inguinal nerve anatomy

inguinal nerve anatomy is a critical aspect of human anatomy, particularly in
the context of the inguinal region. Understanding the structure, function,
and clinical significance of the inguinal nerve is essential for medical
professionals, particularly those in fields such as surgery, anesthesiology,
and physical therapy. This article delves into the comprehensive anatomy of
the inguinal nerve, covering its origins, pathways, branches, and relevance
in various clinical scenarios. The discussion will also highlight the
potential implications of inguinal nerve damage and the importance of
accurate diagnosis and treatment.
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Origin and Course of the Inguinal Nerve

The inguinal nerve is a branch of the lumbar plexus, originating primarily
from the L1 spinal nerve. It emerges from the lateral border of the psoas
major muscle and travels inferiorly, typically traversing the iliac fascia.
As it descends, the inguinal nerve approaches the inguinal canal, an
important anatomical structure in both males and females.

Upon reaching the inguinal canal, the nerve passes through the deep inguinal
ring. This ring is located in the transversalis fascia and serves as the
entry point into the inguinal canal. Here, the inguinal nerve continues its
journey toward the superficial inguinal ring, which is situated in the
external oblique aponeurosis. The nerve then exits the canal to supply the
skin of the groin and the upper medial thigh.

Pathway of the Inguinal Nerve

The pathway of the inguinal nerve can be divided into distinct segments:

1. From the Lumbar Plexus: The inguinal nerve originates from the L1 spinal
nerve, emerging from the lumbar plexus.

2. Descent: It descends along the iliacus muscle and crosses the iliac
crest towards the inguinal canal.



3. Entry into the Inguinal Canal: The nerve enters the inguinal canal
through the deep inguinal ring.

4. Exit from the Inguinal Canal: It exits through the superficial inguinal
ring to supply the skin in the groin region.

Branches of the Inguinal Nerve

The inguinal nerve primarily gives rise to sensory branches that innervate
specific regions. Its branches are crucial for providing sensation to the
skin in the inguinal region.

Major Branches

The main branches of the inguinal nerve include:

e Anterior Cutaneous Branch: This branch supplies sensation to the skin
over the pubic region.

e Genital Branch: This branch travels alongside the spermatic cord in
males and contributes to the innervation of the scrotum. In females, it
innervates the labia majora.

e Ilioinguinal Nerve: Although often considered a separate entity, the
ilioinguinal nerve shares a close anatomical relationship with the
inguinal nerve and also provides sensory supply to the groin area.

Functional Significance

The inguinal nerve plays a vital role in sensory perception and reflexes in
the lower abdominal and groin regions. Its sensory innervation is essential
for normal functioning and contributes to activities such as walking,
running, and maintaining balance.

Role in Sensation

As a sensory nerve, the inguinal nerve is responsible for transmitting
sensations such as touch, pain, and temperature from the skin of the groin

and upper thigh. This sensory feedback is crucial for protective reflexes and
coordination during movement.



Impact on Sexual Function

In males, the genital branch of the inguinal nerve is particularly
significant as it innervates the scrotum, contributing to sensations during
sexual arousal and response. In females, its role in innervating the labia
majora 1s similarly important for sexual function.

Clinical Relevance and Implications

Understanding inguinal nerve anatomy is essential in various clinical
scenarios, particularly in surgeries and conditions that may lead to nerve
damage. Knowledge of the nerve's course and branches can aid in preventing
nerve injury during surgical procedures in the inguinal region.

Potential Injuries

Inguinal nerve injuries can occur due to several factors, including surgical
trauma, hernia repairs, or direct compression. Symptoms of nerve injury may
include:

e Pain in the inguinal region
e Numbness or tingling in the groin or upper thigh

e Hypersensitivity or abnormal sensations in the affected area

Diagnosis and Treatment

Accurate diagnosis of inguinal nerve injuries involves a thorough clinical
examination and may include imaging studies such as MRI or ultrasound.
Treatment options can vary based on the severity and underlying cause of the
injury. Common approaches include:

e Conservative management with physical therapy and pain relief
medications

e ITnjections of corticosteroids or local anesthetics for symptom relief

e In severe cases, surgical intervention may be necessary to relieve
compression or repair the nerve.



Conclusion

The anatomy of the inguinal nerve is a vital aspect of understanding the
complexities of the lower abdominal and groin regions. Its pathways,
branches, and functions are integral to sensory perception and sexual
function. Knowledge of inguinal nerve anatomy is crucial for healthcare
professionals to diagnose and manage potential injuries effectively. As
research continues to evolve, the significance of the inguinal nerve in
clinical practice will only become increasingly apparent.

Q: What is the inguinal nerve?

A: The inguinal nerve is a branch of the lumbar plexus that provides sensory
innervation to the groin and upper medial thigh. It originates primarily from
the L1 spinal nerve.

Q: Where does the inguinal nerve originate?

A: The inguinal nerve originates from the lumbar plexus, specifically from
the L1 spinal nerve, and descends through the iliac region towards the
inguinal canal.

Q: What are the main branches of the inguinal nerve?

A: The main branches of the inguinal nerve include the anterior cutaneous
branch, the genital branch, and the ilioinguinal nerve, all of which provide
sensory innervation to the groin and surrounding areas.

Q: What is the clinical significance of the inguinal
nerve?

A: The clinical significance of the inguinal nerve lies in its role in
sensation and potential injuries that may occur during surgical procedures,
leading to pain, numbness, or other sensory disturbances in the groin area.

Q: How can inguinal nerve injuries be diagnosed?

A: Inguinal nerve injuries can be diagnosed through clinical examination,
patient history, and imaging studies such as MRI or ultrasound, which help
identify any structural abnormalities or compressions.

Q: What are the treatment options for inguinal nerve
injuries?

A: Treatment options for inguinal nerve injuries may include conservative
management with physical therapy, pain relief medications, corticosteroid

injections, and, in severe cases, surgical intervention to repair or
decompress the nerve.



Q: Can inguinal nerve injuries affect sexual
function?

A: Yes, inguinal nerve injuries can affect sexual function, particularly in
males, as the genital branch innervates the scrotum, contributing to
sensations during sexual arousal and response.

Q: What symptoms indicate an inguinal nerve injury?

A: Symptoms of an inguinal nerve injury may include pain in the inguinal
region, numbness or tingling in the groin or upper thigh, and
hypersensitivity or abnormal sensations in the affected area.

Q: Is the inguinal nerve involved in reflex actions?

A: Yes, the inguinal nerve is involved in reflex actions related to sensation
in the lower abdominal and groin areas, providing essential feedback for
protective reflexes during movement.

Q: How does the inguinal nerve differ from the
ilioinguinal nerve?

A: While the inguinal nerve and ilioinguinal nerve are closely related, the
inguinal nerve primarily provides sensory innervation to the groin area,
while the ilioinguinal nerve supplies sensation to the skin over the iliac
crest and medial thigh.
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2025-05-10 Anatomy and Exposures of Spinal Nerves, first edition was published in 2015. This book
is a comprehensive illustrated surgical guide to operative exposures of nerves. Each chapter is
devoted to a particular nerve and describes its origin, anatomical relations and variabilities,
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complemented by informative color photos from dissections and surgical procedures. Importantly,
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(MOC) examinations. It is also designed to provide a quick illustrated review for surgeons unfamiliar
with a procedure. It should take less than 10 minutes to review each approach, including watching
the video. After a very successful first edition, and translation to Chinese and Russian, this second
edition provides an update that includes many advances in the field of nerve surgery, especially with
newer surgical techniques. Chapters on neonatal brachial plexus injury, nerve transfers for spinal
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cord injury, lower extremity nerve transfers, transposition of the lateral femoral cutaneous nerve,
surgery for torticollis and spasticity, multiple pain procedures including percutaneous nerve
stimulation, and secondary orthopedic reconstructions have been added. A whole section on nerve
fundamentals was added and includes histology, electrodiagnostics, ultrasound, and magnetic
resonance imaging. This edition will provide the reader with an even more comprehensive yet
concise manual of the essentials of nerve surgery.

inguinal nerve anatomy: Atlas of Interventional Pain Management Steven D. Waldman,
2009 A noted authority provides consistent, concise, and clear advice on the safest, most clinically
sound techniques for managing pain. With 20 brand-new chapters, full-color illustrations, and
procedural videos on DVD, this guide helps practitioners provide patients with the most effective
treatment.

inguinal nerve anatomy: Anatomy of General Surgical Operations Glyn G. Jamieson,
2006-05-22 This book describes the anatomical knowledge required for the 60 most common general
surgical procedures. Throughout the emphasis is on helping the surgeon prepare for, and
successfully and safely complete the operation. The choice of operations covered and the level of
detail make the book ideal for higher surgical trainees in General Surgery. More experienced
surgeons will also use it as a source of reference. Covers approximately 60 of the commonest
operations in general surgery that need to be mastered during higher surgical training Each chapter
covers the anatomy that will be encountered during the operation Includes notes on anatomical
variations that may be encountered Fully illustrated with clear line drawings Matches the knowledge
expected of candidates for the General Surgical Fellowship Totally redesigned with new artwork
More on endoscopic procedures Greater coverage of anatomical variation that the surgeon will
encounter

inguinal nerve anatomy: Atlas of Anatomy of the peripheral nerves Philippe Rigoard,
2021-02-16 This book focuses on the anatomy of the peripheral nervous system. Using the latest
3D-computer graphic modeling techniques, the author developed the innovative NEURO 3D
LOCATORTM concept, which provides 3D in-vivo ultrasound images of peripheral nerve
architectures, allowing readers to develop a mental real-time 3D GPS of the peripheral nervous
system. This new edition is an extended version of the “Student edition” dedicated to Experts and is
divided into three main parts: The first part describes fundamental concepts, from
immunohistochemistry to limb innervation, and includes a detailed evaluation of the
morphofunctional anatomy of the peripheral nerves. It also presents relevant data on neuromuscular
transmission, from both classic and recent literature, to enable readers to gain an understanding the
physiology and pathology of peripheral nerves as well as the prospects of repair. The second section
addresses the upper limb, the brachial plexus and related peripheral nerves, while the third section
focuses on the lower limb, the lumbosacral plexus and related peripheral nerves. By providing MRI
sections related to the drawings and the descriptions of main nerve injuries, it facilitates radiological
interpretation and clinical learning. The book also features detailed descriptions of surgical
approaches and the ultrasound anatomy of the limbs, and includes supplementary material on
applications to peripheral nerve stimulation, surgical procedures and interventional pain medicine
techniques. Presenting high-quality 3D videos showing the progression of the ultrasound probe in
real-time, synchronized with live ultrasound views and enhanced with anatomical computerized
graphic layers, as well as over 500 outstanding full-color 2D and 3D illustrations, and access to than
100 practical videos, this unique book is a valuable resource for anesthesiologists, radiologists,
orthopedic surgeons, neurosurgeons, neuromodulators, physiatrists, pain physicians and
rheumatologists. It will also appeal to the medical community in general.

inguinal nerve anatomy: Surgical anatomy of the lateral transpsoas approach to the lumbar
spine E-Book R. Shane Tubbs, Rod ]. Oskouian Jr., Joe Iwanaga, Marc Moisi, 2019-11-20 Surgical
anatomy of the lateral transpsoas approach to the lumbar spine E-Book
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inguinal nerve anatomy: Netter Atlas of Human Anatomy: Classic Regional Approach - Ebook
Frank H. Netter, 2022-02-19 For students and clinical professionals who are learning anatomy,
participating in a dissection lab, sharing anatomy knowledge with patients, or refreshing their
anatomy knowledge, the Netter Atlas of Human Anatomy illustrates the body, region by region, in
clear, brilliant detail from a clinician's perspective. Unique among anatomy atlases, it contains
illustrations that emphasize anatomic relationships that are most important to the clinician in
training and practice. Illustrated by clinicians, for clinicians, it contains more than 550 exquisite
plates plus dozens of carefully selected radiologic images for common views. - Presents
world-renowned, superbly clear views of the human body from a clinical perspective, with paintings
by Dr. Frank Netter as well as Dr. Carlos A. G. Machado, one of today's foremost medical
illustrators. - Content guided by expert anatomists and educators: R. Shane Tubbs, Paul E.
Neumann, Jennifer K. Brueckner-Collins, Martha Johnson Gdowski, Virginia T. Lyons, Peter ]J. Ward,
Todd M. Hoagland, Brion Benninger, and an international Advisory Board. - Offers region-by-region
coverage, including muscle table appendices at the end of each section and quick reference notes on
structures with high clinical significance in common clinical scenarios. - Contains new illustrations
by Dr. Machado including clinically important areas such as the pelvic cavity, temporal and
infratemporal fossae, nasal turbinates, and more. - Features new nerve tables devoted to the cranial
nerves and the nerves of the cervical, brachial, and lumbosacral plexuses. - Uses updated
terminology based on the second edition of the international anatomic standard, Terminologia
Anatomica, and includes common clinically used eponyms. - Provides access to extensive digital
content: every plate in the Atlas—and over 100 bonus plates including illustrations from previous
editions—is enhanced with an interactive label quiz option and supplemented with Plate Pearls that
provide quick key points and supplemental tools for learning, reviewing, and assessing your
knowledge of the major themes of each plate. Tools include over 300 multiple choice questions,
videos, 3D models, and links to related plates. Own your own personal copy of the world-famous
Netter Atlas of Human Anatomy! This well-loved title, now in 8th edition, is available in multiple
options. Choose the one best for you: * Netter Atlas of Human Anatomy: Classic Regional
Approach—described above ¢ Netter Atlas of Human Anatomy: A Systems Approach—Same content
as the classic regional approach, but organized by organ systems. ¢ Netter Atlas of Human Anatomy:
Classic Regional Approach with Latin terminology All options contain the same table information and
same 550+ illustrated plates painted by clinician artists, Frank H. Netter, MD, and Carlos Machado,
MD.

inguinal nerve anatomy: Gray's Surgical Anatomy E-Book Peter A. Brennan, Susan Standring,
Sam Wiseman, 2019-11-05 Written and edited by expert surgeons in collaboration with a
world-renowned anatomist, this exquisitely illustrated reference consolidates surgical, anatomical
and technical knowledge for the entire human body in a single volume. Part of the highly respected
Gray's 'family,' this new resource brings to life the applied anatomical knowledge that is critically
important in the operating room, with a high level of detail to ensure safe and effective surgical
practice. Gray's Surgical Anatomy is unique in the field: effectively a textbook of regional anatomy, a
dissection manual, and an atlas of operative procedures - making it an invaluable resource for
surgeons and surgical trainees at all levels of experience, as well as students, radiologists, and
anatomists. - Brings you expert content written by surgeons for surgeons, with all anatomical detail
quality assured by Lead Co-Editor and Gray's Anatomy Editor-in-Chief, Professor Susan Standring. -
Features superb colour photographs from the operating room, accompanied by detailed explanatory
artwork and figures from the latest imaging modalities - plus summary tables, self-assessment
questions, and case-based scenarios - making it an ideal reference and learning package for
surgeons at all levels. - Reflects contemporary practice with chapters logically organized by
anatomical region, designed for relevance to surgeons across a wide range of subspecialties,
practice types, and clinical settings - and aligned to the requirements of current trainee curricula. -
Maximizes day-to-day practical application with references to core surgical procedures throughout,



as well as the 'Tips and Anatomical Hazards' from leading international surgeons. - Demonstrates
key anatomical features and relationships that are essential for safe surgical practice - using
brand-new illustrations, supplemented by carefully selected contemporary artwork from the most
recent edition of Gray's Anatomy and other leading publications. - Integrates essential anatomy for
robotic and minimal access approaches, including laparoscopic and endoscopic techniques. -
Features dedicated chapters describing anatomy of lumbar puncture, epidural anaesthesia,
peripheral nerve blocks, echocardiographic anatomy of the heart, and endoscopic anatomy of the
gastrointestinal tract - as well as a unique overview of human factors and minimizing error in the
operating room, essential non-technical skills for improving patient outcomes and safety.

inguinal nerve anatomy: Gray's Anatomy for Students E-Book Richard Drake, A. Wayne
Vogl, Adam W. M. Mitchell, 2009-04-04 It didn't take long for students around the world to realize
that anatomy texts just don’t get any better than Gray’s Anatomy for Students. Only in its 2nd
edition, this already popular, clinically focused reference has moved far ahead of the competition
and is highly recommended by anyone who uses it. A team of authors with a wealth of diverse
teaching and clinical experience has updated and revised this new edition to efficiently cover what
you're learning in contemporary anatomy classes. An improved format, updated clinical material,
and remarkable artwork by renowned illustrators Richard Tibbitts and Paul Richardson make
anatomy easier than ever for you to master. Unique coverage of surface anatomy, correlative
diagnostic images, and clinical case studies demonstrate practical applications of anatomical
concepts. And, an international advisory board, comprised of more than 100 instructors, ensures
that the material is accurate, up to date, and easy to use. Uses more than 1,000 innovative original
illustrations— by renowned illustrators Richard Tibbitts and Paul Richardson—to capture anatomical
features with unrivalled clarity, and makes body structures easy to locate and remember from one
illustration to another through consistent use of color. Includes over 300 clinical photographs,
including radiological images depicting surface anatomy and common clinical applications of
anatomic knowledge. Presents an organization by body region that parallels the approach used in
most of today’s anatomy courses. Features conceptual overviews summarizing each body region's
component parts, functions, and relationship to other bodily organs. Uses clinical cases to
underscore the real-life relevance of the material. Features a rewritten abdomen section for greater
clarity. Provides updates and revisions to clinical material to provide you with the absolute latest
knowledge in the field. Includes expanded discussions of cranial nerves for added clinical relevancy.
Uses a new internal design and presents an improved index for easier retrieval of information.
Provides more information on the general aspects of anatomy via introduction chapter.

inguinal nerve anatomy: Peripheral Nerve Disorders Gérard Said, Christian Krarup,
2013-08-17 Disorders of the peripheral nervous system (PNS) are the cause of prominent
neurological symptoms including weakness, sensory loss, pain and autonomic dysfunction associated
with deficits, morbidity and mortality. These disorders may be primary hereditary or cryptogenic
neurologic disorders confined to the PNS or part of the pathology of both the central nervous system
and the PNS. Most PNS disorders are secondary to other system disorders and may be responsive to
treatment of the primary disease. Important advances have been obtained in several areas including
molecular genetics, biochemistry, immunology, morphology and physiology that have enhanced our
understanding of the causes and consequences of damage to peripheral nerve. Understanding of
both these groups of PNS diseases has greatly expanded over recent years and has led to important
advances of treatment both to protect and to repair damages of peripheral nerve. This volume
provides an overview of the state-of-the-art of examination, diagnosis and treatment of these very
diverse disorders and will be of interest to both the research and clinical neuroscience and
neurology communities. - Covers both hereditary and cryptogenic neurologic disorders - Includes
advances in the basic science of PNS from molecular genetics, biochemistry, immunology,
morphology and physiology - Detailed coverage of neuropathy in connective tissue disorders,
infectious disorders, metabolic disorders and malignancy

inguinal nerve anatomy: The Applied anatomy of the nervous system Ambrose Loomis
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inguinal nerve anatomy: Ultrasound Evaluation of Focal Neuropathies Jeffrey A.
Strakowski, 2013-07-26 Honorable Mention, 2015 PROSE Award in Clinical Medicine Practice With
a ihow-tol approach, the author meticulously describes the clinical evaluation of the peripheral
nerves throughout the body using high-frequency ultrasound. Evaluations include both normal and
pathologic findings, as well as discussions of relevant non-neurologic tissue. The book opens with an
introduction to ultrasound physics, instrumentation, and image optimization. The remainder of the
text is a highly visual tour through the multiple nerves of the shoulder, neck, and upper and lower
limbs, focusing on sonographic technique and correct interpretation of findings. Clinical cases that
integrate anatomic localization with clinical and electrodiagnostic assessment are incorporated
throughout. Also includes a bound-in DVD with live motion video loops of the examinations to
correspond with stills in the book to demonstrate the important dynamic information ultrasound
provides. Ultrasound Evaluation of Focal Neuropathies features: Comprehensive yet practical text
and atlas with detailed discussion of the strengths and weaknesses of clinical and electrodiagnostic
assessments Thorough guide to ultrasound techniques and appearance of normal and abnormal
peripheral nerves Clinical cases that pair the imaging information with clinical and electrodiagnostic
findings are interwoven throughout with analysis of anatomy relevant to the peripheral nerves being
studied Hundreds of high-quality images and line drawings to correlate anatomy and reflect probe
placement Companion DVD with motion loops is provided to facilitate understanding of the dynamic
image

inguinal nerve anatomy: Localization in Clinical Neurology Paul W. Brazis, Joseph C.
Masdeu, José Biller, 2007 Now in its Fifth Edition, this classic text provides a systematic approach to
the anatomic localization of clinical problems in neurology. It offers clinicians a roadmap for moving
from the symptom or observed sign to the place in the central or peripheral nervous system where
the problem is. Clear discussions by three well-known authors provide a full understanding of why a
symptom or sign can be localized to a particular anatomic area. More than 100 illustrations
demonstrate relevant anatomy. This edition has been thoroughly updated and includes new charts to
aid in differential diagnosis of various neurologic findings and disorders.

inguinal nerve anatomy: Morris's Human anatomy pt.3 Sir Henry Morris, 1907

inguinal nerve anatomy: Gross Anatomy Kyung Won Chung, Harold M. Chung, 2008
Presents detailed information and diagrams about human anatomy, with review questions and
answers, and a comprehensive examination.

inguinal nerve anatomy: Atlas of Peripheral Nerve Blocks and Anatomy for Orthopaedic
Anesthesia André P. Boezaart, 2008-01-01 Master all of the blocks required for orthopaedic
anesthesia, including both single-injection and continuous nerve blocks! This text and its companion
DVD thoroughly review the anatomy points you need to know to effectively execute these
techniques, and demonstrate all 16 essential nerve blocks as performed by specialists in orthopaedic
anesthesiology. Abundant full-color photographs of the sequence of each block - combined with
full-color drawings and photographs of cadaver sections of the applied anatomy - help to ensure
proper needle placement for each procedure. Presents anatomy and techniques from a variety of
perspectives through anatomical drawings, gross anatomy images, and photographs of surface
anatomy - ensuring proper needle placement for each nerve block. Uses a practical, how-to approach
that makes the latest techniques easy to learn. Covers problems and pitfalls to help you avoid
potential complications. Shows you how to perform both single-injection and continuous nerve
blocks, and demonstrates the anatomical responses gained from percutaneous stimulation of the
nerves, via videos on the companion DVD.

inguinal nerve anatomy: Atlas of Neuromuscular Diseases Eva L. Feldman, James W.
Russell, Wolfgang N. Loscher, Wolfgang Grisold, Stefan Meng, 2021-02-24 This atlas offers a
comprehensive overview of neuromuscular diseases. It discusses all aspects of neuromuscular
disorders, including general tools, the cranial and spinal nerves, the nerve plexus, peripheral nerves,
mono- and polyneuropathies, entrapment syndromes, the neuromuscular junction, motor neuron



diseases, muscle disease, and autonomic involvement. Each chapter is structured into the following
sections: anatomy, symptoms, signs, pathogenesis, diagnosis and differential diagnosis, therapy, and
prognosis. The diagnostic tools used for neuromuscular disease are explained, and the therapeutic
options for each disease are described. This updated third edition includes new chapters addressing
a range of topics: from histology to molecular mechanisms, genetic aspects, the mechanisms of
emerging new therapies, neuroimaging, neuromuscular disease, and new pathogenic mechanisms.
The book aims to be a useful companion for neuromuscular disease. The homogenous structure,
illustrations with figures, and representative images makes the atlas easy to read and helpful in
understanding neuromuscular problems.

inguinal nerve anatomy: Brown's Atlas of Regional Anesthesia, E-Book Ehab Farag, Loran
Mounir-Soliman, 2024-07-20 **Selected for 2025 Doody's Core Titles® in Anesthesiology & Pain
Medicine**An ideal clinical reference and learning tool for anesthesiologists, nurse anesthetists, and
pain management specialists, Brown's Atlas of Regional Anesthesia, 7th Edition, helps you provide
optimal, safe regional anesthesia to every patient. Step-by-step illustrations demonstrate each
technique in a simple, easy-to-follow manner, providing unmatched guidance on administering a
wide range of nerve block techniques in all areas of the body. New videos, new illustrations, and
new chapters improve your knowledge and expertise in all areas of this fast-changing field. - Covers
the full range of key regional anesthesia topics, including anatomy, local anesthetic pharmacology,
traditional landmark-based and ultrasound-guided blocks, pediatric regional anesthesia, and chronic
pain procedures - Features step-by-step instruction highlighted by superb artwork, new anatomical
drawings, and clinical photographs - Presents a wide variety of images to help you develop a
3-dimensional concept of anatomy essential to successful regional anesthesia: cross-sectional
anatomy, illustrations of gross and surface anatomy, and updated ultrasound, CT, and MRI scans -
Includes access to an enhanced video collection with dozens of new and updated videos that
provided real-time, narrated guidance on each nerve block - Contains 14 new chapters and all-new
coverage of precapsular nerve group (PENG) block, axillary nerve block, the use of ultrasound for
upper airway blocks, cervical paraspinal interfacial plane blocks for cervical spine surgeries,
regional blocks that preserve the diaphragmatic function after shoulder surgery, and more

inguinal nerve anatomy: Anatomy and Physiology of the Nervous System Sedgwick Mather,
1909
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Inguinal | definition of inguinal by Medical dictionary inguinal Pertaining to the groin. Collins
Dictionary of Medicine © Robert M. Youngson 2004, 2005
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symptoms of serious complications
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