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Treatment of the Piriformis Syndrome

Joong Rieb Choi, M.D.
Department of Anesthesiology, Public Corporation Incheon Generl Uopital

Sciatic neuralgia has been considered as the symptom of herniated lumbar disk, but disk disease is

not the only causes of sciatic neuralgia.

Sciatic neuralgia uncombined with disk disease in thought to be a sign of myofascial syndrome of

the piriform is muscle.

Local anesthetic injection into piriform is muscle is recommended for the therapeutic treatment of

sciatica without lumbago.
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Fig. 2, The Relationship of the Sciatic Nerve to Piri-

formis. (a} In 87.3% of 640 limbs both the tibial A B 4 H
and the peroneal division of the sciatic nerve
passed below Piriformis; (b) in 12.2% the peron-
eal division passed through Piriformis; and {c)
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Fig. 4. Piriformis Block. Anatomical relationship of the
sciatic nerve to the piriformis muscle is noted.
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Fig. 5. Trigger point of piriformis syndrone.
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