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The Clinical Experience of Pyriformis Syndrome

Dong Eon Moon, M.D,, Yong Shin Kim, M.D. and Jae Hyun Suh, M.D.

Department of Anesthesiology, Catholic University Medical College, Seoul, Korea

The pyriformis syndrome is an entrapment neuropathy in which the sciatic nerve is compro-

mised by the pyriformis muscle.

Using local anesthetics and steroid injection through a needle guided by an electric nerve
stimulator, we satisfactorily treated a case of pyriformis syndrome.
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Fig. 1. The injection of lidocaine and steroid to the
trigger point of pyriformis muscle with the
guidance of electric nerve stimulator.
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Fig. 2. The pyriformis muscle and anatomical vari-

ations of the relationship to the sciatic
nerve.
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Table 1. Diagnostic Criteria for Pyriformis Syndrome

Good movement of lumbar spine

Positive straight leg raising test

Sciatic notch tenderness

Pain and 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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