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By Dr Savi l le Furman MBchB MFGe (sA)

Backache is a comrnon reason for patients presenting to their family practitioner.

When they cannot be "cured" patients tend to "shop round" for help. This was

personally experienced by the author and the purpose of the article is not only to

relate the fustration at not finding d "cAuse" or a "cure" but more important to

alertfellou practitioners to the condition entitled "Piriformis STndrome".

S A,fr Fam Pract 1994;15:166-8.

I n t r o d u c t i o n

Backache is the 7th most common
reason males present to their GP
in  Canada and the  UK. ' ' '  The
South African figures are similar
(South African Sentinel Practi-
tioner Network 1991 - unpublished
data).

Although rarely recognised, the
"Piriformis Syndrome" appears to
be a common cause of buttock and
leg pain as a result of injury to the
pir i formis muscle. The pain is
aggravated by sitting or activities
of the lower extremities. The syn-
drome is probably more common
than has been recognised to date.
It may well show up in the prac-
tice of any physician (including
family practitioners, neurologists,
rheumatologists and neurosur-
geons) who routinely see cases of
low back pain.3 It may present to
gynaecologists as dyspareunia or
to gastroenterologists with rectal
p a i n  e x a c e r b a t e d  b y  b o w e l
movements.

The major findings include but-
tock tenderness extending from
the sacrum to the greater

trochanter and piriformis tender-
ness on rectal or pelvic examina-
tion. Symptoms are aggravated by
prolonged hip flexion, adduction,
and internal rotat ion, in the
absence of low back or hip find-
ings. Minor findings may include
leg length discrepancy, weak hip
abductors, and pain on resisted
hip abduction in the sitting posi-

tion. Myofascial involvement of
related muscles and lumbar facet
syndromes may occur concurrent-
ly. The diagnosis is primarily clini-
cal  as no invest igat ions have
proved definitive.
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Until August 1992 I prided myself
on practicing what I preached by
keeping physically fit. However,
on that fateful day as I stood up to
show a patient out of my consult-
ing room, I experienced a sharp,
shooting pain in my lower lumbar
sp ine  wh ich

duly went off to the Pharmacist
(Health provider No 4) and pur-

chased this article that I'd previ-

ously recommended to patients

with haemorrhoids and bed sores!

A patient, who has an orthopaedic

appliance company, noticed the
cushion and when he learned of
my plight (Health provider No 5),
recommended I  wear  a  lumbar
corset and try a special chair. He
also lent a lumbar support for my
chair and a special seat for my cax.

Noticing my various orthopaedic
aids and discomfort, a concerned
pharmaceut ical  representat ive

(Health provider No 6) offered me
a belt with little pads which, when
activated, became warm. This so
far offered the most relief!

In the meantime, I  was rapidly
gaining weight and due to not run-

ning, my endorphin metabolism
underwent a change and I became
extremely irritable.

At about this time there was an
orthopaedic conference in Cape
Town, and we had a friend from
overseas staying with us. I asked
him to have a look at my back
(Health provider No 6). He nearly
dislocated my hip joint and told
me i t  was my sacro- i l iac joint

(Diagnosis No 3) and suggested I
have an MRI scan to exclude any
secondary deposits! How reassur-
ing!

Finally I decided it was time to
visit my GP and I telephoned, only
to f ind he was away for two
weeks, so I self-referred myself to
an orthopaedic surgeon (Health
provider No 7) who asked me first
to have an Xray (Health provider

No 8). After taking a full history
and doing a thorough examination,
he thought that I'd probably had a

disc herniat ion
(D iagnos is  No 4)  and
told me it could take up
to 3 months to recover
and suggested alternate
means o f  exerc ise .
Having a " label" was
wonderful  and in the
next few weeks I  was
more empathet ic to
patients with backache.

One morning I  was
cal led out at 3 am to a
pat ien t  who 'd  s l ipped
his disc". His wife said
she couldn't move him.

would I come and help and pull

him up off the bathroom floor! I
didn't think it appropriate to tell
her  o f  my s imi la r  p rob lem,  so
reluctant ly got out of  bed, gave

him an injection, sat with him in
the bathroom for half an hour. and
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went for my
,",,,;.;il; to live with it.
run, suffer ing
no discomfort whatsoever.

During the next few days, the pain

became constant and I visited a
physiotherapist who works in the
same building. (Health provider

No 1) who diagnosed an inflamed
facet joint (Diagnosis No 1) and
treated me accordingly. Despite
the pain during the day, I was still
ab le  to  run  6  to  10  k i lomet res
dai ly.  One evening at a social
func t ion  the  pa in  became so
severe, that I was unable to drive
and coerced a GP friend to give

me a Voltaren injection (Health
provider No 2).

A few days later,  I  developed a
pain in my right buttock during my
morning run, and afler one kilome-
tre, I had to walk home. The phys-

iotherapist was unable to localise
the source of the pain. That night
I attended a Sports Medicine lec-
ture and was tel l ing one of the
speakers after the meeting of my
problem. He lay me over the table
(Health provider No 3) and pro-

claimed that I had a classical case
of torn hamstrings (Diagnosis No
2) and suggested my physiothera-
pist should perform cross-friction
as well and that I purchase a ring
cushion to sit on. The next day I
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between his wife and myself, we
managed to put him to bed (did

this contribute to my inguinal her-
nia that manifest itself a few days
later?)'

By  now my GP was back  and I

went to visit him (Health provider

No 9) and asked him specifically
to treat the pain only. The therapy
chosen was acupuncture and after
two weeks l i t t le progress was
made. We now felt that I'd earned
my MRI scan (Health provider No
10) which of course was normal.

By now my inguinal hernia was
confirmed and we decided that the
enforced post-operative rest prob-

ably would be the best therapy for
my back. This proved to be the
case,  however  a f te r  3  days  o f
resuming work, the buttock pain

was back, and I resigned myself to

the fact that I'd have to learn to
live with it.

I had previously arranged a talk on
"Pain" at a monthly Mi lnerton
Academy group meeting with the
head of the Pain Clinic of an acad-
emic hospital as the resource per-

son. He noted my absence from
the annua l  Med ica l  Ten race .
When I explained the reason, he

of fe red  to  see me a t  h is  c l in ic
(Hea l th  p rov ider  No 11) .  A f te r

another thorough examination, he

diagnosed a problem with my piri-

formis muscle (Diagnosis No 5)
and promised to send me an arti-
cle. I was given specific stretching
exerc ises  w i thout  success  and
returned for a local anaesthet ic
inject ion into the muscle which

a lso  d idn ' t  he lp .  Despondency
once aga in  se t  in  and then the
promised article arrived. It accu-
rately described my symptoms. In

fact, one of the patients quoted in

the article was also a doctor who

ran marathons and our case histo-
ries were virtually identical. I was
recommended to a physiotherapist
(Hea l th  p rov ider  No 12)  who
worked with him at the pain clinic.
Now, with an exact anatomical
diagnosis,  she vigorously set to
work).

She explained that the constant
pounding on the road had proba-

bly caused overstretching of the
capsules of the facet joints causing
tearing of the fibres. The chain of
events causes the piriformis to go

into spasm. She worked on the
facet joints and gave intramuscu-
lar stimulation into the piriformis

muscle at the sacral end and near
the attachment to the greater

trochanter with a 3 inch dry needle
into the trigger-points, being care-
ful to avoid the sciatic nerve. I
must confess that at first I was a
bit sceptical of this, and you can
imagine my fear when she started
digging her elbows into my but-
tock! She informed me that this
was necessary  as  my g lu teus

medius and minimus were also in
spasm as wel l  as having a t ight

Quadratus Lumborum. To add
insult to injury, after about three
tortures, I mean treatments, fry
L2/3 facetjoints also decided to
become inflamed and she had to
start working on this area as well.
I was now growing accustomed to
my phys io te r ro r is t  sess ions .
Despite any reservat ions I  may
have had to what I initially thought
was unorthodox therapy, I  was
able to run once again without any
discomfort.

F inal ly after eight months of
numerous  d iagnoses  and even
more Health providers I was back
on the road to recovery and could
once again resume my morning
run. However four months later

the pain recurred, but after a few

treatments the pain resolved.

Since relat ing my experience at
the S A Family Practice Writers'
Workshop other colleagues have
a lso  d iagnosed the  syndrome.
During the recent college examina-
tions, a patient presented to my
cand ida te  w i th  th is  syndrome.
The examinee assessed the patient

as mal ingering and thought the
actual reason that the pat ient

came to the day hospital was for a
sick certificate!

References

1. Bass MJ. Symptoms in primary care.

Medifacts 7, No 5

2. Morrell DC. Symptom interpretation in

general  pract ice.  J  Foy Col l  o f  Gen

Pract 1972;22:297.

3.  Bar ton PM. Pi r i formis Syndrome: A

ra t i ona l  app roach  to  managemen t .

Pain 1991 :17:345-52.

4 .  Fu rman  SN.  D i l emma o f  t he  Doub le

Hern ia -L i f e  on  the  o the r  s i de  o f  t he

knife. S Afr Fam. Pract 1993:14:354-7.

Dr Saville Furman
MBChB MFGP (SA)

302 Centre Point

Loxton Road

Milnerton 7441

s A  F A M T L Y  P R A c r r c E  1  6 8  A P R r L  1 9 9 4




