A Sample Experience Sharing Paper

My Story - Signs and Symptoms 
As an avid cyclist, I was excited to move out of the city into the suburbs of DC to be surrounded by numerous trails.  The longer commute brought my weekly average up to over 100 miles. However, I soon experienced back pain and numbness in my left leg and foot. This discomfort and pain was most prominent after a long ride or while sitting for extended periods. Through discussions with a physical therapist, the cause of my pain was found to be the compression of the sciatic nerve by the piriformis muscle - piriformis syndrome.
Anatomical Structures Associated with Piriformis Syndrome
There are two structures that warrant thorough discussion.
Piriformis Anatomy
The piriformis muscle is one of five muscles in the posterior group of thigh muscles that 'extend, abduct or rotate' the thigh (Shier). The head of the piriformis originates in the pelvic girdle from the anterior surface of the sacrum near the sacroiliac joint and from the ilium near the posterior inferior iliac spine. The piriformis muscle then passes out of the pelvis over the greater sciatic notch to its insertion at the medial superior border of the greater trochanter of the femur (Guvencer). The piriformis is a synergist – meaning it stabilizes the hip and provides support for the contraction of the gluteus maximus – and specifically abducts and rotates the thigh laterally (Shier).
Sciatic Nerve Anatomy
The sciatic nerve is the thickest nerve in the body and innervates the posterior of the thigh, the lower leg, and foot.  It originates from the L4-S3 spinal nerve roots, passes through the greater sciatic notch, and can pass either over or through the piriformis muscle to run anterior to the gluteal muscles and medial to the ischial tuberosity and greater trochanter of the femur (Guvencer).
Piriformis Syndrome
In piriformis syndrome, the piriformis muscle compresses the sciatic nerve causing pain in the lower back and leg, and numbness in the leg and foot.  This numbness is called sciatica. Because sciatica is typically caused by “intervertebral disk herniation”, this condition is specifically termed “non-discogenic sciatica” (Guvencer).  Molina explains, “contracture of the piriformis muscle…may produce resulting pressure on the sciatic nerve that traverses the muscle.  The pressure or irritation of the nerve may derive not from the muscle itself, but from a complex inflammatory process set into motion by the piriformis spasm.”  Windish explains six primary features: “(1) history of trauma to the sacroiliac and gluteal region; (2) pain in the region of the sacro-iliac joint, greater sciatic notch, and piriformis muscle, extending down the leg and causing difficulty during walking; (3) acute exacerbation of pain [when] lifting and moderately relieved by traction; (4) palpable, sausage-shaped mass over the piriformis muscle which is tender to palpation; (5) positive Lasegue sign (which is pain when the leg is elevated and straightened while supine); and (6) possible gluteal atrophy.”
Some causes include “long-term sitting, pregnancy, gluteal traumas, piriformis muscle hypertrophy and spasticity in athletes, piriformis muscle inflammation, and piriformis muscle fibromyositis” (Guvencer).  In my case, increased use and time seated on the saddle of my bicycle inflamed the piriformis and gluteal muscles causing the sciatic nerve to become pinched. 
Differential Diagnosis
A helpful test used in diagnosis is the “Freiberg test” which involves “flexation adduction and medial rotation of the hip in the supine position” (Guvencer).  As the thigh is flexed and adducted, the greater trochanter of the femur is moved more distal to the pelvis, stretching the piriformis muscle and pressing it against the sciatic nerve (Guvencer). If there is an increase in pain during this stretch test, piriformis syndrome is likely. This movement really caused me some pain.
Palpation is also useful. In piriformis syndrome, palpation will reveal tenderness on either end of the muscle – at the origin just lateral to the mid-sacrum near the sacroiliac joint or at the insertion just medial to the greater trochanter (Molina).
Though these are helpful for the physical therapist or chiropractor (Guvencer and Molina respectively) true diagnosis would require imaging from an MRI or ultrasound (Windisch). Sciatica, lower back pain and leg pain have many different causes.
Treatment
There are a number of treatments ranging from rest, relaxation and stretching to surgery. Some common treatments include injection with local anesthetic and steroid or with botulinum toxin (Guvencer). These would help to relax the muscle and prevent inflammation.  For me, the treatment was rest and implementation of a daily stretching routine.  A common stretch is the “keyhole stretch.”  While supine, the affected leg is crossed over the non-affected leg (the ankle of the affected leg over the knee of the other). The unaffected leg is then adducted and pulled toward the chest. This stretches the piriformis muscle eventually causing it to relax. This worked very well for me and the pain has not returned. 
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