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SUMMARY

The sciatic nerve is the nerve of the posterior compartment of the thigh. It is the largest nerve of the body.

Not only does it have the largest number of nerve fibers, but it also supplies a vast region. It controls

hamstrings and all muscles of the lower limb below the knee. We are reporting a unilateral division of the

sciatic nerve found in a 45 year old male cadaver. The division of sciatic nerve into tibial nerve and

common peroneal nerve was found to be in the pelvic region instead at the upper angle of popliteal fossa.

Incidence of this variation in general population needs to be investigated so as to create awareness among

surgeons and anesthetists about the degree and extent of variation in sciatic nerve formation.
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INTRODUCTION -Sciatic nerve is the thickest
nerve in the human body and the largest branch
of the sacral plexus, which is directly accessible
in the interval between the gluteus maximus and
long head of biceps femoris. It is formed by
ventral rami of L4, L5, S1, S2, and S3. It is
typically 2 cm wide at its origin near the sacral
plexus. It leaves the pelvis via the greater sciatic
foramen below piriformis as a single nerve
encompassed by a single epineural sheath and
descends between the greater trochanter of
femur and ischial tuberosity, along the back of

the thigh. The level of division is most
frequently at the level of the upper angle of
popliteal fossa into two large terminal branches
named Tibial and Common peroneal nerve. The
Tibial nerve is derived from the anterior
divisions of the sacral plexus(L4, L5, S1-3).
The Common fibular nerve (common peroneal
nerve) is derived from the posterior divisions of
the sacral plexus(L4, LS5, S1, S2)[1].
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Bidar, the division of the sciatic nerve within the
pelvis was observed in right lower limb of 45
year old male cadaver. In this case, the sciatic
nerve divides in the pelvis by giving two
branches i.e Tibial and Common peroneal nerve
in front of piriformis muscle. In gluteal region,
the tibial nerve passed inferior to the piriformis
muscle and common peroneal nerve runs
through piriformis muscle.

Observation: Figure 1 shows the normal course
of sciatic nerve in the gluteal region of left limb

of the 45 year old male cadaver. Here the sciatic

nerve pass below the piriformis muscle in
gluteal region. The figure 2 shows the
bifurcation of sciatic nerve on the right limb of
the 45 year old male cadaver. In this case, the
sciatic nerve divides in the pelvis by giving two
branches i.e Tibial and Common peroneal nerve
in front of piriformis muscle. In gluteal region,
the tibial nerve passed inferior to the piriformis
muscle and common peroneal nerve pierced the
piriformis muscle. Both the nerves were normal
in their size and course and gave out their
respective other branches in normal way.

Fig 1. Showing normal course of Sciatic Nerve in Fig.2 Showing variation in division of Sciatic Nerve
gluteal rgion on left limb. [PF- Piriformis, SN- in right limb of male cadaver.[ PF-Piriformis,UD-
Sciatic Nerve] Upper division, LD- Lower division, TN- Tibial

Nerve, CPN- Common  Peroneal Nerve.

DISCUSSION: Many variations during the
course and distribution of sciatic nerve have
been reported. The point of division of the
sciatic nerve into its major components (tibial
and common fibular) is very variable. The
common site is at the junction of the middle and
lower thirds of the thigh, near the apex of the
popliteal fossa, but the division may occur at any

level above this point, and rarely may occur
below it.

During embryological development at the base
of the limb bud, the nerves contributing to the
lower limb form two plexuses (lumbar and
sacral). Later, as the elements from each of these
plexuses grow out into the limb, they are
subdivided into dorsal and ventral components,
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for the dorsal and ventral musculatures. The
sciatic nerve is formed when the large dorsal
component of the sacral plexus (common
peroneal nerve) and the ventral component
(tibial nerve) move downward close together.
The two portions of the sciatic nerve develops
separately in early embryonic stage and maintain
their identity throughout their extension,
although joined together to form a single nerve
trunk by a common connective tissue sheath'”.
Thus, during the development, the two
components of sciatic nerve in the process of
unification get wrapped around by a common
connective tissue sheath. The level at which
common connective tissue wrapping comes to a
halt, branching of sciatic nerve into common
peroneal and tibial components is seen.

Hence, based on their previously mentioned
developmental formation, it is possible that the
common peroneal and the tibial divisions of the
sciatic nerve separate from each other at
different levels from their origins - within pelvis,
in the gluteal region, the posterior compartment
of the thigh or at the apex of popliteal fossa.
Various studies have been reported on the level
of sciatic nerve division into tibial and common
peroneal nerve.

In recent studies it is reveiled that, in 2.5% -
12.2% cases common peroneal nerve pierced
piriformis & tibial nerve passed below this
muscle. Common peroneal nerve & tibial nerve
passed above and below the piriformis
respectively in 0.5% to 4% cases. Unsplit sciatic
nerve piercing the piriformis is found in 1% case
only®™ 3! In the present study the common
peroneal nerve passing through the piriformis
muscle which is a rare one, has been noticed.
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