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A combined variation was identified in the left gluteal
region of a new-born cadaver. The piriformis muscle
consisted of a large upper part and a smaller lower part.
The common peroneal nerve and a very small part of the
posterior femoral cutaneous nerve passed through these
two parts of the muscle. The common peroneal nerve
formed the sciatic nerve by combining with the tibial
nerve when it reached the lower part of the muscle. The
two components of the sciatic nerve ran normally along
the thigh in the same sheath, reaching the popliteal fossa,
and then separated into two parts.

The thin bundle of posterior femoral cutaneous nerve
passing through the muscle combined with the thick
bundle in the usual way in the medial of the sciatic nerve.
It spread over the posterior surface of the thigh. In
addition to this, the inferior gluteal artery and inferior
gluteal nerve in the lateral of the common peroneal nerve
passed between the two parts of the priformis muscle.
(Fig. 1).

It is not rare for the piriformis muscle to be
penetrated by some structures which are supposed to
pass through the greater sciatic foramen in the normal
anatomical position (1-4). The positional relationships
between this muscle and the nerves located in the gluteal
area were studied in 13 groups by Chiba (4). In Chiba’s
study, the whole or a part of this common peroneal nerve
passed through the piriformis muscle in 175 of 514
extremities. Previous studies do not support Chiba’s
results. In fact, the rates found in similar studies were not
as high. Lee and Tsai reported that this rate was 19.6 %
in 168 lower extremity dissections, while Beaton and
Anson reported a rate of 10 % in a series of 2250
samplings, and Hallin also determined 10 % (1-37.
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Figure 1.

Location of the structures in the gluteal region. upm: upper
piriformis muscle, lpm: lower piriformis muscle, dp: dorsal
part of the posterior femoral cutaneous nerve, vp: ventral
part of the posterior femoral cutaneous nerve, pfcn:
posterior femoral cutaneous nerve, tn: tibial nerve, cpn:
common peroneal nerve, sn: sciatic nerve, iga: inferior
gluteal artery
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Chiba classified occurrences of the inferior gluteal
nerve passing through the piriformis muscle together
with the common peroneal nerve as Type V, and cases in
which the posterior femoral cutaneous nerve passes
through the muscle as type VII. Our case could be
classified as type VII, but only the bundles of posterior
femoral nerve coming from the dorsal roots passed
through the muscle (4).

Occurrences of the whole of the sciatic nerve passing
through the muscle were observed in 0.8 % of the cases
studied by Beaton and Anson, and in 2.2 % of those
examined by Parsons and Keith. Cases of the whole or
only a part of the sciatic nerve passing over the piriformis
muscle have also been reported (1-5). The most
interesting finding in our case was that the ventral
branches of the sacral plexus ran in their normal course
while only the dorsal branches of the sacral plexus.
Passed between the parts of the piriformis muscle. Unlike
Arifoglu’s report, in our case, along with the dorsal
branches of the posterior femoral cutaneous nerve, the
ventral part also passed through the muscle (6).

A clinical table resulting from compression of the
sciatic nerve or its components by the piriformis muscle
is known as piriformis syndrome (3, 7-12). According to
Papadopoulos et al., the incidence of piriformis syndrome
is six times more frequent in females than in males (13).

The etiology is variable, mainly shown by modification of
the piriformis muscle, such as hypertrophy, contracture
or continuous micro sport traumas, direct trauma, and by
anatomical modifications of the sciatic nerve passing
completely or in part through the muscle (3, 7, 9, 11,
14). Symptoms appear when the thigh is adducted, flexed
and internally rotated. This maneuver, described by
Beatty and Parziale et al., can reveal the symptoms of
piriformis syndrome (12, 15).

The inferior gluteal artery has been localized in the
medial to sciatic nerve in the gluteal area. It was reported
in a study by Gabrielli that this artery or a branch of it
penetrated the nerve in 22.5 % of cases. In the same
study, it was observed that the inferior gluteal artery
penetrated the tibial nerve where it passed under the
piriformis. In our case, however, the artery did not pass
through the muscle. (16).

Chen reported that he encountered a patient with a
sciatic nerve compresed between the parts of the
bipartite pirifomis muscle. In this case, the lower part of
the piriformis muscle was dissected and thus complete
relief was achieved (17).

In conclusion, knowledge of the possible anatomical
variations of the nerves and tissues in this area may be
helpful for accurate diagnosis.
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