, and
several muscles. This route leaves it open to pressure or injury in several places.

Possible causes include:

Internal bleeding is an important cause because blood can collect in a confined space and
press on the nerve. Therisk is higher in people taking anticoagulants like warfarin or apixaban,
often called blood thinners, and in people with bleeding disorders. Anticoagulants should not
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be stopped without medical advice.

Diabetes can increase vulnerability to nerve damage. It can also cause diabetic lumbosacral
radiculoplexus neuropathy, sometimes called diabetic amyotrophy. This broader condition can
produce severe thigh pain, weakness, and muscle loss that resemble isolated femoral nerve
dysfunction.

Sometimes no clear cause is found.
- Pelvic, abdominal, hip, or upper-thigh surgery
- Apelvicor hipinjury
- Pressure from a mass, swelling, or prolonged positioning
- Bleeding behind the abdominal cavity or into the iliacus muscle
- Complications around a catheter placed in the femoral artery
- Radiation treatment involving the pelvis
- Diabetes or another condition affecting peripheral nerves

- Inflammation or, less often, infection involving nearby tissues

Diagnosis

Diagnosis begins with the pattern and timing of your symptoms. A healthcare professional may
ask about recent operations, injuries, prolonged positioning, diabetes, medicines, cancer
treatment, and symptoms suggesting bleeding.

The examination usually checks:

Electrodiagnostic testing can help confirm which nerve structures are affected. Nerve
conduction studies measure how well electrical signals move through selected nerves.
Electromyography, or EMG, uses a fine needle electrode to assess electrical activity in
muscles.

These tests can help separate femoral nerve dysfunction from a pinched nerve root in the
lower spine, a lumbar plexus disorder, or a muscle problem. Testing very soon after an injury
may not show the full extent of damage, so repeat testing is sometimes useful.

Imaging is chosen according to the suspected cause. Ultrasound, CT, or MRl may show
bleeding, a mass, swelling, or another structure pressing on the nerve. An MRI of the lower
spine may be used when a spinal nerve root problem is possible.

Blood tests do not directly confirm femoral nerve damage. They may help identify contributing
problems such as diabetes, infection, inflammation, or a bleeding disorder.
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- Strength when straightening the knee and bending the hip
- Sensation over the thigh and inner lower leg

- The knee reflex

- Walking, balance, and knee stability

- Pulses and signs of swelling or injury

Treatment and management

Treatment focuses first on the cause. Removing pressure or treating an underlying problem
can prevent further nerve damage and may allow recovery.

A collection of blood pressing on the nerve may require urgent assessment and management.
A mass or structural problem may need specialist treatment. When symptoms follow surgery
or positioning, observation and rehabilitation may be appropriate if there is no continuing
compression.

Physical therapy can help preserve movement, rebuild strength, and improve walking. Therapy
is adjusted to the degree of weakness so that an unstable knee is not overloaded.

A knee brace may help prevent buckling. A cane, crutch, or walker may be useful while strength
is reduced. These supports should be fitted and used correctly to reduce the risk of falls or
strain elsewhere.

Pain treatment may include standard pain relievers or medicines used for nerve pain. The
choice depends on your symptoms, other health conditions, and current medicines. Numbness
without pain does not necessarily need medication.

Surgery is not needed in most cases. It may be considered when imaging shows continuing
compression, the nerve has been severely cut or injured, or recovery is limited because of a
repairable structural problem.

Regular review may include strength testing, walking assessment, and sometimes repeat EMG
or nerve conduction studies.

Complications

Knee weakness can cause falls, particularly on stairs or uneven ground. Repeated buckling
may also strain the knee or lead you to change how you walk.

Long-lasting weakness can cause quadriceps muscle wasting. Joints can become stiff if the leg
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is not moved through a safe range. Changes in walking may contribute to discomfort in the hip,
back, or other leg.

Numb skin may not detect heat, pressure, or minor injuries normally. Regularly checking
affected areas can help you notice cuts, burns, or pressure damage.

Some people develop persistent nerve pain. Severe nerve injury may leave lasting weakness or
loss of sensation even after the original cause has been treated.

Prevention

Not every case can be prevented. Accidents, necessary surgery, unexplained nerve
inflammation, and some medical conditions cannot always be avoided.

During operations and procedures, clinical teams use positioning and protective measures
intended to reduce pressure on the femoral nerve. Monitoring and managing diabetes may
reduce the risk of wider peripheral nerve damage, although it cannot remove that risk
completely.

Take anticoagulants only as directed. Report unexpected bruising, bleeding, or new severe
pelvic, abdominal, groin, or back pain promptly. Do not stop an anticoagulant on your own.

Avoid prolonged pressure on the groin or front of the hip when possible. Use recommended
safety equipment during work, sport, and travel to reduce the chance of pelvic injury.

Living with it and what to expect

Recovery is closely linked to the type and severity of nerve injury. A nerve that is temporarily
compressed but remains structurally intact may improve over weeks or months. If the nerve's
internal fibres have been damaged, recovery is usually slower because those fibres must
regrow.

Improvement may happen gradually rather than day by day. Pain and tingling can change
before muscle strength returns. Muscle recovery may continue for many months, but severe
injuries may not recover fully.

Rehabilitation can help you remain active while the nerve heals. You may need to change how
you use stairs, get up from a chair, or walk outdoors. A brace or mobility aid can offer
temporary or longer-term support.

Routine follow-up is used to check whether strength and sensation are returning. Lack of early
improvement does not by itself prove that the damage is permanent. Repeat examinations and
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electrodiagnostic tests may provide a clearer picture over time.

Many people continue work, exercise, and daily activities with adjustments. The amount of
support needed ranges from short-term therapy to longer-term bracing or mobility assistance.

When to get medical help

Arrange a prompt medical assessment for new thigh numbness, difficulty straightening your
knee, repeated knee buckling, or unexplained weakness. These symptoms have several
possible causes and should be examined rather than self-diagnosed.

Seek urgent or emergency care if sudden weakness or numbness occurs with:

These combinations may point to internal bleeding, spinal nerve compression, stroke, or
another problem needing immediate assessment.

During routine follow-up, report worsening weakness, more frequent falls, new skin injuries in
numb areas, or problems using a brace or walking aid.

Severe groin, pelvic, abdominal, or lower-back pain

- New swelling or a rapidly enlarging bruise

- Faintness, unusual weakness, or signs of significant bleeding

- Recent pelvic surgery, injury, or a femoral artery procedure

- Use of an anticoagulant, especially when severe pain is present

- Loss of bladder or bowel control, or numbness around the genitals

- Facial weakness, arm weakness, speech trouble, or confusion

Common questions

Can a damaged femoral nerve heal?

Sometimes. A mildly compressed nerve may recover once the pressure is removed. Recovery
is less certain after severe crushing, loss of blood supply, or a complete nerve injury.

How long does femoral nerve recovery take?

Some changes may appear within weeks, but meaningful recovery often takes months. Injuries
involving the nerve fibres themselves generally recover more slowly than short-lived
compression.

Can | still walk with femoral nerve dysfunction?
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Many people can walk, but knee weakness may cause buckling. A brace, walking aid, and
physical therapy can improve stability while strength is assessed or recovering.

Is femoral nerve dysfunction the same as sciatica?

No. Sciatica usually involves the sciatic nerve or lower spinal nerve roots and often affects the
buttock, back of the leg, or outer foot. Femoral nerve dysfunction mainly affects knee
extension and sensation over the front thigh or inner lower leg.

Will an MRI show femoral nerve damage?

MRI may show swelling, bleeding, a mass, or another cause of pressure. It does not always
show how well the nerve works. EMG and nerve conduction studies provide information about
nerve and muscle function.

Can exercise make it worse?

Appropriate movement usually helps maintain strength and joint mobility. However, exercising
an unstable knee without support can increase fall or injury risk. A rehabilitation plan should
match your level of weakness.
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