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Fig. 1. MRI images of the right hip showed compression of sciatic nerve by cyst. There are no apparent abnormalities and variants of
piriformis muscle.

Fig. 2. The images of operation.
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Fig. 3. The arthroscopic images. (A) Perineural cyst (%) showing fluid leakage, on the Sciatic nerve. (B) Decompressed perineurd cyst.

-328 -



A At diZh A7 F9 FE2 8-d5FF A
oA 71 h4stH GE {0 72 s I HAh Wi g
S ey, 3 e A7 79 v 474 20w 7
A olsleh, AAEe) Felolil 22 47 T4
AZE ol & F 2B &4 75 7
gIsto] Fut ge] AAlol obd NS BT W%
A3t d7] wiZoll Ade] 7hsAdo] s Ao R AL
U &2 FEHe AE T T S o] AAEHA,
A FAAE A 2L DA,
ol FF Wk of

€ delxe AREAHE
T Ut} o] FH A=
(communication)-2 ¢117] o
WARA HArkes LR Al6HA] gttt o) S

1t
v

ol

Mo o

oﬁ,li]

,d
= o
o
oo
ol

o™
i)

= o
o,

J

e
O

Hn
2 or
kR
i
1 op
£ o
o

lo,

K

oft

REFERENCES

1) Barton PM: Piriformis syndrome: a rational approach to
management. Pain 47: 345-352, 2001.

2)

3

4)

5)

6)

7)

8)

9)

10)

2 @50 2ot o|RtY old2 =22

=

EEN KR -5 BD-

Benzon HT, Katz JA, Benzon HA, Igbal M S: Piriformis
syndrome. Anesthesiology 8: 1442-1448, 2003.

Byrd JW: Piriformis syndrome. Oper Tech Sports Med
13: 71-79, 2005.

Childers MK, Wilson DJ, Gnatz SM, Conway RR,
Sherman AK: Botulinum toxin type A use in piriformis
syndrome: a pilot study. Am J Phys Med Rehabil 81: 751-
759, 2002.

Dezawa A, Kusano S, Miki H: Arthroscopic release of
the piriformis muscle under local anesthesia for piriformis
syndrome. Arthroscopy 19: 554-557, 2003.

Foster MR: Piriformis syndrome. Orthopedics 25: 821-
825, 2002.

Kobbe P, Zelle BA, Gruen GS: Case report: recurrent
piriformis syndrome after surgical release. Clin Orthop
466(7): 1745-1748, 2008.

Papadopoulos EC, Khan SN: Piriformis syndrome and
low back pain. a new classification and review of the
literature. Orthop Clin North Am 35(1): 65-71, 2004.
Parziale JR, Hudgins TH, Fishman LM: The piriformis
syndrome. Am J Orthop 25(12): 819-823, 1996.

Porta M: A comparative trial of botulinum toxin type A
and methylprednisolone for the treatment of myofascial
pain syndrome and pain from chronic muscle spasm. Pain
85: 101-105, 2000.

ABSTRACT

follow up appointments.

Arthroscopic Treatment of Secondary Piriformis Syndrome
by Perineural Cyst on the Sciatic Nerve
- A Case Report -

Chan Kang, M.D., Deuk-Soo Hwang, M.D., Soo-Min Cha, M.D.

Department of Orthopedic Surgery, School of Medicine, Chungham National University, Daejon, Korea

Secondary piriformis syndrome may develop under severa conditions. We report on the method and useful ness of
arthroscopic treatment of the piriformis muscle and benign perineural cyst of the sciatic nerve. Arthroscopic
assessment was performed to a perineural cyst on the sciatic nerve seen through EMG and hip MRI. Through the
posterior and posteroinferior portal, the lesion below the piriformis muscle was confirmed following release of the
tendon. The incision and drainage of the perineural cyst was done so as to achieve decompression. The excision of
the lesion was not carried out so as to avoid injury to the sciatic nerve. Symptoms did not recur during 10 months of

Key Words: Piriformis syndrome, Sciatic nerve, Perineural cyst, Arthroscopic treatment
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