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Met 2z Objectives This study aimed to review the trends in clinical approaches to the

INHOED B4 MESkS Stitjaolstn  Korean medicine treatment of Meralgia Paresthetica.
Methods We used five Korean online databases and four international databases. A

SeongEun Kim, K.M.D., total of 175 papers were searched from 9 electronic databases. Among these papers,
SoonJoong Kim, K.M.D., Ph.D."* we excluded studies for which we could not obtain full texts, studies that were not re—
1Department of Rehabilitation Medicine of  lated to Korean medicine, studies that were not clinical studies, and duplicate studies.
Korean Medicine, Semyung University Results 24 case studies and four randomized controlled trials were selected. Ten
Korean Medicine Hospital traditional Korean medicine treatments including acupuncture, cupping therapy,

physiotherapy, herbal medicine were used in these studies. The most commonly
used treatment was acupuncture, followed by moxibustion and physical therapy. 11
evaluation indicators were used, and among them, effective rate was used the most
in 19 articles.

Conclusions Our study showed that traditional Korean medicine for Meralgia
Paresthetica was effective. However, most of the studies had a limitation in that the
level of evidence was low. Further studies such as randomized controlled clinical trials
are required for more evidence on Korean traditional medicine.
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Table I Analysis of Characteristics and Intervention and Evaluation Tools on Case Reports

First Author Characteristics Intervention Treatment Evaluation Criteria Results
(Year) (Sex (M/FTY) period (days)
Na 1/0 General acupuncture, 5 1. VAST 1. 10—2
(2005)” Herbal medicine,
Cupping therapy (wet),
Physiotherapy (Hot-pack,
Ultrasound, Ice-pack, Laser)
Hu 17/12 Chuna 10 ERY Improved
(2005)® (86.2%/Significantly effective:18,
Effective:7, Ineffective:4)
Zhou 25/6 Plum-blossom needle tapping, Not reported ER Improved
(2009)” Moxibustion, (96.77%/Cure:24, Significantly
Cupping therapy (wet) effective:5, Effective:1, Ineffective:1)
Liu 32/18 Herbal ointment, Not reported ER Improved
(2010)'? Herbal medicine (100%/Cure:45, Effective:5)
Youn 1/0 Warming acupuncture, 16 VAS 1. 10—~1
(2011)"Y Moxibustion, ROM! of Hip joint 2. 5°—15°
Herbal medicine (Extension)
Zhang 12/6 Electroacupuncture, 10 ER Improved
(2011)? Physiotherapy (TDPT) scv™ (100%/Cure:11, Effective:7,
Ineffective:0)
35.5146.13m/s —44.14+5.69m/s
(p<0.05)
Li 21/17 Cupping therapy (wet) 21 ER Improved (96.4%/Cure:28,
2011)" Effective:9, Ineffective:1)
Wong 46/6 Cupping therapy (wet) 20 ER Improved (96.2%/Cure:42,
(2011) Effective:8, Ineffective:2)
Bao 18/12 Acupotomy, 5~15 ER Improved (96%)
(2012)' Herbal Medicine Fumigation
Treatment
Alexander 5/5 Electroacupuncture, 2~8 VAS (daytime) 1. 7.1-2
(2013)"7 Physiotherapy (Infrared lamp) VAS (night time) 2. 3.5—0.7
Wang 26/9 Warming acupuncture, 20 ER Improved
(2013)" Moving Cupping Therapy (97.14%/Cure:24, Significantly
effective:5, Effective:5, Ineffective:1)
Ru 12/14 General acupuncture, 10 ER Improved (100%)
(2013)™ Cupping therapy (wet)
Li 15/17 Electroacupuncture 15 ER Improved
(2014)*" (93.75%/Cure:8, Significantly
effective: 18, Effective:4, Ineffective:2)
Lee 0/1 Electroacupuncture, 4 1. VAS 1. 10—3
(2016)* Physiotherapy (ICT'T), 2. Patrick sign 2. positive—negative
Myofascial Release Technique,
Cupping therapy (dry)
Li 0/2 General acupuncture, 3 ER Improved
(2016 Plum-blossom needle tapping
Wang 13/24 Acupotomy 1~3 ER Improved
(2016)® VAS (100%/Cure:36, Significantly
effective:0, Effective:1, Ineffective:0)
3.8+1.2—2.9+0.7(p<0.05)
Shin 0/1 Warming acupuncture, 13 Two-point discrimination  (R) 15.8cm—6.9cm
(2017)® Electroacupuncture, Pain area (L) 9.6cm—7.25cm
Moxibustion, VAS Area narrowed
Herbal medicine, (1) Pain (1) (R)5.65—5.2 (L)4.1—+4.3
Cupping therapy (dry, flash) (2) Pressure Sense (2) (R)5.1—4.85 (L)3.8—3.55
Physiotherapy (Infrared lamp, (3) Cool Sense (3) (R)4.9—4.75 (L)3.9—3.55
TENS™?, Traction) (4) Warm Sense (4) (R)4.7—+4.65 (L)3.7—+3.4
Shi 0/1 General acupuncture 10 ER Improved
(2019)* Cupping therapy (wet)
Li 60/24 Chuna 30 ER Improved
(2019)® Herbal poulitice (94.04%/Cure:24, obviously
effective:30, Effective:25, Ineffective:5)
Xu 0/1 Floating acupuncture 7 ER Improved
(2021)*”
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First Author Characteristics

Intervention

Treatment

Evaluation Criteria Results

(Year) (Sex M'/F1)) period (days)

Wu 1/0 General acupuncture 11 Tinel sign 1. positive—negative

(2021)*"

Ahn 0/1 Electroacupuncture, 12 NRSH T—4

(2022)? Pharmacopuncture, EQ-sD! 0.73—0.837
Chuna, Tinel sign positive—negative
Herbal medicine, Pelvic compression test positive—negative
Cupping therapy (dry)

Xing 1/0 Fire acupuncture, 14 Pain area 20 * 10cm—2 * 2cm

(2023)® Cupping therapy (wet)

Wu 1/0 Acupotomy 1 1. Tinel sign 1. positive—negative

(2023)*

M’ : male, F': female, VAST : visual analog scale, ER' : Effective Rate, ROM! :

range of motion, TDP' : Tending Diancibo Pu, scv”

: sensory nerve conduction

velocity, ICT'" : interferential current therapy, TENSH transcutaneous electrical nerve stimulation, NRSY : numerical rating scale, EQ-5D index I EuroQol five

dimension index

Table IL Characteristics of Randomized Controlled Trials

First Author  Characteristics Sam;*)le TSIZC Intervention

v S M/F (E/CH, - QOutcomes Results
(Year) (Sex (M/F)) treatment period Experiment group Control group

Zeng 38/25 n=63 (32/31), Acupunture (skin needling)  General acupuncture ER E : Improved

(2012)" 10days (96.8%(p>0.05)/
Cure:26(p<0.05), effective:5,
ineffective:1)
C : Improved
(90.3%/Cure:18, effective:10,
ineffective:3)

Zhang 21/15 n=36 (20/16), Acupoint laser therapy, Cupping therapy (wet) ER E : Improved

(2013)" 22days Cupping therapy (wet) (100%/Cure:12, obviously
effective:8)
C : Improved
(100%/Cure:11, obviously
effective:5, Effective:1)

Zhang 44/16 n=60 (30/30), Floating acupuncture General acupuncture ER E>C (p<0.05)

(2016)* 2weeks

Zhang 55/9 n=64 (32/32), General acupuncture, General acupuncture ER E>C (p<0.05)

(2019)*® 1days Physiotherapy (Microwave),  Physiotherapy (Microwave) RR E>C (p<0.05)

Acupotomy

E": Experimental group, C': Control group, n™: number, RR": Recurrence rates
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Appendix 1.

@ Pubmed
#1 (Meralgia paresthetica[All Fields]) AND (acupuncture

[All Fields]) AND (2004:2024[pdat])

#2 (Meralgia paresthetica[All Fields]) AND (chuna

[All Fields]) AND (2004:2024[pdat])

#3 (Meralgia paresthetica[All Fields]) AND (traditional

#4

#1

#2

#3

#1

#2

#3

chinese medicine[All Fields]) AND (2004:2024[pdat])
(Meralgia paresthetica[All Fields]) AND (moxibustion
[All Fields]) AND (2004:2024[pdat])

#5 #1 OR #2 OR #3 OR #4

Cochrane Library

Meralgia paresthetica with Cochrane Library pub-
lication date Between Jan 2004 and Dec 2023
acupunture or moxibustion or chuna or traditional
chinese medicine

#1 and #2

EMBASE

(‘Meralgia paresthetica’/exp OR ‘meralgia par-
esthetica’ OR ((‘meralgia’/exp OR meralgia) AND
paresthetica)) AND (‘acupuncture’/exp OR acu-
puncture) AND [2004-2023]/py

(‘Meralgia paresthetica’/exp OR ‘meralgia par-
esthetica’ OR ((‘meralgia’/exp OR meralgia) AND
paresthetica)) AND (‘chuna manual therapy’/exp
OR ‘chuna manual therapy’) AND [2004-2023]/py
(‘Meralgia paresthetica’/exp OR ‘meralgia par-
esthetica’ OR ((‘meralgia’/exp OR meralgia) AND
paresthetica)) AND (‘traditional chinese medi-
cine’/exp OR ‘traditional chinese medicine’ OR
(traditional AND (‘chinese’/exp OR chinese) AND
(‘medicine’/exp OR medicine))) AND [2004-2023]/py

#4 (‘meralgia paresthetica’/exp OR ‘meralgia paresthetica’

OR ((‘meralgia’/exp OR meralgia) AND paresthetica))
AND (‘moxibustion’/exp OR ‘moxibustion’) AND

[2004-2023]/py
#5 #1 OR #2 OR #3 OR #4

@ CNKI

#1 (TKA=Meralgia paresthetica OR TKA=&4M i
ZEELEATE) and (YE = “2004°+2005°+2006™+
2007°+2008°+2009°+2010°+2011°+2012°+20
13°+2014°+2015°+2016°+2017°+2018°+2019°

+2020°+2021°+2022°+2023")

(5 OASIS
#1 Meralgia paresthetica
# I EAAA 2ol 4F

#3 (#1 OR #2) AND [2004-2023]

® RISS
#1 Meralgia paresthetica
#2 HEAZA ol dS

#3 (#1 OR #2) AND [2004-2023]

@ KISS

#1 Meralgia paresthetica

#2 = AG Aol dS

#3 (#1 OR #2) AND [2004-2023]

DBpia
#1 Meralgia paresthetica
# HE Aol 45

#3 (#1 OR #2) AND [2004-2023]

© Science ON
#1 Meralgia paresthetica

#2 EA AR Zo| A4S
#3 (#1 OR #2) AND [2004-2023]




Appendix 2. Reasons for exclusion

10.

Oh CS, Lee H, Yim YK, Seong NK. Influence on the
Anti-cancer and Immune response improvement of herb-
al-acupuncture with carthami flos infusion solution into
Chung-wan(CV12). Journal of Korean acupuncture &
Moxibustion Medicine Society. 2004;21(5):205-18.
Reason for exclusion : Not Clinical study

Kim CG, Kim C. Surgical result of meralgia parasthetica.
Journal of Korean Neurosurgical Society. 2004;35(2):
188-91.

Reason for exclusion : Ineligible intervention

Park SH, Young JK, Choi ES, Moon SK, Choi HJ, Kang
HK. Anatomical considerations of the lateral femoral cu-
taneous nerve related to nerve conduction study. Annals
of Rehabilitation Medicine. 2005;29(6):614-8.

Reason for exclusion : Not Clinical study

Kim HY, Han YS, Koh SH, Kim JH, Kim SH. Lateral
femoral cutaneous nerve: Variety in conduction (Seror’s
method) according to body mass index and age. Annals
of Clinical Neurophysiology. 2006;8(2):152-7.

Reason for exclusion : Not Clinical study

Kim TY, Kim JH, Kim SH, Lim EK, Lee YB, Shin DJ.
A case of Meralgia Paresthetica caused by A huge renal
cyst. Annals of Clinical Neurophysiology. 2007;9(1):
33-5.

Reason for exclusion : Ineligible intervention

Lee JS, Kwon EH, Kim DH, Hwang MR. Ultrasonographic
findings of the lateral femoral cutaneous nerve in normal
adult women. Journal of Electrodiagnosis and Neuromuscular
Diseases. 2008;10(2):130-4.
https://doi.org/10.18214/jkaem.2008.10.2.130

Reason for exclusion : Ineligible intervention

Cho KT, Lee HJ. Prone position-related meralgia paresthetica
after lumbar spinal surgery: A case report and review
of the literature. Journal of Korean Neurosurgical Society.
2008;44(6):392-5.

Reason for exclusion : Ineligible intervention

Chung KH, Lee JY, Ko TK, Part CH, Chun DH, Yang
HJ, Gill HJ, Kim MK. Meralgia paresthetica affecting
parturient women who underwent cesarean section -A
case report-. Korean Journal of Anesthesiology. 2010;59:
86-9.

Reason for exclusion : Ineligible intervention

Kim JE, Lee SG, Kim EJ, Min BW, Ban JS, Lee JH.
Ultrasound-guided lateral femoral cutaneous nerve block
in meralgia paresthetica. The Korean Journal of Pain.
2011;24(2):115-8.

Reason for exclusion : Ineligible intervention

Azhar R. Misdiagnosed case of spinal tuberculosis: A
case report. Tuberculosis and Respiratory Diseases. 2021;
129:691.

11.

12.

16.

17.

18.

19.

20.

21.
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Reason for exclusion :
paresthetica

Yi TI, Yoon TH, Kim JS, Lee GE, Kim BR. Femoral
neuropathy and meralgia paresthetica secondary to an
Iliacus hematoma. Annals of Rehabilitation Medicine.
2012;36(2):273-7.
https://dx.doi.org/10.5535/arm.2012.36.2.273

Reason for exclusion : Ineligible intervention

Son BC, Kim DR, Kim IS, Hong JT, Sung JH, Lee SW.
Neurolysis for megalgia paresthetica. J Korean Neurosurg
Soc. 2012;51(6):363-6.
https://dx.doi.org/10.3340/jkns.2012.51.6.363

Reason for exclusion : Ineligible intervention

Kim GB, Kwon IH, Park WN, Gu HD. Have you ever
heard about meralgia paresthetica? Journal of the Korean
Society of Emergency Medicine. 2013;24(2):241-5.
Reason for exclusion : Ineligible intervention

Choi MH, Park HN, Eom Y1, Joo IS. Clinical and elec-
trophysiological characteristics of meralgia paresthetica.
Annals of Clinical Neurophysiology. 2013;15(2):48-52.
Reason for exclusion : Not Clinical study

Lee JJ, Sohn JH, Choi HJ, Yang JS, Lee KH, Do HJ
Lee SH, Cho YJ. Clinical efficacy of pulsed radiofrequency
neuromodulation for intractable meralgia paresthetica.
Pain Physician. 2016;19(3):173.

Reason for exclusion : Not Clinical study

Kang KN, Rhyu CJ, Chon SW, Choi YS, Yoo JI, Lim
YS, Bang YS, Kim YU. Concurrent meralgia par-
esthetica and radiculopathy of the left leg-A case report.
Anesthesia and Pain Medicine. 2017;12(1):81-4.
https://doi.org/10.17085/apm.2017.12.1.81

Reason for exclusion : Ineligible intervention

Ghai B, Dhiman D, Loganathan S. Extended duration
pulsed radiofrequency for the management of refractory

Studies not related to Meralgia

meralgia paresthetica: A series of five cases. The Korean
Journal of Pain. 2018;31(3):215-20.
https://doi.org/10.3344/kjp.2018.31.3.215

Reason for exclusion : Ineligible intervention

Jaiswal A, Kumar S, Reddy S, Jaiswal P. Feasibility and
safety of outpatient lumbar microscopic discectomy in a
developing country. Asian Spine Journal. 2019;13(5):721.
https://doi.org/10.31616/asj.2018.0268

Reason for exclusion :
paresthetica

Choi HJ, Kim TS, Choi SK, Lim YJ. Pulsed radio-
frequency neuromodulation treatment on the lateral fem-

Studies not related to Meralgia

oral cutaneous nerve for the treatment of meralgia
paresthetica. J Korean Neurosurg Soc. 2011;50(2):151-3.
Reason for exclusion : Ineligible intervention

Kwon YS. Anatomical approach in anesthesia and pain
management. Korean Association of Physical Anthropologists;
2021;6.

Reason for exclusion : Not Clinical study

Kim YA, Shin KH, Kim WI, Lee WU, Kim HS, Ko
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22.

23.

24.

25.

26.

27.

28.

29.

30.

HC, Kim BS, Kim MB, Yang MY. A case of meralgia
paresthetica associated with malignant peripheral nerve
sheath tumor in a neurofibromatosis patient. 2021;59(1):
73-5.

Reason for exclusion : Ineligible intervention

Yang HJ, Yoo JS, Kim JA, Kang Y, Lee YK, Min JH,
Cho HR. Meralgia paresthetica following hemor-
rhoidectomy in the jack-knife position-A case report.
Anesthesia and Pain Medicine. 2019;14(1):91-4.
https://doi.org/10.17085/apm.2019.14.1.91

Reason for exclusion : Ineligible intervention

Kim CG. Surgical results of meralgia paresthetica. J Korean
Neurosurg Soc. 2004;35(2):188-91.

Reason for exclusion : Ineligible intervention

Park JS, Song YK. A scoping review of musculotendinous
releasing manual therapy and suggestions for clinical
application. Journal of Korean Medicine for Obesity
Research. 2023;23(1):18-27.
https://doi.org/10.15429/jkomor.2023.23.1.18

Reason for exclusion : Not Clinical study

Oh S il, Kim EG, Kim SJ. An unusual case of bilateral
meralgia paresthetica following femoral cannulations.
Neurointervention. 2017;12(2):122-4.
https://doi.org/10.5469/neuroint.2017.12.2.122

Reason for exclusion : Ineligible intervention

Park SH, Ko YJ, Choi ES, Moon SK, Choi HJ, Kang
HK. Anatomical considerations of the lateral femoral cu-
taneous nerve related to nerve conduction study. Journal
of the Korean Academy of Rehabilitation Medicine.
2005;29(6):614-8.

Reason for exclusion : Ineligible intervention

Shin DE, Kim HS, Ahn CS, Lee DH, Lee SC. Anterior
debridement and strut graft with pedicle screw fixation
for pyogenic spondylitis. Asian Spine Journal. 2007;
1(2):91.

https://doi.org/10.4184/asj.2007.1.2.91

Reason for exclusion : Studies not related to Meralgia
paresthetica

Cho WCI, Son BC. Delayed diagnosis of meralgia par-
esthetica: A case report. The Nerve. 2018;4(2):82-5.
https://doi.org/10.21129/nerve.2018.4.2.82

Reason for exclusion : Ineligible intervention

Kot P, Rubio-Haro R, Bordes-Garcia C, Ferrer-Gomez
C, De Andrés J. Meralgia paresthetica after pelvic fixation
in a polytrauma patient. Korean Journal of Anesthesiology.
2021;74(6):555-6.

https://doi.org/10.4097/kja.21065

Reason for exclusion : Ineligible intervention
Borg-Stein J, Dugan SA, Gruber J. Musculoskeletal as-
pects of pregnancy. Am J Phys Med Rehabil. 2005;84(3):
180-92.
https://doi.org/10.1097/01.PHM.0000156970.96219.48
Reason for exclusion : Not Clinical study

Inés LPBS, da Silva JAP. Soft tissue injections. Best
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32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Pract Res Clin Rheumatol. 2005;19(3):503-27.
https://doi.org/10.1016/j.berh.2005.01.003

Reason for exclusion : Not Clinical study

White A, Tough E, Cummings M. A review of acu-
puncture clinical trials indexed during 2005. Acupunct
Med. 2006;24(1):39-49.
https://doi.org/10.1136/aim.24.1.39

Reason for exclusion : Not Clinical study

Borg-Stein J, Dugan SA. Musculoskeletal disorders of
pregnancy, delivery and postpartum. Phys Med Rehabil
Clin North Am. 2007;18(3):459-76.
https://doi.org/10.1016/j.pmr.2007.05.005

Reason for exclusion : Not Clinical study

Park KS, Sohn TS, Son HS, Cho CS, Kim HY. Clinical
image: Gold thread acupuncture, a hedgehog-like appearance.
Arthritis Rheum. 2008;58(12):3969.
https://doi.org/10.1002/art.24131

Reason for exclusion : Not Clinical study

Deshmukh S, Carrino JA, Feinberg JH, Wolfe SW, Eagle
S, Sneag DB. Pins and needles from fingers to toes:
High-resolution MRI of peripheral sensory mononeuropathies.
Am J Roentgenol. 2017;208(1):1-10.
https://doi.org/10.2214/AJR.16.16377

Reason for exclusion : Not Clinical study

Knapik JJ, Reynolds K, Orr R, Pope R. Load carriage-re-
lated paresthesias (Part 2): Meralgia paresthetica. J Spec
Oper Med. 2017;17(1):94-100.

Reason for exclusion : Not Clinical study

Torrents M, Malik R. Meralgia paresthetica: A 5 model
osteopathic approach. Osteopath Fam Phys. 2018;10(5):
10-5.

Reason for exclusion : Not Clinical study

Zagarella S. Nerve entrapment syndromes in dermatol-
ogy: Review and practical approach to treatment. Australas
J Dermatol. 2018;59(4):286-90.
https://doi.org/10.1111/ajd.12822

Reason for exclusion : Not Clinical study

Wang VC, Mullally WJ. Pain neurology. Am J Med. 2020;
133(3):273-80.
https://doi.org/10.1016/j.amjmed.2019.07.029

Reason for exclusion : Not Clinical study

Daughety J, Haroutunian A, Wu I. Lateral femoral cuta-
neous nerve stimulation: Safe and effective in meralgia
paresthetica in high risk patients. Neuromodulation. 2021;
24(4):209-10.

https://doi.org/10.1111/ner.13385

Reason for exclusion : Ineligible intervention

Liu AH. 35 cases of lateral femoral cutaneous nerve
compression syndrome treated with small needle knife.
Information on Traditional Chinese Medicine. 2004;(02):54.
Reason for exclusion : Ineligible intervention

Qin SH, Jiao SF. Misdiagnosis and wrong treatment of
1 patient with lateral femoral cutaneous nerve entrap-
ment syndrome. China Journal of Orthopaedics and




43.

44,

45.

46.

47.

48.

49.

50.

51.

Traumatology. 2004;(06):29.

Reason for exclusion : Ineligible intervention

Dai XG. Analysis of 27 cases of lateral femoral cutaneous
nerve entrapment syndrome treated with blockade. Journal
of Practical Medical Techniques. 2005;(10):1333-4.
https://doi.org/CNKI:SUN:SYYJ.0.2005-10-080.
Reason for exclusion : Ineligible intervention

Wang YY, Dong PS, Yang XM, Yang XS. Two cases
of meralgia paresthesia complicated by coronary angiog-
raphy and interventional treatment. Journal of Practical
Diagnosis and Therapy. 2005;(10):778.
https://doi.org/CNKI:SUN:HNZD.0.2005-10-055.
Reason for exclusion : Ineligible intervention

Hu M, Ma YZ, Chang JY, Shi BY, Hao LW. The guiding
significance of electrophysiological evaluation on lateral
femoral cutaneous nerve injury after renal transplantation.
Chinese Journal of Clinical Rehabilitation. 2005;(10):201.
https://doi.org/CNKI:SUN:XDKF.0.2005-10-099.
Reason for exclusion : Ineligible intervention

Liu JM, Wang M, Hao YM, Liu F, Wang FF. Two cases
of meralgia paresthesia complicated by coronary artery
intervention. Clinical Focus. 2005;(01):59.
https://doi.org/CNKI:SUN:HNZD.0.2005-10-055.
Reason for exclusion : Ineligible intervention

Liu B, Zhang L, Wang JW. Clinical diagnosis and treat-
ment of lateral femoral cutaneous nerve entrapment syndrome.
China Journal of Orthopedics and Traumatology. 2005;
(03):185-6.
https://doi.org/CNKI:SUN:ZGGU.0.2005-03-035.
Reason for exclusion : Not Clinical study

Liu Y, Wang LH, Song QF. 36 cases of lateral femoral
cutaneous nerve pain syndrome treated with local shal-
low needling combined with TDP irradiation. Chinese
Acupuncture & Moxibustion. 2005;25(1):106-7.
https://doi.org/CNKI:SUN:ZGZE.0.2005-S1-086.
Reason for exclusion : Ineligible intervention

Zhao C. Guo JJ. Zheng YF. Yang HB. Diagnosis and
treatment of lateral femoral cutaneous nerve entrapment
syndrome. The Journal of Cervicodynia and Lumbodynia.
2005;(06):447-8.
https://doi.org/CNKI:SUN:JYTZ.0.2005-06-014.

Reason for exclusion : Not Clinical study

Chen XH, Sun J, Wang XX, He JJ, Dong FH, Guo ZF.
Beryllium needle treatment of lateral femoral cutaneous
nerve entrapment syndrome. China Journal of
Orthopaedics and Traumatology. 2005;(05):290.
https://doi.org/CNKI:SUN:ZGGU.0.2005-05-016.
Reason for exclusion : Ineligible intervention

Kho KH, Blijham PJ, Zwarts MJ. Meralgia paresthetica
after strenuous exercise. Meralgia paresthetica after
strenuous exercise. Dkgest of the World Latest Medical
Information. 2005;(09):44.
https://doi.org/CNKI:SUN:SJBX.0.2005-09-065.

Reason for exclusion : Ineligible intervention

52.

53.

54.

55.

56.

57.

58.

59.

60.
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13. Tataroglu C, Uludag B, Karapinar N. Cutaneous si-
lent periods of the vastus medialis evoked by the stim-
ulation of lateral femoral cutaneous nerve. Dkgest of the
World Latest Medical Information. 2005;(10):11-2.
https://doi.org/CNKI:SUN:SJBX.0.2005-10-017.

Reason for exclusion : Ineligible intervention

Song M. Wang YQ. Chen CC. Advances in diagnosis
and treatment of lateral femoral cutaneous nerve entrapment
syndrome. The Journal of Cervicodynia and Lumbodynia.
2006;(03):245-6.
https://doi.org/CNKI:SUN:JYTZ.0.2006-03-043.

Reason for exclusion : Not Clinical study

Hou CY. Treatment of lateral femoral cutaneous nerve
compression syndrome with local blockade combined
with massage. Chinese Archives of Traditional Chinese
Medicine. 2006;(03):549.
https://doi.org/10.13193/j.archtcm.2006.03.167.houchy.094
Reason for exclusion : Ineligible intervention

Zhang LC. Zhang YP. Comprehensive treatment of 38
cases of lateral femoral cutaneous nerve entrapment
syndrome. Henan Traditional Chinese Medicine. 2007;
(04):55-6.
https://doi.org/10.16367/j.issn.1003-5028.2007.04.033
Reason for exclusion : Ineligible intervention

Zhou JG, Chen JG, Mao DJ. Acupuncture knife treat-
ment of lateral femoral cutaneous nerve entrapment
syndrome. Journal of Sichuan of Traditional Chinese
Medicine. 2008;(02):121.
https://doi.org/CNKI:SUN:SCZY.0.2008-02-082.
Reason for exclusion : Ineligible intervention

Sun B, Zou CM. Acupotomy for the treatment of 12 cases
of entrapment syndrome of lateral femoral cutaneous
nerve. Chinese Acupuncture & Moxibustion. 2008;(09):666.
https://doi.org/CNKI:SUN:ZGZE.0.2008-09-017.

Reason for exclusion : Ineligible intervention

Chen RS, Gao CF, Jin XY, Wang J, Zhang Y, Miao H,
Zong B Ji XP. The retropective studies on managing
complications following homogenelty variant renal trans-
plantations. Practical Journal of Medicine & Pharmacy.
2009;26(03):6-7.
https://doi.org/CNKI:SUN:QEYY.0.2009-03-006.
Reason for exclusion : Studies not related to Meralgia
paresthetica

Zhang SH. Diagnosis and treatment of lateral femoral
cutaneous nerve entrapment syndrome. Journal of Medical
Forum. 2009;30(13):75-6.
https://doi.org/CNKI:SUN:HYY X.0.2009-13-036.
Reason for exclusion : Ineligible intervention

Yang XP. Treatment of 21 cases of lateral femoral cuta-
neous nerve entrapment syndrome with block therapy
combined with micro-needle knife release. Journal of Youjiang
Medical College for Nationalities. 2009;31(04):607.
https://doi.org/CNKI:SUN:YIMZ.0.2009-04-038.
Reason for exclusion : Ineligible intervention
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61. Wang RS. Clinical observation on 23 cases of paresthesia
of the leg treated with nerve block combined with plum
blossom needle tapping. China Practical Medicine.
2010;5(05):218.
https://doi.org/10.14163/j.cnki.11-5547/1.2010.05.013
Reason for exclusion : Ineligible intervention

62. Liu YM. Zhao XZ. Analysis of 65 cases of lateral femo-
ral cutaneous nerve entrapment syndrome treated with
small needle knife combined with nerve block. Hebei
Medicine. 2011;17(07):954-5.
https://doi.org/CNKI:SUN:HCYX.0.2011-07-043.
Reason for exclusion : Ineligible intervention

63. Li LH, Han DW, Wang QY, Qiu HJ, Yu LW, Yao DW.
A case report of lateral femoral cutaneous nerve entrap-
ment syndrome with burning sensation in the antero-
lateral thigh area. Chinese Journal of Trauma and
Disability Medicine. 2012;20(09):132-3.
https://doi.org/CNKI:SUN:XCYZ.0.2012-09-106.
Reason for exclusion : Ineligible intervention

64. Xiong H. Huang L; Treatment of peripheral nerve en-
trapment syndrome with homemade needle knife incision
and decompression. Journal of Clinical Acupuncture and
Moxibustion. 2012;28(07):33-5.
https://doi.org/CNKI:SUN:ZJLC.0.2012-07-017.

Reason for exclusion : Ineligible intervention

65. Zhang TM, Gong CJ. Analysis of clinical misdiagnosis
of lateral femoral cutaneous nerve entrapment syndrome.
Chinese Journal of Traditional Medical Traumatology &
Orthopedics. 2014;22(07):66.
https://doi.org/CNKI:SUN:ZGZG.0.2014-07-032.
Reason for exclusion : Not Clinical study

66. Zhao YC. Treatment of patients with meralgia paresthesia.
World Latest Medicine Information. 2015;15(20):98-9.
https://doi.org/CNKI:SUN:WMIA.0.2015-20-079.
Reason for exclusion : Ineligible intervention

67. Gu ZF, Lu JB. 50 cases of lateral femoral cutaneous nerve
compression syndrome treated with Jingjin therapy of
Zhuang medicine. Chinese Manipulation & Rehabilitation
Medicine. 2016;7(08):19-21.
https://doi.org/CNKI:SUN:AMYD.0.2016-08-012.
Reason for exclusion : Ineligible intervention

68. Song YX, Zhang XL, Liu Y, Chen D. Discussion on
the clinical application of ancient five-needling method
—Impression after reading the Lingshu - Guanzhen.
Chinese Medicine Modern Distance Education of China.
2016;14(09):129-31.
https://doi.org/CNKI:SUN:ZZYY.0.2016-09-058.
Reason for exclusion : Not Clinical study

69. Klauser A, Ellah M, Halpern E, Sporer I, Martinoli C,
Tagliafico A. Meralgia paraesthetica:Ultrasound-guided
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70.

71.

72.

73.

74.

75.

76.

injection at multiple levels with 12-month follow-up.
International Journal of Medical Radiology. 2016;39(03):324.
https://doi.org/10.19300/.2016.0317.

Reason for exclusion : Ineligible intervention

Li J, Li YP, Yang TW. Comparison of different lateral
femoral cutaneous nerve block in treatment of lateral
femoral cutaneous nerve entrapment syndrome. Journal
of Clinical and Experimental Medicine. 2018;17(21):
2345-7.
https://doi.org/CNKI:SUN:SYLC.0.2018-21-032.

Reason for exclusion : Ineligible intervention

Hu B, Zheng LZ. Analysis of the efficacy of nerve block
combined with ultrasound in the treatment of lateral fem-
oral cutaneous nerve entrapment syndrome. Chinese
Journal of Pain Medicine. 2019;25(09):703-5.
https://doi.org/CNKI:SUN:ZTYZ.0.2019-09-019.
Reason for exclusion : Ineligible intervention

Guan J, Wang M. Comparison of clinical efficacy between
modified three-screw internal fixation and traditional
two-screw fixation in the treatment of anterior pelvic ring
fractures. Shanxi Medical Journal. 2020;49(10):1264-7.
https://doi.org/CNKI:SUN:SXYY.0.2020-10-033.
Reason for exclusion : Studies not related to Meralgia
paresthetica

Ma XH, Zheng YY, Xu ZY, Zhang M, Xu SC. Anatomical
and ultrasound observation of the nearby of the anterior
superior iliac spine: the lateral femoral cutaneous nerve.
Acta Anatomica Sinica. 2020;51(03):416-9.
https://doi.org/10.16098/j.issn.0529-1356.2020.03.017.
Reason for exclusion : Ineligible intervention

Yang CH, Zhang J, Liu X, Sun J, Yang Q, MA XL.
Study on the current perception threshold and somato-
sensory evoked potential of meralgia paresthetica.
Journal of Brain and Nervous Diseases. 2021;29(04):
202-6.

https://doi.org/CNKI:SUN:LY'SJ.0.2021-04-002.

Reason for exclusion : Ineligible intervention

Shi XC, Zhu JA, Li WX. Clinical observation of ultra-
sound-guided release for the treatment of meralgia
paresthetica. Chinese Journal of Ultrasound in Medicine.
2022;38(09):1026-9.
https://doi.org/CNKI:SUN:ZGCY.0.2022-09-017.

Reason for exclusion : Ineligible intervention

Wu H, Wei Y, Guo CH, Wei YY, Zhang YH, Veda, Lu
JB. Discussion on the diagnosis and treatment of lateral
femoral cutaneous nerve entrapment syndrome based on
the meridian theory of Zhuang medicine. Journal of
Minimally Invasive Medicine. 2023;18(05):597-601.
https://doi.org/CNKI:SUN:WCYX.0.2023-05-011.
Reason for exclusion : Not Clinical study




