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NEUROLOGICAL REPORT
CLINICAL INDICATION:
Neurological evaluation with persistent symptoms of left leg lateral hypesthesias.

Previous findings of degenerative lumbar discogenic disease at lower lumbar levels.

Clinical symptom findings consistent with meralgia paresthetica.

Dear Dr. Arons & Professional Colleagues,
Thank you for referring Cesar Bogarin for neurological evaluation.

Cesar has mapped out the location of the pain on his left anterior and lateral thigh, which clearly fits the picture of a lateral femoral cutaneous nerve hypesthesia.

He reports that his symptoms are increased when sitting for a period of time or when ambulating sometimes for a period of time, which is sometimes problematic.

Previous evaluation with lumbar imaging demonstrated lower lumbar degenerative disease at L5-S1 with a 3 mm concentric disc osteophyte complex to the left producing left lateral recess stenosis and severe left neuroforaminal stenosis greater than right and displacement of the exiting left L5 nerve. At L4-5, there was minor foraminal stenosis on the right. At L3-4 there was no central canal lateral recess or neuroforaminal stenosis. No other unusual findings were identified.

Cesar reports that he has had invasive pain management with two spinal injections several months ago, which improved and reduced his back pain and some of the paresthetic type of symptoms that he experienced.

Over this period of time since presentation several months ago, there has been a slow but progressive improvement in his lateral femoral cutaneous nerve patch symptoms becoming less achy, but occasionally still demonstrating some pain when he stands for a period of time or sits.

RE:
BOGARIN, CESAR
Page 2 of 2
In consideration of this clinical history and his findings, he has two problems.

He has the clinical features consistent with a lumbar radiculopathy at L5-S1 due to the L5 nerve impingement, which has been treated symptomatically.

At this time, he denies having any motor weakness in the lower extremities.

He has the clinical manifestations of left meralgia paresthetica, which can be a consequence of compression of the femoral cutaneous nerve in the abdominal cavity under the inguinal ligament or subcutaneous tissue of the site.

In consideration for further evaluation and treatment, I am ordering MR imaging of the pelvis on the left to see to exclude other potential etiologies involving the sacral plexus or the inguinal canal.

I explained all this to Cesar today regarding his presentation and clinical symptoms indicating to him that this is a relatively benign finding that usually does not progress and improves spontaneously slowly over a period of time.

He has been undergoing chiropractic therapy that has been beneficial to some extent in reducing some of his symptoms, how long that this will continue to be beneficial is uncertain.

I will see him for reevaluation with the imaging results with further recommendations and in that situation consider electrodiagnostic testing.

Electrodiagnostic testing for findings of meralgia paresthetica is not necessarily considered to be important. Electrodiagnostic testing might be important for other reasons other than this presentation.

I will send a followup report when he returns.
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Senior Neurologist – Member, American College of Neuropsychiatrists

Diplomat in Neurology with Certification of Additional Qualifications in Neurophysiology and Sleep Medicine – American Osteopathic Board of Neurology & Psychiatry

Diplomat in Internal Medicine – American Osteopathic Board of Internal Medicine

TEM: gg

Transcription not reviewed unless signed for submission

