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1. " BB

AL LA 4,5 IEAHE MR B X OV 1~3 AR @ 5 D O MR THERL S
Noe M RORMMEETH 5. SMRERIE, AL 2RICKBEILTRRG O
e EFRFmHoEilz @ L, MMrREEET 5, AEEEE KR FRo3iEd
Jem KR OWEH & KB EMHOELLEZ T7L, FREIOIBTHN. 20k, K
BRE NIRRT 2 TAT L, RS LB CIOE fike & B i IC B L ¢, FEITT
Feofiiids & Otk (LB, RBEm, TH, &b 28T 5. BEHREsET
BT - B - SOREZ LI & 0 B S TR 2 2 SCACHEIBLO N A 234 E R
Thb. FEMRAERIEI~14% LHEEShTW2Y.

JER & Uik, BEHEHERIBR AV =7, WEHES X0 5E, FAEERAE, He b B
faZe MR Z R &3 2 PR MRS V. Zoflis L TRIETE RS MR
B (FUIRFGREMERE, AAREIEBERE, T— b VEREEE) SRS % & TV
MELZEZFERET LI LN L. T2, BERLERIKELEIC X 258N TOLS
AR E D K & % 2D D 5. % TR O M - BHEIZ X BREIR7ZDS, %
SEL G LTwh. #z21X, non-contained type NV =7 Tlx PLA, 7% & DRIEWY)
B ROBEFE L NUDRATCTR W L HE ShTwaY.

2. #EJ Oy 7 AEES

FEREMS 6~8 ML, PRAEMMAEEITH A, WAL T IioME7e Yy 7 %
ERT 5.

1) B (X-EW0E5) BEEN7Ooyv

HEAROPISEE T 2 FHICATS . BUWEISIE, MRSV = 712 & 2 ik 2
JEH B WVITEATH ), HEMBUERFAEEREE CEIEAPKRT T 5. —HEMR
RCT e CiHER 12 W HICATu A FEZ LD 74%, A704 FHED YO
86% IR ENT- WG b H BY. E72, A FIENT TIIREFEAL A 7 10 4 FEETEA
IZBWT, THEIEOWA L QOL BEEICEMNN s AR s s (RN 2% HE
)Y, PRI ], R RIALB X ORI A D B A%, wEh ok
BTHEIIRERTV ARV, EEHTIE 3~5ml, IEE8<Tid 10~15 m/ % JF k7
FLLHITATUAL FEZRAEL THRGT 5.

SME A~22H1) F1~4l/HOBE TR 52179 . Aiko X512,
FARDRKIEAE G LTV BBHETIE, 7T~14 HOMBTAT a4 FEZRNT %
WANRCEEIABE T TOA T =T VERA - i L Fi s 7o v 7 5%
A~2 7 HMH) bEET 5.

JE TR B O FEGERE AL 7 1 v 7 EE TR 0 2 iER T, RFTRREEE O
BIRIFEADEM, TV 1 i#gE (1~5mg/H) 77V /7 Vv7 4 CHEEE (0.1~
0.2mg/H) ZHRMLTHFHIFEAT LI LD 5.

By (34 HULRE) 1 2~4 Inl/ H OBE CHINE G- 2179 . AiFO”E (QOL)
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Morton’s Syndrome
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PLA, : phospholipase A,
KRR IN—=E A,

QOL : quality of life
EEDE



222 BIVE FHRE WA T ERAL V) =y 7R

RO 72D OMEFRRDD 2 WVIZB B ERRORR L L TORENKREL 2D, BR
LT A LDV E S, BMICHEFM AT .

VAFT 4 vy 2 L= T, WS AT A4 FEES (RPTREEEE E v
T, AT a7 Tk ) OFHINRIE, (LFNRIEREICZE T U A0BEN
RHRENT WA, REN - FREHOWT L RN A RO 7 v 211,
T2, RENTVARN,

2) BRI Oy 7 - #F1R PRF

FFAEIRD RV IZAT ) . MR 70 v 21&, A 7 AT CRREN 2 2 Wb h
RENTWAE” . MERIBEOGHRIED 55720, 10~14 HIZ 1 [0 8 T [ —fh
AU LTI S MR F THEF L.

HFEAR PRE &, BREM SOV AR Z BN LR T ey 7 THh L. MR 7
Ty 7 OREN R R GEICEET 5. B PRF <X, SHEBAFR PRF
& U TR RIS AR VR S Twn BY,

3) KEHEIOY Y

BEWE A A FTIS, BEELM S 5 WIZZOmHREITH ) . FURIRERERE TS T
AR T T Y 7D IBLRFPIEA AT . R % 4% BTl 10~
14 B 1 MoEET, 3HMREFLE Lv, EREEENTREZEREMmETT Y 7,
E— M VERHECIRKMRE T T Y 7 &2 RIRT 5.

3. TOfDAEEEH

B, FEETR 6~8 MBNIIRAE MM 2 47 . WL, M7 o v 7 ik,
BARRE R EDH Y, INOEGH LTI . IS, TRSGIRT - BRSO
AT, FBRAER, BERCHHERE Z EoOMRHER 2 A 5 2R T AR O @IS 7 M
GRS

1) EYEx

WYPFEIZIL, AT O FUPLRESE, 7R N7 I/ 72y, B0, T
ADAE, PIRNEHL EOMBBIEEIHVONE. FAEOT A K54~ BEE
O E L AEERFFERFZERT (NIHR) <2, KREOICKRFHEES (NASS) OF A KT 4 )
T, 7 73 72 VI3ERIRETH L. T2, RO [k EdRmE
WHREATA R4 2 YETH 2] Tk, ZBAMHIOE (F7I M) FFY v ib)
L Ca®" F v AVEWIEE (FTLANY Y - FNRYF Ui l), FEFAL N
MEDPRENTVS, LaL, YAFIF 14y La—="Ti& X704 M
PLOIESE, A7 04 NI, huo o3, PUREIE, Wiigsk, + 44 FogmshR
DERMEIZFEEDLSBENTH 5205, A LA FimEE LTATaAf FEE D
NNRYF AZEMOFEHEIRENTWS., — T, FEF A4 FEEEROA AN
AT, B DI L O PEI TR R SRR SRR A R L2 b 27,

2) HEEIRIEES - %K AVRERIRBEAL S i fiT

FEMEME IOV = 712 X 2 A MR BN JiA T S 2. HERIBOINE 14T 0 Bow
Wt X, non-contained type T&H % — T, ®EBzAHME IR BERZRG AT (PN) R
W E G X contained type NIV =7 Tdh A, H BN BHE BIARSE BT, Dekom-
pressor®, 9 V4% PN (Disc-FX®) & &0dh ), FEFNEMEzRHS. Y A5~
T4 v Z LY a—Ti&, HEMBEHIIC X 2 T 3 E I B 238255 51

PRF : pulsed radio frequency
IV A B RERE

NIHR : National Institute of
Health Research
R EE RIS

NASS : North American
Spine Society
JEREHFR

PN : percutaneous neuroto-
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B, B HERI AR AT O = ¥ 7 ¥ 2R ENTw v, NEESHC X A HER
WRHNISEKR T 2 MEOMERDH ), ERANNVZT - BHEENIKREVR Y, HE:
Bikze R <, WV R I B & R 9 RE B CLE B HEA LTl o #)8 & Z
5.

3) BEERIHEE

FHe TR (FBSS) (2 & 2 A8 i ICF SRR A% 2 L%
W, FBSS % 24E DL FaBHR L 72 ERNC B VT, FHFMEE (12%) L0 b6
FSHE (47%) T VASHEAS50% LT ICAKT L7ZREBIDA BICE o7z &L O D
Ho".

4) HPEEL

SEEIRERED LD ITONAE T DD 5 A, BRI o YT
Y AHEARREY, FEDIER T Y AW,

SE

1) Palmer KT, et al: The relative importance of whole body vibration and occupa-
tional lifting as risk factors for low-back pain. Occup Environ Med 2003 ; 60 : 715~
721. [IVb, G3]

2) Younes M, et al : Prevalence and risk factors of disk-related sciatica in an urban
population in Tunisia. Joint Bone Spine 2006 ; 73 :538-542. [IVh, G3]

3) Nygaard OP, et al: The inflammatory properties of contained and noncontained
lumbar disc herniation. Spine (Phila Pa 1976) 1997 ;22 :2484-2488. [, G2]

4) Manchikanti L, et al: Evaluation of the effectiveness of lumbar interlaminar epi-
dural injections in managing chronic pain of lumbar disc herniation or radiculi-
tis : A randomized, double-blind, controlled trial. Pain Phys 2010 ;13 :343-355.
(O, G1]

5) Pinto RZ, et al: Epidural corticosteroid injections in the management of sciati-
ca: A systematic review and meta—analysis. Ann Intern Med 2012 ; 157 : 865-
877. [ 1, GI]

6) Pinto RZ, et al:Drugs for relief of pain in patients with sciatica : Systematic re-
view and meta-analysis. BM] 2012 ;344 :e497. [ 1, Gl1]

7) Datta S, et al: Diagnostic utility of selective nerve root blocks in the diagnosis of
lumbosacral radicular pain : Systematic review and update of current evidence.
Pain Phys 2013;16 (2 Suppl) : SE97-SE124. [ I, G1]

8) Simopoulos TT, et al: Response to pulsed and continuous radiofrequency lesion-
ing of the dorsal root ganglion and segmental nerves in patients with chronic
lumbar radicular pain. Pain Phys 2008 ;11:137-144. [1I, G1]

9) Gilron I, et al: Combination of morphine with nortriptyline for neuropathic pain.
Pain 2015 ; 1568 : 1440-1448. [ 11, G1]

10) Kreiner DS, et al: An evidence-based clinical guideline for the diagnosis and
treatment of lumbar disc herniation with radiculopathy. Spine J 2014 ;14 : 180~
191. [ I, G1]

11) North RB, et al: Spinal cord stimulation versus repeated lumbosacral spine sur-
gery for chronic pain: A randomized, controlled trial. Neurosurgery 2005 ;56 : 98-
106 ; discussion 106-107. [IVa, G2]

12) Leininger B, et al: Spinal manipulation or mobilization for radiculopathy : A sys-
tematic review. Phys Med Rehabil Clin N Am 2011;22:105-125. [ I, GI1]

13) Wegner I, et al: Traction for low-back pain with or without sciatica. Cochrane
Database Syst Rev 2013;8:CD003010. [ I, G1]
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FBSS : failed back surgery
syndrome
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J-2. ZER\ERRBABDIE

1. /" &

ZIVEIE B A (X B Sk g O BT RT, Ry, e T, WL, B
LR OB AL (BB 2H 0, EATTEICHIES Y. AR R
FE NS —RPEBIEE & R BIERE (2 A &, —IRPEIEEIR % 52 T & 20w stk
OREIRE, RV TRIERERYE, IMED 2 VIR EICEO L EEETH Y.

EBAET QSR - A ERFONF A, WEPRHIR, BIEUKIEZ FREIRE L, 2R
FEIR & HUME X iR 2 AR L 55, JRBIW 2 HAE X e e LT, BIEZB OB/
b, R, %E TEOMIL, 754 XY bR ALNS. K GEFTE)
43%1% Kellgren-Lawrence 27 5° AE#CTH 5. ST EHEBIIE, BHY
~F, PEHARIES, SEEAE, Charcot B, A1k Charcot BIFI, Mesgtkdg¥rad
»Y, CT, MRIMAENFENICEH TS 5.

BRI, AP L OHEORM, WENkOMER: - 838, BEORIR, QOL DU,
HEATHIH, EEEEZHNE L, Fln, W GETTE) (CBIRZ S RAFFREAEHY
Thb. AAREICE, EPREE LTIIEA T4 FEPER ORI B L 0%t
H#G., e7ra yigr v AR AT A FEOBMENEA, AHEAEKIZLS
BIFITES 2 &h% 0, IR & U C, EEhiRk, WEREEE, FEEEE, ARG
WAH B, IERPHEL & WAL O G 2° OARSI OEI 5 T1d 96% (95% CI :
93~99) & HEIEEEDTE V.

JEIRDYEDN A SN R WIEEE, FAORE, Efz a0 R, WRT R,
ARG EORIBRZ &2 RAWIHIR L, AARHEEO#EIE E BET 5.

2. fHEJ Oy vikERS

1) BEE&E 7 0Ov 7 - BHSBMEHES R EREEE

2 TR M B 030 L 2ok L A I3 30 ot o ) e A R O IS A3 B . X
BUF T A —309 2 RIS LT, FEHMEES 4 mm OEME % VT 70~
80 C T 90 AL o> v JE e e [ & A7 L 72 ¥ T, 69 SEBI A 52 JEH (75.4%) 12
HERTHY, EEROPEZ LA - 72", BT (0§ 2 55 D BhBe [ s
DRCT bH 5",

2) REMETOY Y

PN B E A3 A RIEEASE I & & 2 5 N5 BRI ONF AT, IR A5 R AT
(Hunter $4H31) B2 RO 2 HEI#IEE 25",

3) BEMMEESHHEE (TENS)

OARSI D3EFESEIL 58% (95% CL: 45~72)% Tdh 5. 2~4AH DM > TENS
WX BEELRBADHEFRMED, 7THO RCT DRZRML E 2 —, X F B CHER
XNTHDY, TENSZ—EOBE BV TIREBHN R iADa Y ba—LEiD
BaY.

4) 70 EBEEAEA

HEFEREE 1 OARSIL & HABIEHWRAEDOHTA 54 L EDEPRKELHTWSIA
HETH D, AFBTIIIL S E R LEEETH L. ARMEICHE L TXEEmR2EH 5 25,
HHZESNHAELE LCIMTh D 8HEDH A FF4 v THIESATWE. H¥)

OARSI @ Osteoarthritis
Research Society Internation-
al

TENS : transcutaneous
electrical nerve stimulation
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HOFFMRIIZ 2D Y AT T4 v 7 L2 =" pSHE 5N TWE. BENS
HEEEE DR AR D Y, EH, B 1M, 5~6 MAREMkKEL, X 5ICHkEET S
1Z1E 2~4 812 1 MO METHi{TT 5. 7 Y BICIEEESF& 80~90 7 &,
{190 T Db DHH 27, 5T ROENSDODHRE ) AR TH 2 Z & 2Rmd i
bdhHb.

5) 25704 NEBESHRZTA

BAEDOHAA R4 13 1A THRES R TV BY. 2 id 2005 4E @ Co-
chrane L ¥ 2 — |2 X ) HF & ncTna?, BIEF OB S, 1424 ML E0RE
AE— MR S Tuan?,

6) BEFLM

BAE TR ARSI R e G iR D S L 05 5.

3. TOfDEEE

1) #OFEXTFO4 N RESE

JEATF T A FUHLAESR (NSAIDs) &, FADEMICAHRTH D, ML IR#
D72HODOTA N TEY THEKRLIVTOR = VOFHSERShTWEY.
HZd 725 TE, RGO REME Ok %Y. NSAIDs O %)
R, 7T MNTIV 7 kbR, BHFEDLIVEL, TN IV 720X
D b NSAIDs Z#F e BEDH AL V& v #iEad 2%, —J5, NSAIDs &, #H1t
MRS, 4L, M EOEELELEAIHEL T SR TR S 0, Ik,
fdk & o, EH#HICX ) 2oiBhitid EA§ 5.

2) SAFEXTOA N RAER

JAERAR, BeRAE, TRAMOZHMEREEIED 1,983 ERZ R E Lz 13 1FD RCT
DA ZEHTTIE, HBERG 2 BT T IR L DA, WE, BEOEEIHE
NS S, BB 1 E TIZFRTINSAIDs DA X VI35 L0 MDD
%’20)_

3) ZOfbDEMEE

B & LCidEst €44 Fo oL, #hERMECEEITERNIIE Uit
YA A4 FLEETSH. A EFTA FELT, 77V V7 1 IS HN M i B
FOBISICE > TW5b,

LI B FIRE DB MR S35 0.025% [w/vlh T4 2 v 7)) — 204D,
31ED RCT @ X # @ THMED R ENR TV B,

4) ZIaH 3>, arFOFCHEBONER

snvatI i, BESAFIA108R 64T, ay FaF rmigRIEE 7 4
2 R THERRE X TV A DS, symptom modifying drugs (EEGHIZE) L LT, #
DAL D VTR ERATE N TV B,

5 # B

RO BMN L AR OZ S, EERE, T8RO, RERR, W#EEH~
DEBOBR T EOBEEMOEMZRML, HEFZTH.

6) EBhEE

SEWII 72 A R Y 35 & O BRPYBEA %5 T s L ik % JE e, ke 2 22D 5
O, WAETA R4 21 Eh 21 fE e hTB Y, 13O RCT @ ¥
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AFITFA v I LEa—, XFBHICE ) SR TV LY,

7) #E&EX

RCT i w285, BT R IRAZEMT 2 WSS, HHT 2 L9124
R D, BEOHA T4 o 1R 11T, BELRAT Y FOMHHER X
nTwnab.

EBIEIN O —3 T, AMIBLIR LA ASIERBEANC AR CTH 5.

SE K

D AR E AR EIE ) s o2 b, FERAE - 6 SRR EE -
e & PRATIRTE - ). WO, REYLAE, 2008 ;18-24. [VI, G5]

2) Zhang W, et al: OARSI recommendations for the management of hip and knee
osteoarthritis, Part I : OARSI evidence-based, expert consensus guidelines. Os-
teoarthritis Cartilage 2008 ;16 : 137-162. [VI, G1]

3) I R 2T B ERE (3 2 WS B B A SRR = R D BB B o R . A
YV =y 2004;25:1195-1199. [Vb, G3]

4) Choi W] : Radiofrequency treatment relieves chronic knee osteoarthritis pain: A
double-blind randomized controlled trial. Pain 2011 ;152 :481-487. [1I, G1]

5) Bjordal JM, et al:Short-term efficacy of physical interventions in osteoarthritic
knee pain: A systematic review and meta—analysis of randomised placebo—con-
trolled trials. BMC Musculoskelet Disord 2007 ; 8 : 51. Doi: 10. 1186/1471-
2474/8/51. [ 1, G1]

6) Arrich ], et al: Intraarticular hyaluronic acid for the treatment of osteoarthritis
of the knee : Systematic review and meta—analysis. CMA] 2005 ;172 : 1039-1043.
[I. Gl1]

7) Bellamy N, et al: Intraarticular corticosteroid for treatment of osteoarthritis of
the knee. The Cochrane Libr (Oxford) 2005; (4) : ID#CD005328

8) Zhang W, et al: Does paracetamol (acetaminophen) reduce the pain of osteoar-
thritis ?: A meta-analysis of randomized controlled trials. Ann Rheum Dis
2004 ;63:901-907. [, GI]

9) Lin ], et al: Efficacy of topical nonsteroidal anti-inflammatory drugs in the
treatment of osteoarthritis : Mata—analysis of randomised controlled trials. BM]J
2004 ;329(7461) :324. [ 1, Gl]

10) Zhang WY, et al: The effectiveness of topically applied capsaicin: A meta—anal-
ysis. Eur J Clin Pharmacol 1994 ;46 :517-522. [ 11, G1]

J-3. BT &8 < BRHAERSF

1. /®  RE

i & B < L BEEMERE (painful legs & moving toes) &, —Hl F 221X T
BeoFEE LTEMMT, Ak, AMUKE ROAMEES 25 E T5RETH 5.
AT FRE, WRAEET, WA XD %, T L) RUIRT, AREEEE)ILR I
AIZHEATL, REOEMRPNI L, REES oML E, BB THEIZIEE > 28 &
ZET5. COMBIEZFORELETEH ~ KoMk s 2 LR TE, IR
HITHER T 5.

2. 7Oy v AERS

B 2 BRE R T L SN TV AW, YRR RS I CEET 5.
TEERREEAL 7 1 7 AR 70 & A AR 71 v 7 2 AT Y. BRI
ErETHREIEONDZ DBV,

painful legs & moving toes
FRGH & B < RRLAE(RES
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3. ZTOfDAEREIERH
Nra 7z yHIRDSBIEY §5 2 NS0, BT VAN Y ORGH
ALNTWVSEY,

SE

1) Dressler D, et al: The syndrome of painful legs and moving toes. Mov Disord
1994 ;11 :82-86. [IV, G2]

2) Okuda Y, et al: Lumber epidural block for “painful legs and moving toes” syn-
drome : A report of three cases. Pain 1998 ;11:145-147. [V, G4]

3) & B AMEEENIN T A FMMERE. XM 2 )=y 7 2005;26: S385-
S394. [V, G4]

4) Rossi FH, et al: Painful legs and moving toes syndrome responsive to pregaba-
lin. ] Postgrad Med 2015;61:116-119. [V, G4]

J-4. FUREHAEIREF

1. % RE

BUIRMAE L, BRI A e & AP - 35 2 & ¢, BHIE, T,
7% Ex2 BT 2B TH S (—RUEFIRGIEGERE) . AT IO 5~6% %
W, HIEIZE L, KUBBED6fETH B,

FURAG g AT 2 S ), KREFILEAN L CHENE@EB L, Kz I0ET
B AR, BE - ALE AR S 4 U CRLIRAG ORI & M ISE D, KAk
FILOFLRG T AL S MIEI NI 2. A iR & BUIREG O - BIAR 2 5 6 D
DE A TIHEENDDY, NS OIFHZERZEN DA D FIN & [{5E T & 5 54
PRIAWPTH S, HETIE, BMOIWMEIZMEL 2D, BHRICA U7z KIED k%
T 5EE2 5N TWEY,

OFHA DM X HH0%°, BINRE, MEE, WL, FENESE, BB
BOWHE R A RFERTHIET 5 2 L M SN TS (TR MEFLIRTE R H
B3 )

FEIRIE, B R 7 &R A AL THUE S 2 AR b % {7, TRy
ZAE RN D LIS ISR 2. BRI, Wiz, PIETHEL, ShiEse
JECEET 4. FLRA R RV A LT 2 O T, IBEEBRIR, HRE
FADHESTHZ &b H 2.

EMOIMGEER FANEAEIT, MR e LCIEEBIIRsALNS. H
25 L I3EZ TOMER L 72 LR O il & As Y.

FUIRF O W RER 1%, Pace i (A TRBIEI/EZEICHIT 5 Lite), Beaty
Bt B Z FICBIBL & 220, THEZEE LErE5 2t) b, Mk
AERICIX, Freiberg M (FHz Ml L CHEEME$ 4% &hits), FAIR #fE R
- Nl - NiE) 23 5. MEEAEBEI AR Tl FAIR 7 X MREO H R O # It
DAHRSNDY. FURFREGRE S T, MERIBUPE AR g & e L C H U
HEDS R B % 3R, BT ROAAE AT Y

W {RFZ W TlX, CT R MRI TR B GRANES 2 EORINZIZIT). R
W OZERMHRLIAATRD 5N BT LB H B2, CT RMWH WA TOZWILHE L WY,
MR neurography Tl&, FURGH A XOIERIR, LFURICBI 5 LFMHEDES
BERRIT RLASFLUIR T RE R D BRI L 72 0 155 & oL b 5.
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BRI L LT, BEHEMERIAA OV = 7 70 E OFEME R, LG BA SR P 2508, Hix
TN e sk, EiENIES, FEWEYE, S8, ekt o A M meE T a8 E
5 (painful vascular compression syndrome), B#iA 7% EVRFTF SN 5.

2. #EJ Oy v AEEESH

YL R FFHE 2 EIUG L 2 WG EIEMEE 7T 7 RESEINICR Y, E
KRR H I DB T AT BW RAG fE As > B Y.

e 7Ty 710%, FURFNICEAT 5 51 & A SR R e R PR ICTEA § % 5k
BhHY, I Fe—rEUINC, HEREHWZZHERSY, X#ERTY, CT
A FTFY, #EETA FFY, MRIAA F TPV ICHifrshs.

A R AR R B IS TE AT B A O MR E i, BEEAA T &
R EEE Y 235 5. X BB TICHRTHETH D, AR08 A D5 1
BB L O oL EZ L TE L2 00, BEXRTA FTFRRGEAED
HHMZ RS SCBRDBIELD 5%, MRS HATRERNIIZZEZDS o7zl ) D &
59 JEAHKIL, RIS, Z7uA N KV X2AHEELHY, KV X
WRIIATOA FEID S RN LR LB ONDWREMED D 555, AIFTIFFR
FREERE L0 3 2 PRBRE IS & 2 v,

3. TOfDiaEEH

—HR AR, AR, AR R L, BYRE GERX 7oA FEbUs
FESE, WibARSE, MRBEEMSORERES L) TH M. MRT T v ZHRER
NS OHEFIRITT BIEGITIE, FLRGHOEER 2 O TAEE I 5.

SE K

1) Danilo Jankovic, et al:Brief review : Piriformis syndrome : Etiology, diagnosis,
and management. Can J Anesth 2013;60:1003-1012. [ VI, G3]

2) Beaton LE, et al: The relation of sciatic nerve and of its subdivisions to the piri-
formis muscle. Anat Rec 1937;70:1-5. [VI, G5]

3) Cassidy L, et al: Piriformis syndrome : Implication of anatomical variations, diag-
nostic techniques, and treatment options. Surg Radiol Anat 2012 ; 34 : 479-486.
[VI, G3]

4) Papadopulos EC, et al: Piriformis syndrome and low back pain: A new classifi-
cation and review of the literature. Orthp Clin North Am 2004 ; 35:65-71. [ VI,
G5]

5) Hopayian K, et al: The clinical features of the piriformis syndrome : A systemat-
ic review. Eur Spine J 2010;19:2095-2109. [ I, G3]

6) Hopayian K, et al: The clinical features of the piriformis syndrome : A systemat-
ic review. Eur Spine J 2010;19:150-160. [ I, G3]

7) Fishman LM, et al: Piriformis syndrome : Diagnosis, treatment, and outcome : A
10-year study. Arch Phys Med Rehabil 2002 ; 83 :295-301. [IVa, G2]

8) Michel F, et al: Piriformis muscle syndrome : Diagnostic criteria and treatment
of a monocentric series of 250 patients. Annals Phys Rehabil Med 2013 ;56 : 371-
383. [V, G3]

9) Benson ER, et al:Posttraumatic piriformis syndrome : Diagnosis and results of
postoperative treatment. ] Bone ] Surg Am 1999 ;81:941-949. [V, G3]

10) Filler AG, et al: Sciatica of nondisc origin and piriformis syndrome : Diagnosis
by magnetic resonance neurography and interventional magnetic resonance im-
aging with outcome study of resulting treatment. ] Neurosurg Spine 2005 ;2 :99-
115. [V, G2]

11) Parziale JR, et al: Piriformis syndrome. Am ] Orthop 1996;25:819-823. [ VI,

painful vascular compression
syndrome
BREEMEEBAERE
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13)

14)

15)

16)

17)

18)

19)
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G5]

Fishman LM, et al:Botulinum neurotoxin type B and physical therapy in the
treatment of piriformis syndrome : A dose-finding study. Am ] Med Rehabil
2004 ; 83:42-50. [1I, G2]

Lang AM : Botulinum toxin type B in piriformis syndrome. Am J Phys Med Re-
habil 2004 ; 83:198-202. [V, G4]

Benzon HT, et al:Piriformis syndrome : Anatomic considerations, a new injec-
tion technique, and a review of the literature. Anesthesiology 2003 ; 98 : 1442-
1448. [V, G4]

Porta MA : Comparative trial of botulinum toxin type A and methylpredoniso-
lone for the treatment of myofascial pain syndrome and pain from chronic mus-
cle spasm. Pain 2000;85:101-105. [1I, G2]

Smith J, et al: Ultrasound-guided piriformis injection : Technique description
and verification. Arch Phys Med Rehabil 2006 ; 87 : 1664-1667. [ VI, G5]

Reus M, et al:Piriformis syndrome : A simple technique for US-guided infiltra-
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