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Abstract

The piriformis muscle originates from the anterior
part of sacrum and inserts into the greater trochanter.
Then it passes transversely through the greater sciatic
foramen via the sciatic notch and inserts on the greater
trochanter. It is one of the lateral rotator muscle of the
hip & an important land mark in the gluteal region.
Since the sciatic nerve descends to the thigh by passing
deeper to the piriformis muscles, it is mostly associated
with the irritation of nerve which is known as piriformis

syndrome. In this study the accessory piriformis muscle
was observed in a 59 year-old female cadaver. The
abnormality reported in the present study may lead to
neurovascular compression syndrome in the upper limb.
Knowledge of anatomical variations in the muscular
structure and its related neurovascular entrapment
is important surgically for orthopaedic surgeons,
neurologists and also physiotherapists clinically.
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Introduction

Piriformis muscle is one of the lateral rotators of
the hip. It originates from the anterior part of the
sacrum between the sacral foramen by digitations,
then it passes transversely through the greater
sciatic foramen via sciatic notch, and it inserts on
the greater trochanter.! the pyramidal shaped
piriformis muscle almost covers the foramen.

The neurovascular bundle related above to the
muscle is superior gluteal nerve & vessels. The
neurovascular bundle related below to the muscle
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is sciatic nerve, inferior gluteal vessels and nerve
and pudendal nerve and vessels.!

Since the proximal part of sciatic nerve is covered
by a trunk of piriformis muscle, compression
or inflammation of the proximal part of sciatic
nerve within this muscle is called as piriformis
syndrome. Rarely, accessory fibres of piriformis
muscles are also present in some cases which is an
most important factor to increase the percentage of
entrapment of sciatic nerve.

Hence the present study was done to observe the
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anatomical variation in the gluteal region related
with sciatic nerve.

Materials & Method

The study was conducted on 30 lower limbs from
embalmed cadavers in the Department of Anatomy,
Bangalore Medical college & Research Institute,
Bangalore. After reflecting the gluteus maximus
muscle, the deeper layers of muscles were exposed
including piriformis. Photographswere taken for
proper documentation and ready reference.

Results

In 30 specimens (96.6%), the piriformis was present
as a single trunk with 4 cm thickness in the middle
trunk. Interestingly in one specimen (3.34%)
another trunk of muscle, the accessory piriformis,
was noticed immediately below the main trunk of
piriformis. The thickness of the accessory muscle
was 2.5 cm in the middle. The sciatic nerve was
passing deeper to these two trunks of muscles. The
accessory head was also inserted immediately Imm
below the piriformis over the greater trochanter.
The course of all other neuro vascular structures
were normal. Other gluteal and neurovascular

structures were normal.

Discussion

Many authors®>**have observed accessory piriformis
muscle located inferior to the proper muscle. Belly
of the accessory muscle was crossing under the
trunk of the n. ischiadicus. Since the main trunk
or branches of the nerve is not piercing the muscle
but passing between the muscle bellies, this makes
this topographical relationship an unclassified
variation according to Benson’s classification.
Belly of the accessory muscle was thick and mostly
tendinous. Direction of the fibers was not similar to
the proper muscle which makes the case different
from previously reported muscle slips, double or
three-bellied variations.

Ravindranath et al* have reported three cadaver
cases of accessory piriformis muscle originating
from the sacrotuberous ligament or the fascia
overlying the gluteus medius. Accessory slips of
these cases merged with the main tendinous part of
piriformis muscles. However, the sciatic nerve was
deeply related to the accessory slip and the main
piriformis muscle.

Natsis et al® reported an extremely rare cadaver
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Fig. 7: Shows the anatomical variant of Accessory piriformis and it’s relation with the Sciatic nerve
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case of anatomical variation, showing that the
piriformis muscle has three muscle bellies. Unlike
other cases described previously, their patient had
an accessory belly of the piriformis muscle which
originated at the inferior aspect and the proximal
third portion of the main piriformis muscle coursed
deep to the sciatic nerve, and attached separately
into the greater trochanter.

Beaton and Anson?® classified possible anatomical
relationships between sciatic nerve and piriformis
muscle into six types. However, only a few cases
of anatomic variation of the piriformis muscle have
been reported as a cause of piriformis syndrome,
especially regarding the accessory piriformis
muscle.”

The present study was different from that of
Beaton and Anson classification.

Conclusion

Recent study stated that the accessory trunk of
piriformis muscles was present immediately below
the main trunk of piriformis muscle which also
covered the upper part of sciatic nerve. It is very
important clinically for those suffering with low
back pain radiating down to the leg the abnormality
reported in the present study may lead to
neurovascular compression syndrome in the lower
limb. Knowledge of anatomical variations in the
muscular structure and its related neurovascular
entrapment is important surgically for orthopaedic
surgeons, neurologists, and also physiotherapists
clinically. Therefore, the knowledge about this kind
of rare variations are important for surgeons to

avoid mislead diagnosis and treatment.
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