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Caudal Steroid Injection for Treatment of Piriformis Syndrome

Young Jin Han, M.D Hyun Gyu Choe, M.D. Sun Suk Lee, M.D. and Huhn Choe, M.D.
Department of Anesthesiololy, Chonbuk National University Medical School, Chonju, Korea

Piriformis syndrome is a syndrome of low back and leg pain thought to be due to chronic con-
tracture of the piriformis muscle that causes irritation of the sciatic nerve.

We have utilized an alternative approach using cauaal steroid in local anesthetics injection in
the treatment of piriformis syndrome. I it was a very effective method without any complica-

tions.
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Table 1. Specific Clinical Lesions Caused Low Back
Pain and Sciatica

Dysfunction Posterior facet syndrome

Sacroiliac syndrome

Maigne's syndrome

Myofacial syndrome
Gluteus maximus
Gluteus medius
Gluteus minimus
Quadratus lumborum
Piriformis
Tensor fasciae latae
Hamstring

Disc herniation

Facet and os disc degeneration

Lateral stenosis

Central stenosis

Disc herniation

Lateral stenosis

Central stenosis

Muttilevel stenosis

Disc herniation

Unstable phase

Stable Phase .
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Fig. 1. The piriformis muscle and anatomical varia-
tions of the relationship to sciatic nerve.



Fig. 2. Piriformis syndrome, The large star (left)and
the small star demonstrate the sites of local
pain and tenderness. Its most common site
is the center of the muscle just medial to
the ischial spine. The Shaded areas (right)
indicate the site of Ireferred pain. (Bernard
TN, Kirdaldy Willis WH: Recognizing speci-
fic characteristics of nonspecific low back
pain. Clin Orthop Rel Res 217 : 96, 1987.)
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Table 2. Diagnostic Criteria for Piriformis Syn-
drome

Good movement of lumbar spine

Positive straight leg raising

Sciatic notch tenderness

Pain and restriction of internal rotation of the thigh

pain on resisted abduction of the knees with the
patient sitting

presence of trigger point in muscle on affected side
by pelvic examination

Negative computed tomography scan
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