
Iatrogenic nerve injuries in primary care

Background
Nerve injuries may be minimised by increased 

understanding of nerve anatomical course. Modern imaging 

techniques enable more accurate mapping of 

nerve anatomical course than cadaver dissection.

Aims
To describe primary care nerve injuries in New Zealand 

Accident Compensation Claims data 2005-09, and to outline 

evidence based nerve anatomical course.

Nerve injuries
There were 69 claims for nerve injuries in primary care over 

the 5 study years. Patient age ranged from 17 to 89 years. 

Nerve anatomical course
Sciatic nerve: Recent imaging studies have led to a 

revision of the surface anatomy of the sciatic nerve. In 

adults, the sciatic nerve is usually found 1/3 of the way 

from PSIS to IT, and midway between GT and IT.

PSIS = posterior superior iliac spine
GT = greater trochanter
IT = ischial tuberosity

Axillary nerve: Highly variable anatomical course. No 

agreed safe zone in the deltoid for injection. 

Median nerve: Lies medial to the palpable artery in the 

antecubital fossa, and superficially between palmaris longus 

and flexor carpi radialis at the carpal tunnel. 

Radial nerve: Lies at the lateral border of cubital fossa.

Ulnar nerve: Runs behind medial epicondyle.

Accessory nerve: Highly variable anatomical course.

Safe injection zone: the gluteal triangle

ASIS = anterior superior iliac spine
IC = iliac crest
GT = greater trochanter

The palm of the opposing hand is placed on the greater 

trochanter and the index finger on the anterior superior iliac 

spine. A triangle is formed with the middle finger pointing 

towards the iliac crest. The recommended injection site is 

the centre of the triangle with the needle inserted at 90° to 

the skin surface.

Recommendations
For intramuscular (im) injections:

• Avoid the deltoid region

• Avoid the upper outer buttock (dorso-gluteal) 

The safest sites for im injections in all age groups are: 

• the anterolateral thigh 

• the gluteal triangle (ventro-gluteal region)
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Causal
treatment

Site	/	region Nerve	injured Injuries	
(n)

Steroid	
injection

Carpal	tunnel Median 12
Medial	epicondyle Ulnar 3

Intramuscular	
injection

Gluteal	 Sciatic 11
Deltoid Axillary 3
Thigh Lateral	cutaneous 3

Venepuncture Antecubital	fossa Lateral	&	medial	
cutaneous	forearm

14

Median 9
Radial 4

Minor	surgery Neck Spinal	accessory 3
Leg Sural 1

Common	fibula 1
Vasectomy Ilioinguinal and	

genitofemoral	
1

Iv	cannulation Forearm Superficial	radial 4


