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Four Cases of the Piriformis Syndrome Treated by
Trigger Point Injection on the Piriformis Muscle

Jang-Soo Park, M.D., Chan-Woo Song, M.D., Jung-Won Kim, M.D.
Dong-Yeop Shin, M.D. and Kee-Hyek Hong, M.D.

Neuro-Pain Clinic, Department of Anesthesiology,
College of Medicine, Inje University, Seoul, Korea

Piriformis Syndrome is characterized by pain of the low back, groin, perineum, buttock, hip,
posterior thigh, leg and foot. Symptoms are aggravated by sitting, prolonged combination of
hip flexion, adduction, the medial rotation, or by activity. In addition, patient may complain of
painful swelling of the limb and sexual dysfunction-dyspareunia in female, and impotence in

male.

It currently appears that three specific conditions may contribute to the piriformis
syndrome: (a) myofascial pain; (b) nerve and vascular entrapment; (c) dysfunction of the sacro-

iliac joint.

The important keys of diagnosis are history and physical examination. There is no known

objective diagnostic method.

We described the clinical features of four cases of piriformis syndrome and reviewed foreign

literature.
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Posterior superior iliac spine:
Gluteus minimus

Superior gluteal artery and nerve

Sacrotuberous ligament
Pudendal nerve]

Internal pudendal artery
Nerve to obturator internsus
Tip of coceyx

Inferior gluteal nerve and artery
Posterior femoral cutaneous nerve

Gluteus medius

obturator internus and gemelli

Greater trochanter
obturator externus
*Medial circumflex femoral artery

Biceps femoris, long head
Semitendinosus
Semimembranosus--

Posterior femoral -cutaneous nerve

1st perforating artery

Intermuscular septum

Adductor magnus--
Gracilis

2nd perforating artery

Biceps femoris,
short head

Semimembranosus
Semitendinosus
Biceps femoris, long head

Fig. 2. Relationship of the sciatic nerve to piriformis muscle.
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