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VIEW AND REVIEW

Sciatic nerve and its variations: is it possible 
to associate them with piriformis syndrome?
Nervo isquiático e suas variações: é possível associá-las à síndrome do piriforme?
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ABSTRACT
The sciatic nerve forms from the roots of the lumbosacral plexus and emerges from the pelvis passing inferiorly to the piriformis muscle, 
towards the lower limb where it divides into common tibial and fibular nerves. Anatomical variations related to the area where the nerve 
divides, as well as its path, seem to be factors related to piriformis syndrome. Objective: To analyze the anatomical variations of the sciatic 
nerve and its clinical implications. Methods: This was a systematic review of articles indexed in the PubMed, LILACS, SciELO, SpringerLink, 
ScienceDirect and Latindex databases from August to September 2018. Original articles covering variations of the sciatic nerve were 
included. The level of the sciatic nerve division and its path in relation to the piriformis muscle was considered for this study. The collection 
was performed by two independent reviewers. Results: At the end of the search, 12 articles were selected, characterized according to the 
sample, method of evaluation of the anatomical structure and the main results. The most prevalent anatomical variation was that the 
common fibular nerve passed through the piriformis muscle fibers (33.3%). Three studies (25%) also observed anatomical variations not 
classified in the literature and, in three (25%) the presence of a double piriformis muscle was found. Conclusion: The results of this review 
showed the most prevalent variations of the sciatic nerve and point to a possible association of this condition with piriformis syndrome. 
Therefore, these variations should be considered during the semiology of disorders involving parts of the lower limbs.
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RESUMO
O nervo isquiático forma-se a partir das raízes do plexo lombosacro e emerge da pelve passando inferiormente ao músculo piriforme, 
em direção ao membro inferior onde se divide em nervos tibial e fibular comum. Variações anatômicas relativas ao local onde ocorre 
a divisão desse nervo, bem como do seu trajeto, parecem ser fatores relacionados à síndrome do piriforme. Objetivo: Analisar as 
variações anatômicas do nervo isquiático e suas implicações clínicas. Materiais e Métodos: Trata-se de uma revisão sistemática de 
artigos indexados nas bases de dados PubMed, LILACS, SciELO, SPRINGERLINK, SCIENC DIRECT e LATINDEX. Foram incluídos artigos 
originais envolvendo as variações do nervo isquiático. Considerou-se para este estudo o nível de divisão do nervo isquiático e o seu 
trajeto em relação ao músculo piriforme. A coleta foi realizada por dois revisores independentes. Resultados: Ao final da busca foram 
selecionados 12 artigos, caracterizados quanto à amostra, método para avaliar a estrutura anatômica e principais resultados. A variação 
anatômica mais prevalente foi aquela em que o nervo fibular comum atravessa as fibras do músculo piriforme (33,3%). Três estudos 
(25%) observaram, ainda, variações anatômicas não classificadas na literatura e em outros três (25%) constatou-se a presença de um 
músculo piriforme duplo. Conclusão: Os resultados desta revisão mostram as variações mais prevalentes do nervo isquiático e apontam 
para uma possível associação dessa condição com a síndrome do piriforme. Desse modo, essas variações devem ser consideradas 
durante a semiologia dos distúrbios envolvendo os membros inferiores.
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The sciatic nerve is the largest and most bulky nerve in 
the human body, about 2 cm wide and 0.5 cm thick at its ori-
gin, near the lumbosacral plexus1. This nerve forms from the 
roots of the L4-S3 segments of the lumbosacral plexus, tra-
versing the lower limb, from its origin in the posterior hip to 
the hallux. It is responsible for the innervation of the poste-
rior leg compartment muscles (hamstrings), the muscles 
of all leg compartments and both sides of the foot and is, 
therefore, the lower limbs’ main nerve. It is also responsible 
for cutaneous innervation of the leg and foot, except in its 
medial regions2.

This nerve, in normal anatomy, emerges from the poste-
rior area of the pelvic girdle, through the large sciatic fora-
men, passing inferiorly to the piriformis muscle (infrapiri-
form area). It follows a descending path along the thigh up 
to the proximal region of the popliteal fossa, where it divides 
into its terminal branches, the tibial nerve and the com-
mon fibular nerve1. Although this is the typical anatomical 
pattern, variations related to the location where the nerve 
divides, as well as its path in relation to the piriformis muscle, 
have been observed3.

In a study performed on Caucasian cadavers (294 mem-
bers), the normal pattern was observed in 93.6% of the dis-
sected limbs. Among the variations found, the sciatic nerve 
exiting the pelvis from the suprapiriform area (0.3%) and 
between its fibers (0.3%) was observed. In one of the dis-
sected pieces, the sciatic nerve was divided at the pirifor-
mis muscle level and each of its branches assumed oppo-
site paths, one leaving the supra-pectoral area and the other 
through the infrapiriform area4.

The topographic anatomy variations of the sciatic 
nerve and the piriformis muscle seem to be related to 
the development of important clinical conditions, such 
as piriformis syndrome4. This is a rare condition charac-
terized by the presence of pain in the gluteal and lumbar 
region that may or may not radiate to the lower ipsilat-
eral limb5. One of the mechanisms involved in the devel-
opment of this condition is due to the compression or 
irritation of the sciatic nerve as it passes through the piri-
formis muscle6. The inflamed, spastic or elongated muscle 
compresses the nerve between the muscle tendon and the 
bony pelvis, generating the typical pain picture often clini-
cally confused with a herniated disc7.

In this context, a reduction of the space through which 
the sciatic nerve leaves the pelvis, as in the anatomical vari-
ations of its path and division, could cause its entrapment 
or compression, leading to a neuropathy characteristic of 
piriformis syndrome. The deep gluteal region is of great 
clinical importance due to the location of anatomical struc-
tures in this area and their relationship with the piriformis 
muscle, which can often result in pain and paresis of the 
affected limb, characteristic symptoms of the syndrome. 
Additionally, sciatica may also be accompanied by changes 
in the biomechanics of the pelvic girdle, leading to physical 

incapacity for locomotion and reduction of the patient’s 
quality of life8.

Given this scenario, it is necessary to understand 
the variant anatomy of the sciatic nerve and its passage 
through the sciatic foramen in order to identify an asso-
ciation between the symptoms reported by the patients 
with their anatomy, increasing the sensitivity of the differ-
ential diagnosis and consequently leading to more effec-
tive treatment. In this context, this study analyzed the 
anatomical variations of the sciatic nerve and their rela-
tion to piriformis syndrome.

METHODS

This was a systematic review. For the accomplish-
ment of this study the following databases were consulted: 
SciELO; PUBMED; LILACS; SpringerLink, ScienceDirect and 
Latindex. The electronic search was carried out from August 
to September 2018. Articles were selected without time 
restriction, in English and Portuguese languages. For the 
data mining of the studies the descriptors were used in com-
bination with boolean operators (AND). In SciELO, PUBMED 
and ScienceDirect, the combination considered was “ana-
tomical variation” AND “piriformis syndrome”. In LILACS, 
SpringerLink and Latindex “anatomical variation” AND “piri-
formis syndrome” AND “sciatic nerve”.

For the calculation of the total number of studies, we ver-
ified that the studies were not duplicated, and each article 
was considered only once. From the identified studies, those 
that fulfilled the inclusion criteria were selected based on the 
initial reading of the titles and abstracts.

Original, imaging records or human cadaver articles 
were included, involving the anatomical variations of the sci-
atic nerve in relation to the piriformis muscle. We excluded 
review articles, studies with animal models and those report-
ing on piriformis syndrome unrelated to anatomical varia-
tions of the sciatic nerve.

The search was performed, independently, by two review-
ers. The interobserver agreement analysis was performed 
using the Kappa test (BioEstat V 5.0), according to the Landis 
and Koch9 method. The K value found was 0.78 (which 
reflected substantial agreement).

The articles were critically analyzed through an interpre-
tation guide, used to evaluate their individual quality, based 
on studies by Greehalgh10 and adapted by MacDermid et al.11. 
The articles’ quality evaluation items are expressed by scores 
in Table 1, in which 0 = absent; 1 = incomplete; and 2 = com-
plete. The calculation of the percentage in Table 1 was per-
formed by the sum of the points reached in each evaluation 
criterion divided by the maximum expected in each item. 
The follow-up criterion described in item 6 was not applica-
ble to this study.
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RESULTS

A summary of the electronic search in the selected data-
bases is presented in Figure 1. Initially, 185 articles were 
identified, of which 142 were excluded, 65 of which were not 
relevant, such as descriptions of anatomical variations in 
the sciatic nerve and 77 because they were duplicates; the 
remaining 43 were submitted for analysis and verification of 
the titles and abstracts according to the inclusion and exclu-
sion criteria. Of these, all 43 were read in full, of which only 
12 articles4,12,13,14,15,16,17,18,19,20,21,22 adequately met all the inclu-
sion criteria and were, therefore, selected for this integrative 
review in Table 2.

The classification of the normal (most common) anat-
omy of the sciatic nerve and its path in relation to the piri-
formis muscle is illustrated as Type 1 in Figure 2. The other 
illustrations (Type 2 to Type 13) represent the anatomical 
variations found.

We found 13 different sciatic nerve anatomies, of which 
12 were variations. In Figure 2, the major sciatic foramen 
and its elements are schematically represented to bet-
ter illustrate these variations. Type 1 - shows the sciatic 
nerve emerging as a single trunk and leaving the pelvis 
at the infrapiriform area (normal pattern); Type 2 - when 
the sciatic nerve emerges as a single trunk coming out of 
the pelvis through the suprapiriform area; Type 3 - when 
it leaves the pelvis with its terminal roots in a way that the 
common fibular nerve passes through the fibers of the pir-
iformis muscle; Type 4 - when the common fibular nerve 
passes through the suprapiriform area and the tibial nerve 
through the infrapiriform area; Type 5 - when there is a high 

bifurcation of the tibial nerve; Type 6 - when a sciatic nerve 
trifurcation occurs in the infrapiriform area into the tibial 
nerve, abnormal trunk and common fibular branch; Type 7 
- when the sciatic nerve emerges divided and the common 
fibular nerve passes between the heads of a double pirifor-
mis, while the tibial nerve passed beneath the muscle; Type 
8 - when the common fibular nerve passes over the muscle 
and then joins with the tibial nerve that passed beneath the 
muscle; Type 9 - when the tibial nerve and common fibu-
lar nerve pass between the superficial and deep ventricles 
of the piriformis and then join; Type 10 - when the sciatic 
nerve divides and both divisions pass above the piriformis; 
Type 11 - when the piriformis muscle has three muscu-
lar bellies and the common fibular nerve passes between 
the superficial and intermediate belly and the tibial nerve 
passes over the deep belly; Type 12 - when both root termi-
nals of the sciatic nerve pass through the ventricles of the 
piriformis; Type 13 - when the sciatic nerve exits the pelvis 
through the smaller sciatic foramen.

Ten of the twelve articles included in this review used 
the cadaveric dissection method to analyze variations 
in the sciatic nerve anatomy in relation to the pirifor-
mis muscle4,11-18,20,21, while the other two used radiological 
methods19,22. In nine (75%) of the selected articles, type 1 
anatomical variations were observed, which corresponds 
to the normal anatomical pattern4,12-14,17,18,20,21,22, five (41.67%) 
authors found type 3 variation13,14,17,19,22, three (25%) type 
44,17,22 and one (8.33%) type 213. 

Also, unclassified alterations were reported in three 
(25%) of the studies, referring to the sciatic nerve division 
level15,16,21 and another three (25%) found the presence of a 

Table 1.  Analysis of the quality of the articles evaluating the relationship between anatomical variations of the sciatic nerve and 
piriformis syndrome.

Studies
Evaluation criteria

1 2 3 4 5 6 7 8 9 10 11 12 Total (%)

Ugrenovic et al. (2005)21 2 1 2 2 2 NA 2 1 2 2 0 1 77.27

Pokorný et al. (2006)18 1 1 2 0 2 NA 1 0 1 2 0 1 50.00

Polesello et al. (2013)19 1 1 2 0 1 NA 2 0 2 2 0 2 59.09

Gomes et al. (2014)14 2 0 2 2 1 NA 2 2 2 2 0 1 72.72

Jacomo et al. (2014)15 1 0 2 2 1 NA 2 0 1 2 0 1 54.54

Natsis et al. (2014)4 2 1 2 2 2 NA 1 1 2 2 0 2 77.27

Sulak et al. (2014)20 2 2 1 2 2 NA 2 2 2 2 0 1 81.81

Berihu e Debeb (2015)12 2 2 1 0 2 NA 2 0 2 2 0 1 63.63

Kabakci et al. (2016)16 2 2 2 2 2 NA 2 2 2 2 0 1 86.36

Lewis et al. (2016)17 2 1 1 0 2 NA 2 0 0 2 0 1 50.00

Carnevalli et al. (2017)13 2 1 1 0 2 NA 1 0 1 2 0 1 50.00

Varenika et al. (2017)22 2 1 2 2 2 NA 2 2 2 2 0 1 81.81
Evaluation criteria – 1: thorough review of the literature to define the research question; 2: specific inclusion/exclusion criteria; 3: specific assumptions; 
4: appropriate scope of psychometric properties; 5: sample size; 6: follow-up (not relevant for this study); 7: the authors referred to specific procedures for 
administration, execution and interpretation of procedures; 8: measurement techniques were standardized; 9: data were presented for each hypothesis; 10: 
appropriate statistics - timely estimates; 11: appropriate statistical error estimates; 12: valid conclusions and clinical recommendations.
Scoring: 0 = absent; 1 = incomplete; 2 = complete; NA: not applicable.
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double piriformis4,15,19. In addition, three studies were per-
formed on human fetal cadaveric specimens at different ges-
tational periods, where variations of type 5 and 13 could be 
associated with the onset of piriformis syndrome16,20,21.

The most prevalent atypical anatomical variation in this 
review was type 3, which showed the sciatic nerve forming 
its terminal roots while still inside the pelvis and its common 
fibular root exiting through the piriformis muscle fibers.

DISCUSSION

The relationship between the sciatic nerve and the piri-
formis syndrome has been found in the scientific literature 

and, in some cases, a direct connection of this syndrome with 
some of its anatomical variations has been verified. However, 
it cannot always be said that these changes are associated 
with the etiology and are responsible for pain, as asymp-
tomatic patients may have the variations, but symptomatic 
patients may not present with these variations23.  

We believe that the different forms of passage of the sci-
atic nerve through the piriformis muscle fibers generate isch-
emic compression and are capable of reproducing symptoms 
related to the dermatomes and myotomes of the compe-
tence of these nerve roots.

Yet, the data presented in this review show that anatomi-
cal variation of the sciatic nerve is not an uncommon condi-
tion. A study of 100 human fetal cadaveric specimens found 

Figure 1. Studies included and excluded in the review on anatomical variations of the sciatic nerve related to piriformis syndrome.

Search strategy

Keywords: “Anatomical variation” AND “piriformis syndrome” AND “sciatic nerve”
Dates: August, 2017 to September 2017

Studies found (n = 185)
• PubMed (n = 8)
• Scielo (n = 7)
• Science Direct (n = 78)
• Springer Link (n = 89)
• Latindex (n = 0)
• Lilacs (n = 3)
• Outros (n = 8)

Title/abstract analysis (n = 185)

Excluded in abstract review (n = 142):
• Duplicate studies (n = 77)
• No data or not relevant (n = 65)

Exclusive articles accepted for complete 
review (n = 43):
• PubMed (n = 8)
• Scielo (n = 7)
• Science Direct (n = 15)
• Springer Link (n = 10)
• Latindex (n = 0)
• Lilacs (n = 3)

Included (n = 20):
• Primary studies (n = 12)
• Data extraction (n = 8)

Excluded after analysis of the full text (n = 23):
• There were no data on anatomical variation 
in the sciatic nerve (n = 11)
• Excluded from critical evaluation (n = 12)

Quality summary of the primary studies evaluated (n = 12):
• Poor (0% – 30%): n = 16.67%
• Reasonable (31% – 50%): n = 16.67%
• Good (51% – 70%): n = 8.33%
• Very good  (71% – 90%): n = 33.33%
• Excellent  (> 90%): n = 25.00%
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that 72.5% of the analyzed sciatic nerves had a division at the 
popliteal fossa level; that is, the expected anatomical pattern 
corresponding to the type 1 anatomical variation. In the other 
27.5% of cases, there was a high bifurcation of this nerve, in 
the posterolateral region or in the gluteal region, related to 

the type 5 variation21. A retrospective study evaluating 755 
MRI scans found that in 87% of cases the normal pattern of 
division was present. In 13% of the anatomical alterations, it 
was observed that one of the sciatic nerve divisions passed 
between the piriformis muscle fibers22. 

Table 2. Summary of the selected studies which analyze the relationship between the sciatic nerve anatomical variations and 
piriformis syndrome.

Author (year) Sample Methods Main results

Berihu; Debeb (2015)12 28 corpses  
(56 lower limbs) Corpse dissection

75% of the limbs showed normal anatomy of the sciatic nerve. 
Of the 25% that showed variations, 11% were related to the 

piriformis muscle, 5% to the trifurcation of the sciatic nerve and 
9% to the variation in the sural nerve origin

Carnevalli, et al. (2017)13

104 gluteal 
regions of adult 

cadavers, of both 
sexes

Corpse dissection

In 87.5% the sciatic nerve emerges undivided and passes under 
the piriformis muscle; in 11.54% the sciatic nerve emerges 

divided, and the common fibular nerve traverses the piriformis 
muscle, and in 0.96% the sciatic nerve exists as the single trunk 

through the suprapiriform area.

Gomes, et al. (2014)14
20 corpses,  

17 males and  
3 females

Corpse dissection

17 corpses had a normal branching pattern, ie, the nerve 
emerged undivided and passed beneath the piriformis muscle. 
In 12.5%, the fibular nerve passed inside the belly of piriformis 

muscle. One cadaver presented with an anatomical variation 
type 3 in the left hip and type 1 in the right

Jacomo, et al. (2014)15
One Caucasian 

corpse of 58 years 
of age

Corpse dissection

The cadaver showed high division of the sciatic nerve and 
the presence of an accessory piriformis muscle. The sciatic 
nerve was divided under the piriformis muscle, whereas the 

tibial nerve reflected anteriorly to pass between the accessory 
piriformis and the superior gemellus muscle

Kabakci, et al. (2016)16
60 fetuses  

(9 and 40 weeks of 
gestation)

Corpse dissection

In 82.5% of the cases, the sciatic nerve division was observed in 
the popliteal fossa, 15.83% above it, and in 1.67% a high division 

occurred. In addition, in 98.3%, the sciatic nerve was observed 
exiting below the piriformis muscle as a single trunk and in 

1.67% higher divisions were observed

Lewis, et al. (2016)17 51 corpses  
(102 lower limbs) Corpse dissection

89% presented normal anatomy of the sciatic nerve and its path. 
Two distinct variations were identified: in 8.8%, the common 

fibular branch was observed passing through the piriformis and 
in 2.9% the common fibular branch passed over the piriformis

Natsis, et al. (2014)4
147 Caucasian 

corpses (294 lower 
limbs)

Corpse dissection

A typical anatomical pattern was found in 93.6%. In 4.1%, the 
common fibular nerve and the tibial nerve passed below a 

double piriformis. In 0.3%, both nerves penetrated the piriformis. 
In 0.3% both nerves passed above the piriformis and 1.4% 

presented anatomical variations not classified

Pokorný, et al (2006)18 91 corpses  

In 73.1% of the cases, the sciatic nerve followed its normal 
pattern. In 14.3% it was divided into its terminal branches above 

the piriformis. One branch going through the muscle, the other 
under it

Polesello, et al. (2013)19
One female 

patient, 42 years 
old

Magnetic resonance 
imaging

An accessory muscle belly of the left piriformis was observed, 
and the common fibular branch passed between its fibers and 

the standard piriformis muscle

Sulak, et al. (2014)20 20 sciatic nerves 
in human fetuses Corpse dissection

In 98% of cases, on both sides, the sciatic nerve passed 
below the piriformis muscle (normal pattern). And in the other 

2% variant formations occurred, which could be related to 
piriformis syndrome

Ugrenovic, et al. (2005)21

100 human 
fetuses in various 

gestational 
periods and for 

both sexes

Corpse dissection

In 72.5% of the cases the normal anatomical pattern was 
verified (bilaterally 66%). In 27.5%, there was a high division of 

this nerve in the gluteal region. In addition, 96% of the nerve 
left the pelvis through the infrapiriform foramen, while in 4% 

variations of the sciatic nerve in relation to the piriformis muscle 
were detected

Varenika, et al. (2017)22 755 exams Magnetic resonance 
imaging

The normal anatomy patterns were found in 87% of cases. 
The other 13% showed one of the divisions of the sciatic 

nerve passing through the piriformis, and the other division 
passing below
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Individuals with sciatic nerve anatomical division 
variation may have more than one type of variation when 
comparing the contralateral limb. This information is con-
sistent with a cadaver study in which the right lower limb 
nerve passed beneath the piriformis muscle while in the 
lower left limb the fibular nerve passed inside its belly in 
the same individual14.

It is known from the literature that the common fibular, 
and tibial roots of the sciatic nerve have sensory and motor 
roles in the lower limbs. The former innervates the short 
head of the femoral biceps and controls the anterior mus-
cle compartments of the leg and foot and lateral leg that is 
responsible for movements of ankle and toe extension and 
eversion of the foot, as well as contributing to the sensation 
of the anterior and lateral portions of the leg and foot. The 
tibial root is responsible for the innervation of the other pos-
terior compartment muscles of the thigh, leg and posterior 
portion of the sole of the foot2.

In another study based on the analysis of cadaveric parts, 
we also found anatomical variations of the sciatic nerve. In 
three cases, the common fibular branch passed over the piri-
formis muscle and in another nine the common fibular nerve 
passed through this muscle fiber17. 

According to Pećina 24, in the type 3 variation, there 
is a greater probability of development of piriformis syn-
drome. Since the common fibular nerve passes through 
the piriformis muscle fibers, there will be compression of 
the nerve fiber in situations of hypertrophy, inflammation 
or even a normal contraction of this muscle. In this way, 
the individual may present with sensory, motor and neu-
rological disorders, triggering characteristic symptoms of 

paresthesia and paresis in the cutaneous territories and 
motor compartments, which are the areas of competence 
of that nerve.

In this review, type 3 was the most common variant. 
We consider that in order to cause sciatica, the tense piri-
formis muscle compresses the nerve, or part of it, generat-
ing ischemia in its vasa nervorum, causing typical neuropa-
thy3. Therefore, when compression occurs in the normal type 
1 form, a clinical response compatible with paresthesias and 
paresis in the areas of competence of the sciatic nerve, classi-
cally called sciatica, is to be expected. But in every variation, 
it is possible to find a different effect. In these cases, type 3 
variants, for example, there is a strong tendency for the fibu-
lar fiber to compress the common fibular root alone or even 
before compressing the tibial root, creating a whole clinical 
scenario, as the initial symptoms could be manifested as par-
esthesias and paresis in the territories of the areas of com-
petence of the common fibular nerve in an isolated way and 
not in the areas of competence of the tibial nerve, which may 
confuse the clinical reasoning at the time of diagnosis. In this 
case, a sciatica would be reported in the lateral and anterior 
leg areas and foot alone.

On the other hand, Fishman et al.25, from the analysis 
of the H-reflex test, observed that the tibial nerve is more 
severely affected than the common fibular nerve in pirifor-
mis syndrome, although the anatomical variations in the 
path of the latter nerve are more rare. Thus, variations in the 
common fibular nerve would not necessarily be related to 
the piriformis syndrome.

In addition to the anatomical variations related to the 
level where the division of the sciatic nerve occurs, as well 

IO: Infrapiriform opening; SO: suprapiriform opening; PM: piriformis muscle; SSL: sacral spinal ligament; MSF: minor sciatic foramen; TSL: tuberal sacral 
ligament; SN: sciatic nerve; TN: tibial nerve; CFN: common fibular nerve; AT: abnormal trunk.
Figure 2. Schematic representations of the common form (1) and variants (2-13) found in the sciatic nerve anatomy in the studies 
selected for analysis.
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as its path to the respective innervation territory, other ana-
tomical variations of the relationship of this nerve and the 
piriformis muscle have been reported. Polesello et al.19 identi-
fied an accessory muscle sheath in the left piriformis muscle. 
This variation increased the tension and compression in the 
sciatic nerve, generating a neuralgic picture, since the muscle 
tendon was transfixing the nerve.

Twelve variant forms have been observed in the sciatic 
nerve during its exit from the pelvis. It is known that com-
pression of the sciatic nerve generates sciatica, character-
ized by paresthesias in the posterior thigh region, extending 
down the whole leg and foot, except for the medial regions, 
which are competence areas of the saphenous nerve origi-
nating from the femoral nerve. Additionally, it is also possible 
to observe paresis ( force deficit) for joint movements of hip 
extension, knee flexion, ankle flexion and extension, as well 
as inversions and eversions.

 The clinical picture may change when one of the sci-
atic nerve roots is selectively compressed during its passage 
through the larger sciatic foramen. When there is selective 
compression at the origin of the sciatic nerve tibial root, a 
clinical response is expected with paresthesias in the poste-
rior thigh area, leg and possibly in the plantar area of the foot. 
It is also possible to find paresis in the articular movements 

of the muscles of the leg and posterior foot compartment 
muscles as well as in the plantar area – territories of sciatic 
nerve competence.

Therefore, it is believed that sciatica can be clinically 
demonstrated in various ways and it is up to the physician 
to recognize it.

In conclusion, in all the analyzed studies a higher preva-
lence of the normal anatomical pattern of the sciatic nerve 
was observed, which showed an occurrence higher than 70%. 
The most frequent variations were those of type 3, in which 
the common fibular nerve passes through the fibers of the 
piriformis muscle. This type of variation has been related to 
piriformis syndrome; however, it does not seem to be the 
only one, as other variations, even with a lower percent-
age of occurrence, were associated with this clinical condi-
tion. Other studies, especially in vivo, are necessary in order 
to study the relationship between the types of anatomical 
variation of the sciatic nerve, symptomatology and degree of 
impairment, and piriformis syndrome.

We believe that knowledge of the variant division forms 
of the sciatic nerve prior to its exit from the pelvis can help 
the physician understand the different clinical manifesta-
tions of sciatica, enabling a precise diagnosis and, conse-
quently, more effective treatment.
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