
INTRODUCTION is due to sciatic nerve compression or due to 
Piriformis syndrome (PS) is neuromuscular irritation of piriformis muscle, which causes pain 
disorder causing irritation of sciatic nerve by and numbness and tingling sensation in the buttock 

10abnormal piriformis muscle. PS is mostly area and along the sciatic nerve pathway up to leg.  
misdiagnosed or undiagnosed at clinical setting, as Piriformis abducts the thigh in flexion of hip 
it gives symptoms similar to intervertebral disc position, which is helpful in walking, because it 
herniation, lumber radiculopathy, sacroiliac joint shifts body weight to other side and prevent falling 

1 dysfunction and sacrolitis. Occasionally, it is over and lateral rotator also opposes the medial rotators 
3 11 diagnosed  or under diagnosed.  It is an estimation action. The pain can be relieved by pointing foot 

that in 6% patients with low back pain also have outward walk, as this position externally rotate the 
4,5 hip and relax the stretched piriformis muscle. This PS.  In a survey conducted on the general 

pain may be worse by putting wallet at affected side population, 12.2-27% included a lifetime 
rear pocket, hence making it popular as wallet occurrence of PS, while 2.2-19.5% showed an 

12 6 sciatica.annual occurrence.  
In Lasegue sign, pain is felt on localized area of Piriformis syndrome is more common in women 
piriformis muscle area during hip and knee flexion with a ratio of 3 to 1 and most likely due to the wider
to 90 degree and then extend the knee by keeping hip  femoris muscle angle in the OS Coxae. 

Orthopedic manipulative therapy is effective in PS flex.13 
7along with pharmacological treatment.  Prevalence Fishman et al applied FAIR (flexion adduction and 

of PS with piercing of sciatica nerve is 17% and with internal rotation) in recumbent position with 
8

position side up, flexing the hip to 60 degree and piercing of common peroneal nerve is 81%  and 
9 knee to 90 degree and applying downward force 17.2% of lower back pain patients developed PS.

14
while internally rotating the limb.  FAIR test result Piriformis syndrome, a neuromuscular disorder, is 

15 also called wallet sciatica or fat wallet syndrome. It is positive for sciatica like symptoms. The aim of 

2,

  
quadriceps

Objective: To find the prevalence of piriformis prevalence of radiating pain was found. These 
syndrome among students of University of students had radiating pain in leg along with 
Lahore. buttock numbness and pain. These students were 
Methodology: not having any medical intervention.

Conclusion: The result showed 5% prevalence of 
from May 30 to August 30, 2016. Data were piriformis syndrome in male students of University 
collected from 113 randomly selected male of Lahore. There was a relationship with long 
students after taking informed consent. A detailed sitting and weak muscles among students and 
Questionnaire was used to collect information. poor body mechanics lead to piriformis syndrome. 
SPSS version 21.0 was used to analyze the (Rawal Med J 201;43:306-308).
variables. Keywords: Muscle syndrome, Piriformis, 
Results: Out of 113 students, 73(65%) revealed Piriformis syndrome, Pseudo sciatica, Wallet 
no pain while the 34(30%) had pain. A 5% sciatica, Deep gluteal syndrome.

This cross sectional study was 
conducted in male students of university of Lahore 
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this study was to determine the prevalence of PS 
among students of University of Lahore. DISCUSSION

In this study, 5.3% male students had PS. 5% 
METHODOLOGY confirmed the radiating pain causing sciatica 

symptoms. Hence, they were asked for further 
from May 30 to testing. Lasegue sign and FAIR tests were  applied. 

August 30,2016 Data were collected from 113 66% were keeping wallet in their back pocket which 
randomly selected students after taking informed also adds pressure on buttock area causing sciatica 
consent. Modified Questionnaire was used to collect like symptoms due to nerve compression. 83% had 
data. Inclusion criterion was male students having radiating pain on one side while 17% had both side 
buttock pain at present time. Students associated radiating pain. These students were not taking any 
with other morbidities, trauma causing buttock pain, medical intervention and were ignoring this disease. 
patients with tumors and any recent surgery were They had long sitting work. 
excluded from the study. SPSS version 21.0 was The study found various causes of pain and 
used to analyze the data. numbness in buttock. Students having long sitting 

work, poor posture with weak muscle tone and 
RESULTS keeping wallet in rear pocket are the main factors. 
Out of 113 male students, only 40(35.4%) claimed Although mostly ignored and left untreated, most 
to have buttock pain. Mean age was 22.75±2.97 thought of it as a minor muscle spasm. 66% students 
years. Among students with buttock pain, had six months and longer pain while 33% had pain 
34(30.09%) have localized, while 6(5.31%) have of one week duration. 75% said that their pain 
radiating pain. 6(15%) participants had both side aggravate with long sitting while 15% blame long 
pain while 34(85%) had one side buttock pain (Fig.). standing for pain starting. 47.50% got pain relieve 

by rest while 25% students used massage to relief 
Fig. Buttock pain according to pain side. pain. 7.50% students applied heat to relive pain but 

complaining temporary relief. 
Piriformis syndrome seems less common but it's 
increasing in students and young generation due to 
poor posture, poor eating habits, prolong sitting, 
sleep disturbance and weak muscle tone. All these 
factors lead to piriformis muscle syndrome.
Implication of study is to put students in special 
attention of muscle weakness. Students with long 
sitting are developing this problem. Misdiagnosed 
or undiagnosed, it is not well understood in clinical Pain aggravating factors were long sitting 30(75%), 
setups. Self-medication and massage is done by long standing 6(15%) and rest 4(10%). whereas 
most people with such pain to avoid this condition Pain relieving factors were rest 19(47.50%), 
hence mistreated or left untreated. Through massage 10(25%), walk 8(20%) andapplying heat 
experience we found four symptoms occurring in PS 3(7.50%) (Fig. 2). 
patients: buttock pain, pain radiating to back of leg, 40 students had buttock pain out of which 
tenderness over buttock area and pain in piriformis 33(82.5%) used to keep wallet in back pocket while 
muscle stretch. 7(17.5%) students did not put wallet in back pocket. 

In relation of wallet use and long sitting, 30(75%) 
students had pain with long sitting, out of which 
27(90%) used to put wallet in back pocket along 

Strengths of this study are standardized measures, with long sitting, while 3(10%) students didn't give 
which were using two tests for confirming the PS. history of keeping wallet but had pain. 

This cross sectional study was conducted in male 
students in university of Lahore 

. 

In this study only male students were 
allowed to participate while another study was 
conducted in women which showed that PS was 
more common in women with a ratio of 3 to 1.
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