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Introduction 

Sciatic nerve is the thickest nerve in the body and 

arise from spinal nerve roots of L4–S3. It  leaves the 

pelvis through the greater sciatic foramen below the 

piriformis. It runs down undercover of gluteus 

maximus, midway between greater trochanter and 

ischial tuberosity. In the gluteal region it rests 

successively on the dorsal surface of ischium, tendon 

of obturator internus, quadratus femoris and adductor 

magnus. It then runs along the back of the thigh to 

about its lower one third, where it divides into tibial 

nerve and common peroneal nerve at a varying level 

but usually proximal to the knee  

Beaton & Anson classification 

1. Type 1: Undivided sciatic nerve emerges below 

the piriformis muscle 

2. Type 2: Sciatic nerve division pass through and 

below the piriformis muscle 

3. Type 3: Sciatic nerve division pass through and 

above the piriformis muscle 

4. Type 4: Undivided sciatic nerve emerges above 

the piriformis muscle 

5. Type 5: Sciatic nerve division pass above and 

below the piriformis muscle 

6. Type 6:Undivided sciatic nerve emerges through 

the piriformis muscle  

Aim Of The Study 

1. To study the variation in the course of the sciatic 

nerve in reference to its level of division into 

Tibial nerve and common peroneal nerve and its 

relation to piriformis muscle 

2. Classify the course of sciatic nerve according to 

Beaton and Anson classification. 

Observation 

Out of the 18 cadavers studied, unilateral high 

division of sciatic nerve was observed in 2 cadavers 

.In both the specimens, the division of sciatic nerve 

was within the pelvis, the common peroneal nerve 

was found passing through the fibers of piriformis 

and the tibial nerve passed below the piriformis. 

In this study we observed a total number of 36 

specimens. 

 

Based on the Beaton and Anson classification two 

types in the course of sciatic nerve were observed.  

Type 1 - Undivided sciatic nerve emerging below 

Piriformis muscle observed in 34 specimens (94.5).  

Type 2 - Divided sciatic nerve emerges through and 

below Piriformis muscle in 2 specimens (5.5%) 
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Discussion 

It has been observed that sciatic nerve usually shows 

a lot of variations in its division, especially its high 

division. Many authors have attempted classification 

of high divisions of Sciatic Nerve. The best known 

classification is by Beaton and Anson’s classification. 

This study builds on previous reports in literature and 

re-emphasis the importance of identifying sciatic 

nerve bifurcation levels. 

Beaton & anson et al studied the relation of sciatic 

nerve and piriformis  muscle and found that 84% of 

the undivided  nerve pass below the piriformis 

muscle,11% divided nerve pass through and below 

piriformis, 3% divided nerve pass through and above 

the muscle and 0.8% undivided nerve above 

piriformis  . 

Ugrenovic et al observed at the level of the sciatic 

nerve division and its relation to the piriformis 

muscle. According to them sciatic nerve left the 

pelvis below the piriformis  in 96%, while in 4% the 

variable relations between sciatic nerve and 

piriformis muscle were detected.. 

Saleh et al concluded in their studies that sciatic 

nerve divided at a mean distance ranging from 0-115 

mm above the popliteal fossa. An ideal popliteal 

block is by insertion of the needle at 100 mm above 

the popliteal crease i.e. proximal to division of sciatic 

nerve.  

Saleh et al. mentioned in their studies that  sciatic 

nerve division occurs at a variable level about the 50-

180 mm above the knee and may account for frequent 

failures with popliteal blocks. 

Guvencer
 
et al. observed  in variations in the high 

division of the sciatic nerve and relationship between 

the sciatic nerve and the Piriformis. They said that 

52% of sciatic nerve exited as whole nerve without 

any division, whereas in 48% a high division was 

observed. 

The present study was done in 36 gluteal regions and 

high division were seen in 2 gluteal regions. In the 

present study  94.5%(34 gluteal regions) observed 

with emergence of undivided sciatic nerve below 

Piriformis muscle, this result is in close relation with 

Beaton et al (90%), Beaton & anson et al (84.2%), 

Moore&Dalley  et al (87.3%), Machado et al (82%). 

In this study 5.5% (2 gluteal region) observed with 

divided sciatic nerve was within the pelvis, the 

common peroneal nerve was found passing through 

the fibers of piriformis and the tibial nerve passed 

below the piriformis , this result is in close relation 

with  with Beaton et al (7.1%), Beaton & anson et al 

(11.7), Moore & Dalley  et al (12.2%). 

Conclusion 

The knowledge regarding the level of division of the 

sciatic nerve and the location where it leaves the 

pelvis is of great importance. Knowledge of this 

variation in the course of sciatic nerve is important 

clinically as it is a probable cause of sciatic nerve 

entrapment resulting in non discogenic sciatica, 

piriformis syndrome and intramuscular gluteal 

injections. The present study, evaluating the 

incidence of high division of sciatic nerve may help 

clinicians in management of conditions associated 

with sciatic nerve. Also while performing surgery; a 

surgeon should be aware of the variations in the 

normal branching pattern and divisions of the sciatic 

nerve. 
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Tables & Figures 

Comparison of variations in the high division of the sciatic nerve and relationship between the sciatic nerve and 

the piriformis is given in the table below. 

“Table 1 : Comparison of variations in the high division of the sciatic nerve and relationship between the 

sciatic nerve and the piriformis” 

NAME OF THE STUDY TYPE 1 TYPE 2 TYPE 3 TYPE 4 TYPE 5 TYPE 6 

Beaton & anson
4
 et al

 
84.2% 11.7% 3.3% 0.8%   

Beaton
5
 et al 90% 7.1% 2.1% 0.8%   

Uluutku&Kurtoğlu
25

 et al. 74% 16% 10%    

Moore&Dalley
16

  et al. 87.3% 12.2% 0.5%    

Chiba
8
 et al. 66% 34%     

Machado
14

 et al. 82% 16% 2%    

Pokorny
20

 et al 79.1% 14.3%     

Present study 94.5% 5.5%     
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Figure 1 : Type 1 - Undivided sciatic nerve emerging below Piriformis muscle 

 

 

Figure 2 : Type 2 - Sciatic nerve division passes through and below Piriformis muscle 

 

CFN  - Common Fibular Nerve or Common Peroneal Nerve 

TN  - Tibial Nerve 

SG  - Superior Gamelli 


