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We present the operating photograph of a young men who
presented a chronic distressful right sciatic pain exacerbated by internal
rotation of the extended leg and by abduction and external rotation of
the thigh (Pace’s sign, elicited by the contraction of piriformis muscle).
The patient had no neurological deficit. Magnetic Resonance Imaging
of the spine, lumbosacral plexus, and sciatic nerve was normal. This
clinical picture was suggestive of a piriformis muscle syndrome [1].

Surgical exploration of the greater ischial foramen, through the
buttock, disclosed a bipartition of the right sciatic nerve (S). The
sciatic nerve was divided by an arterial loop (A) which derived from
collateral of the inferior gluteal artery. Just below the inferior margin
of the piriformis muscle (P), a fibrous coating wrapped the vascular
anomaly and the nerve. The arterial pulse was transmitted to the
nerve. The cautious lysis of the fibrous coating and the interposition
of a Gore-tex patch between the nerve and the anomalous vessel
eliminated the vascular conflict. After the operation the pain was no
longer perceptible. Unfortunately, several years later the pain gradually
recurred especially during physical activity. A second operation

revealed a chronic inflammatory reaction, probably due to the friction
of the Gore-tex patch against the nerve. A careful removal of the patch
and inflammatory tissue allowed a significant pain relief.

Vascular malformations are a very rare cause of sciatic pain of extra-
spinal origin and few cases are reported also in recent series [2]. To our
best knowledge, this picture represents a unique anomaly characterized
by a bipartition of sciatic nerve associated with anomalous collateral
of the inferior gluteal artery. Moreover we note that Gore-tex patches
are excellent for neuro-vascular conflicts involving nerves in static
conditions, such as cranial nerves, but their use must be cautious in
nerves subject to movement.
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