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As Endometriosis sufferers know all too well, endometriosis
anywhere in the body can be absolutely, off-the-charts
excruciatingly painful (which is why it's recognized as one
of the top 10 most painful conditions on record). Yet, whole
new levels of unbearably tortuous pain can occur if
endometriosis develops on, in, and/or around the nerves. 

Considering, too, that there are an estimated 7 trillion
nerves in the human body, this means there's 7 trillion
places where endometriosis just may show up and wreak
havoc. (This is not even counting the fact that this insidious
chronic disease can grow its own nerves (neurogenesis),
which are not only significantly denser than controls in the
lesions themselves, but in surrounding structures like the
uterosacral ligaments which have nerves in them and are
ligaments between uterus and and sacrum well). 

All of this is especially true for the Sciatic nerve, which is
the largest and longest nerve in the human body, and the
most common somatic nerve to be affected by
Endometriosis. Indeed, Endometriosis of the Sciatic Nerve
can be so debilitating, it has even been known to render
sufferers wheelchair-bound and unable to walk due to
progressive leg paralysis and/or incapacitating pain
radiating from the lower back/buttocks area, all the way
down to the legs and even feet. (See here, here, and here
for examples of severe cases in the press or medical
literature). 

" ENDOMETR IOS I S  OF  THE  SC IAT IC . . . HAS  EVEN BEEN
KNOWN TO RENDER  SUFFERERS  WHEELCHA IR -BOUND

AND UNABLE  TO WALK DUE  TO PROGRESS IVE  LEG
PARALYS I S . . . "
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Worse still, because Endometriosis of the Sciatic Nerve is so
commonly misdiagnosed as spinal diseases, like herniated
disc, some patients have even undergone unnecessary and
risky spinal surgeries that end up causing more harm, while
missing the underlying pathology entirely. 

Although Endometriosis of the Sciatic Nerve is uncommon,
with only approximately 140 cases from 83 articles reported
in the modern medical literature as of 2015, it’s still totally
unacceptable that women’s health is so far behind other
disciplines and that we’re here in the 21st Century 
having to worry about receiving not just a wrong diagnosis,
but an actual wrong surgery! 

To put it another way, the first histologically-confirmed case
of Sciatic Endometriosis was published in 1955 by Denton &
Sherril. Yet, more than a half century later, we still don’t even
know basic epidemiological facts about a potentially
devastating condition that could cause its sufferers to lose
use of their legs.  

This is why we wanted to provide an updated overview about
Endometriosis of the Sciatic Nerve, in case it could help you
or someone you love, who may be experiencing chronic pain
or neurologic symptoms in the legs, buttocks, lower back,
hips, and/or feet that tends to worsen with menstruation,
doesn’t respond to pain medications, and appears to be
getting worse over time. 

ENDOMETRIOSIS OF THE

SCIATIC NERVE: OVERVIEW

"IT'S...TOTALLY UNACCEPTABLE THAT WOMEN'S HEALTH IS SO
FAR BEHIND THAT OF OTHER DISCIPLINES...THAT WE STILL

[HAVE] TO WORRY ABOUT RECEIVING NOT JUST A WRONG
DIAGNOSIS, BUT AN ACTUAL WRONG SURGERY!"

IMAGE ABOVE: 
1955 article, by Denton & Sherril, 

earliest known report of 
histopathologically-confirmed 

endometriosis of the sciatic nerve.
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Sometimes referred to as Catamenial Sciatica or
Cyclical Sciatica, Endometriosis of the Sciatic Nerve
occurs when endometrial-like tissue grows on
sciatic nerve fibers. 

As mentioned, the sciatic nerve is considered the
largest and longest nerve in the human body, with
some areas as wide as two centimeters, which is
about the diameter of a penny. Its unusual width is
so distinctive, in fact, that the Ancient Persians
simply referred to it as “the wide nerve”. 

The most common areas affected by endometriosis
are the greater and/or lesser sciatic notches
(foramen), though any parts or branches could be
affected. Endometriosis of the Sciatic Nerve is often
a progressive disease, meaning that the symptoms
may worsen over time, although spontaneous
regression has also been reported. 

 

WHAT IS ENDOMETRIOSIS 

OF THE SCIATIC NERVE?

 

"ENDOMETRIOSIS OF THE SCIATIC.. .HAS EVEN BEEN KNOWN TO
RENDER SUFFERERS WHEELCHAIR-BOUND AND UNABLE TO

WALK DUE TO PROGRESSIVE LEG PARALYSIS. . ."

 
Images above show the sciatic nerve roots L4

through S5, with a simplified depiction of how the
various branches connect to the spinal cord.

Image credits, Dr. Ecem Tombas.

Sciatic  
Nerve 
L4-S5

Image to the left shows the greater and less
sciatic notches (foramen), which are among the

most common places where sciatic
endometriosis occurs. Image source, Wikipedia

free commons. 



Originating from the lower back (lumbosacral) spinal
nerves L4 - S5, the sciatic nerve is also the largest
branch of the sacral plexus and runs through the
gluteals, down the pelvic sidewalls, alongside each hip
joint, down the back (posterior aspect) of the thighs,
legs, and then all the way down to the feet. (It splits
into two parts at the thighs: the tibial nerve and
common fibular nerve (perioneal nerve). 

Though there are at least six known anatomical
variations, in normal anatomy the sciatic nerve is
bilateral, meaning there are two branches, on both the
left and right side of the body. 

As part of the peripheral nervous system with somatic,
autonomic, sympathetic, and parasympathetic
capabilities, the sciatic nerve’s major function is to
provide sensory and motor innervation to the skin and
muscles of the thigh, leg, and foot, either directly, or
indirectly through its several smaller branches. 

(You can click here to see an excellent video by
Lemos et al, which shows precisely where on the body
that each spinal nerve innervates (at the time marker
of ~3:16). 

WHAT IS ENDOMETRIOSIS 

OF THE SCIATIC NERVE?

Images above are additional simplified
schematics of spinal nerve basic

anatomy. Image credits, Dr. Ecem
Tombas.

 Image to the right show the Superior
gluteal nerve coming from L5 and S1,

inferior gluteal S1 and S2,
Posterior femoral from S1, S2, and

S3, all of which could have
involvement with endometriosis as

part of sacral plexus and sciatic nerve.
Image credits, Dr. Ecem Tombas.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4630888/
https://www.youtube.com/watch?v=Tm0qTeyzMHY


Given its size and length, this means that the
sciatic nerve lies in close proximity to many
different anatomical structures, making it possible
for an incredibly wide array of heterogeneous
symptoms to potentially develop throughout its
entire length. 

However, based on the medical literature and Dr.
Camran Nezhat’s four decades of experience, the most
commonly reported symptoms of Endometriosis of the
Sciatic Nerve include chronic & possibly cyclical pain
and/or numbness, weakness, and ‘pins & needles’
tingling or burning sensations radiating down from the
gluteal/buttocks or lower back, pelvis, hip, and/or groin
area and all the way down to the thighs, knees, legs,
heels, Achilles tendon, feet, and toes. 

In terms of prognosis, there is a lot of good news on this
front. To begin with, we’ve certainly come a long way
since ancient times, when women with endometriosis-
like symptoms were hung upside down and shaken or
burned at the stake as presumed witches, as reported in
Nezhat et al’s groundbreaking article on the ancient
history of endometriosis.

Images on this page are from Nezhat et al's
groundbreaking article on the ancient history

of endometriosis (Endometriosis: ancient
disease, ancient treatments), which

uncovered evidence of an endometriosis-like
condition whose mysterious symptoms
caused not only excruciating pain for its

sufferers, but also persecution through the
ages, like being burned at the stake for

perceived witchcraft, thrown over bridges into
cold water in attempts to treat demonic

possession (above image), accusations of
nyphomaniacs or lovesick that began the long

association with pregnancy as a perceived
cure, and by Freud's time, accusations of

mental instability and hysteria patients that
meant involuntary commitment to 'insane

asylyms' for some. As Nezhat et al noted, we
still experience this legacy of healthcare

inequality and discrimination even now, which
has contributed to the knowledge, funding,

and treatment setbacks we see today.  

WHAT ARE THE SYMPTOMS

SCIATIC ENDOMETRIOSIS?

https://www.sfgate.com/health/article/Endometriosis-sufferers-long-blamed-3994639.php
http://www.nezhat.org/file/Endometriosis-Article.pdf
http://www.nezhat.org/file/Endometriosis-Article.pdf
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Still, like all forms of endometriosis, unfortunately there is
no cure for endometriosis of the sciatic nerve, and even
after surgery, it could return. However, the fact that
you’ve found Dr. Nezhat’s website means that you're
already on the right path toward restored health. The
good news is that in Dr. Camran Nezhat's experience, in
most patients who have endometriosis and sciatica
symptoms, only the smaller and peripheral branches of
the sciatic nerve and other pelvic nerves like the inferior
hypogastric plexus are involved.

Dr. Camran Nezhat and his team have published several
papers of nerve sparing procedures with excellent results
and far less complications than operating on the main
branches of the sciatic nerve. 

For example in severe cases of endometriosis of
endometriosis which also genitourinary system may be
involved please download:

And when gastrointestinal system is involved, please
download: 

And when hysterectomy is indicated, please download:

All of the above references may help you and your
physician to be better informed.

WHAT ARE THE SYMPTOMS

SCIATIC ENDOMETRIOSIS?

https://www.google.com/url?q=https://doi.org/10.1038/nrurol.2017.58&sa=D&source=hangouts&ust=1622326399492000&usg=AFQjCNFkzoXNRShjorB5wibqqQgQMMhXuQ


In fact, not only is Dr. Camran Nezhat the
inventor of video laparoscopy, the world’s
recognized gold standard surgical modality for
treating endometriosis, but he’s also the one who
pioneered several other standards of care we
speak of today, including wide-margin excision,
organ & nerve-sparing techniques, atraumatic
tissue handling, recognizing endometriosis as a
whole-body disease, and advocating for early
intervention & early treatment in adolescent
patients (as opposed to the 'wait & see'
philosophy that has led to so much preventable
organ damage and years of unnecessary
suffering). 

As a physician-activist & Founder of EndoMarch,
Dr. Nezhat was also one of the earliest to call out
the medical gaslighting of womxn with
endometriosis nearly 40 years ago, when he was
quoted in Time Magazine back in 1986, stating that,
“If your doctor thinks your pain is all in your
head, get another doctor.” 

As well, with more than four decades of experience
treating the most complex cases as the world’s preeminent
referral center, you can rest assured that you’ve found a
true endometriosis expert, with the advanced experience
and skill to treat even the most difficult cases that others
have turned down as inoperable. 

WHAT ARE THE SYMPTOMS

SCIATIC ENDOMETRIOSIS?

“IF YOUR DOCTOR THINKS YOUR PAIN IS
ALL IN YOUR HEAD, GET ANOTHER

DOCTOR.” - DR. CAMRAN NEZHAT, TIME
MAGAZINE, 1986

https://www.asrm.org/news-and-publications/news-and-research/press-releases-and-bulletins/asrm-member-camran-nezhat-md-receives--ama-distinguished-service-award/
https://www.instagram.com/wwendomarch/
https://endomarch.org/endo-explained-ask-the-experts-ep-2/
https://endomarch.org/endo-explained-ask-the-experts-ep-2/


 
LEG, THIGH, FEET SYMPTOMS
- Leg pain that radiates all the way down to feet
- Leg numbness or loss of sensation (hypoesthesia)
- Prickling sensation of leg/s (paresthesia) 
- Progressive weakness (paresis) of the leg
- Leg paralysis
- Loss of flexibility or mobility of legs (areflexia)
- Leg/hip/gluteal pain that causes antalgic gait (limping)
- Inability to fully straighten leg/s
- Painful leg nodules that change in size or form with period
- Swelling of the legs (edema)
- Muscle wasting (neurogenic muscle atrophy)
- Alteration of the Achillean reflex
- Foot pain and/or numbness/loss of movement/sensation
- Drop foot (or foot drop) due to involvement of S1
- Complete foot paralysis or paresis
- Loss of dorsiflexion of feet and/or toes
- Loss of ankle jerk reflex
- Loss of plantar dorsiflexion

 
 

SYMPTOMS OF 

SCIATIC ENDOMETRIOSIS
Unfortunately and as mentioned earlier, sciatic endometriosis can present with near-identical
symptoms as sciatica, meaning that it may be dismissed as something that will resolve on its
own, which doesn't appear to occur very often in cases of nerve endometriosis. Because of this
susceptibility to misdiagnosis, we've taken extra care to compile the following expanded potential
symptoms list below, which has been extrapolated from dozens of case studies we've reviewed in
the medical literature, as well as from Dr. Camran Nezhat's own experience and research. 
 

LOWER BACK/SCIATICA/Hip/Neuropathic
- Symptoms of Sacral and/or Lumbar Radiculopathy
- Worsening sciatica symptoms with menstruation and/or
ovulation 
- Cyclical pain along the sciatic nerve
- Cyclic Radiculopathy
- Hypoesthesia or hyperesthesia of skin adjacent to or
innervated by sciatic nerve
- Allodynia pain (pain from touch that normally should not
produce pain)
- Worsening sciatica symptoms with menstruation and/or
ovulation
 Intractable, chronic sciatica pain of non-spinal origin
- Sciatic Pain Syndrome of Unknown Origin (idiopathic)
- Back pain, especially lower back (lower lumbar pain)
- Hip pain, including hip flexors, obturator muscles
- Radicular pain (pain that radiates from back and hips to legs)
- Piriformis muscle pain, dysfunction
- Tailbone (coccyx) pain
- Sacral plexus pain
- Hypoesthesia or hyperesthesia of skin adjacent to or
innervated by sciatic nerve
- Allodynia pain (pain from touch that normally should not
produce pain)
- Other neuralgia or neuropathogenicity.symptoms, including
dysesthesias
- neuropathogenicity.

>>>CO-MORBIDITIES
endometriosis-related lumbosacral radiculoplexopathy, as
suggested by EMG plus secondary neuropathic pain syndrome,
with referred pain to hips/pelvis

GENERAL
- Worsening sciatica symptoms with menstruation and/or ovulation
- Pain that persists despite use of pain medications
- Chronic sciatica-like pain that does not resolve after 6 or <
months

GASTROINTESTINAL/Bladder/BOWEL/GLUTEAL/PELVIC
- Pelvic Side wall pain and tenderness
- Genital pain, numbness, pins & needles sensation
- Loss or alteration of genitoanal reflexes
- Pain or hyperesthesia of perineum
- Bladder symptoms, like pain, urgency, urinary retention
(atonia)
--Rectal and/or bowel pain (tenesmus or dyschezia)
- Gluteus (buttocks) pain, tingling, numbness, loss of sensation
- Gluteal weakness
- Decrease in size of one or both gluteus maximus muscles
- Palpable nodule/s in the buttocks
- Groin pain, tingling, numbness, loss of sensation



THE GREAT MASQUERADER-SYMPTOMS THAT MIMIC:
Endometriosis has been called 'the great masquerader', for its
ability to cause a vast array of symptomology similar to other
common conditions. If you suspect you may have sciatic
endometriosis, print this list out to help your healthcare
provider formulate a differential diagnosis to rule out other
possible causes of your sciatica symptoms:
    
- Symptoms that mimic spine-related Sciatica 
- Symptoms that mimic Herniated Disc
- Symptoms that mimics Pinched sciatic nerve
- Symptoms that mimic Multiple Sclerosis
- Symptoms that mimic Rheumatoid Arthritis
- Symptoms that mimic Peripheral Nerve Injury (PNI)
- Symptoms that mimic Umbosacral Radiculopathy
- Symptoms that mimic Nerve Root Compression
- Symptoms that mimic Alcock Canal Syndrome
- Symptoms that mimic Vascular Compression Syndrome
- Symptoms that mimic Intrapelvic Nerve Entrapment
- Symptoms that mimic Degenerative Disk Disease
- Symptoms that mimic Spinal Stenosis, Spondylolisthesis
- Symptoms that mimic Deep Gluteal Syndrome
- Symptoms that mimic Pelvic Floor Dysfunction
- Symptoms that mimic Piriformis Syndrome 
- Symptoms that mimic Myofascial Pain Syndrome 
- Symptoms that mimic Myofascial Trigger Points sensitivity
- Symptoms that mimic other Musculoskeletal Disorders
- Symptoms that mimic Cauda Equina Syndrome
 -Symptoms that mimic Sacroiliac Joint Dysfunction 

ENDOMETRIOSIS COMMON SYMPTOMS:
Those with sciatic endometriosis may also have other forms of
endometriosis as well, which means patients may experience the
following symptoms as well:

- Abdominal (pelvic, stomach) pain
- Gastrointestinal symptoms in both upper and/or lower GI
- Gastrointestinal symptoms like chronic nausea or vomiting 
- Extreme abdominal bloating (the so-called 'Endo Belly')
- Bladder, including pain, difficulty voiding & incontinence
- Bowel symptoms, including extreme pain, constipation &
diarrhea - Extreme pain before or with period (dysmenorrhea)
- Irregular menstruation (prolonged bleeding, missed periods
- Etremely heavy periods 
- Chronic pain any time of the month
- Pain with intercourse (dyspareunia)
- Infertility and/or sub-fertility 
- Extreme chronic fatigue
- Muscoloskelatal symptoms, like joint stiffness & pain
- Symptoms that mimic GIRD 
- Symptoms that mimic Irritable Bowel Syndrome
- Symptoms that mimic Crohn's or other Inflammatory Bowel
Disease 
- Symptoms that mimic Celiac Disease

“ THE VARIETY OF PLACES IN WHICH LESIONS OCCUR AND THE TRIPLE
ACTION OF THE DISEASE (AS NEOPLASM, AS A CHEMICAL IRRITANT,
AND PRESUMPTIVE HORMONE MANUFACTURER), MAKE ALMOST ANY

SYMPTOM POSSIBLE.” - 
 

DR. FALLON, NEW ENGLAND JOURNAL OF MEDICINE, 1946  

 

SYMPTOMS OF 

SCIATIC ENDOMETRIOSIS

https://en.wikipedia.org/wiki/Lumbar_spinal_stenosis
https://en.wikipedia.org/wiki/Spondylolisthesis
https://pubmed.ncbi.nlm.nih.gov/16425055/
https://www.sciencedirect.com/science/article/pii/S187706571830410X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4347996/
https://www.cedars-sinai.org/health-library/diseases-and-conditions/s/sacroiliac-joint-dysfunction.html
https://www.cedars-sinai.org/health-library/diseases-and-conditions/s/sacroiliac-joint-dysfunction.html
https://www.cedars-sinai.org/health-library/diseases-and-conditions/s/sacroiliac-joint-dysfunction.html


With such a potentially bewlidering array of
symptoms, it's easy to see how so many
gynecologists may rush to refer their patients to
spine specialists, or even to gastroenterologists,
neurologists, or orthopedic surgeons. 

To help you avoid being sent on a wild goose
chase of one misdiagnosis after another, read on
for additional symptomology insights, including
tips for potentially distinguishing between other
conditions with similar symptoms. 

COMORBIDITIES & OTHER PAIN GENERATORS

One of the most important caveats to keep in mind
is that other comorbidities and/or endometriosis in
other parts of the body may also cause cyclic
sciatica symptoms. In fact, several studies
(including by Nezhat et al) have found that leg and
lower back pain are common in those with
endometriosis, with recent reports indicating that
as many as half report these symptoms, but at
surgery are found to be free of sciatic
endometriosis. 

Nezhat et al found as well that endometriosis of
the ureter(s) commonly causes radiating leg pain
and even loss of leg function in severe cases,
while Stratton et al reported that spinal
sensitization and myofascial dysfunction were also
common in endometriosis patients.

ADDITIONAL NOTES 

ON SIGNS & SYMPTOMS

 

You can find many of Dr. Nezhat's surgery
videos on YouTube, including this one

which reviews some of Dr. Nezhat's other
inventions & best practices for the most
safest and most effective surgeries to
complete eradicate all endometriosis,

wherever it exists in the body. 

Above article available for free download

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3535807/
https://www.sciencedirect.com/science/article/pii/S187706571830410X
https://www.youtube.com/watch?v=qQcP-ow_oRQ


Early 20th century investigators also noted cases of
lower back pain associated with endometriosis in
other parts of the pelvis, particularly the cul-de-sac.  

In fact, this 1938 thesis paper on the subject of back
pain and endometriosis, reported that several large
studies (~788 cases total) all noted that lower back
pain in the sacral area was so common in
endometriosis, that it should be considered a
cardinal symptom, stating that
 
 “Considering the high number of complaints, the
symptoms of backache would tend to suggest
possible / endometrial lesions especially if this
complaint prevailed at the menstrual period. “ 
 (1938, Paul Pedersen, Senior Thesis) 
 
To see that there was such advanced understanding
from nearly a century ago is incredibly
heartwarming. At the same time, though, it
highlights the fact that we've practically gone
backward in many ways, as lower back pain has
reemerged as a potentially clinically significant
symptom only recently, thanks largely to the
awareness efforts of Endometriosis Activists from
around the world, who are the real engine behind
the global EndoMarch awareness movement. 

ADDITIONAL NOTES 

ON SIGNS & SYMPTOMS

 

Meta analysis of
788 cases, PUBLISHED

IN 1938.

Pictured below: Endometriosis Activists from Team UK
(Endometriosis UK) leading thousands of Endo sufferers

& supporters in the annual World Endomarch Day
awareness march.

https://digitalcommons.unmc.edu/cgi/viewcontent.cgi?article=1687&context=mdtheses


In cases of true endometriosis of the sciatic nerve (biopsy-
confirmed at surgery), onset of symptoms may be sudden
(i.e., acute, as in this case) or gradual in nature (i.e. insidious
onset, as in this case). 

Like all forms of endometriosis, there can be great variance
in symptomology. However, in general, initially symptoms
may be cyclical and worsen with ovulation and/or
menstruation. In cases where the pain worsens cyclically
with or near menstruation, the symptoms may last for last
several days, as was reported in this 2019 case study, in
which the patient experienced difficulty walking due to
excruciating pain that spanned the course of her period. As
the disease progresses, though, the symptoms often worsen
over time, causing the pain and other neuropathic symptoms
to become constant. 

It’s also common to find those suffering from this excruciating
form of endometriosis to begin limping (antalgic gait) due to
the unbearable pain in the legs and buttocks especially.
Others may not be able to fully extend either their hips or
legs due to incapacitating pain during a straight leg raise
diagnostic test (also referred to as the Lasègue's sign or
Lazarević's sign). There are also many reports of those who
may start to drag one of their feet due to the inability to lift it
off the ground. 

And though exceedingly uncommon, it should be mentioned
that there have been at least two reports of sciatic nerve
endometriosis contributing to a stroke-like medical
emergency called a subarachnoid hemorrhage.

ADDITIONAL NOTES 

ON SIGNS & SYMPTOMS

 

Images above:  In  Ancient  Pers ian
Medic ine,  medica l  texts  l ike

Avicenna's  Canon of  Medic ine,  c i rca
1025,  demonstrated a knowledge of
sp ina l  nerves & descr ibed numerous

techniques for  t reat ing back pain
( though the non-endometr ios is

re la ted type,  o f  course) .  Source:
Wik ipedia.

 

https://n.neurology.org/content/92/15_Supplement/P3.4-026.abstract
https://online.boneandjoint.org.uk/doi/full/10.1302/0301-620X.90B1.19832
https://n.neurology.org/content/92/15_Supplement/P3.4-026.abstract
https://n.neurology.org/content/18/5/423


ENDO WARRIORS 

IN THEIR OWN WORDS 

The image above was created by
@the_happy_pelvis, whose

insightful works help communicate
the complexities of living with

severe chronic pain conditions like
endometriosis. Image Credit:

@the_happy_pelvis.
 

“THE PAIN IS UNBEARABLE. IT BURNS LIKE FIRE, IN THE PELVIS, IN THE
BACK, THE PAIN RADIATES INTO THE LEGS AND REACHES DOWN TO

THE FOOT. LIFE BECOMES TORTURE AND PARTICIPATION IN ...EVERYDAY
LIFE IS NO LONGER POSSIBLE..." 

PATIENT TESTIMONY EXCERPT FROM WEBSITE OF 
RENOWNED ENDOMETRIOSIS SPECIALIST, PROF. DR. MARC POSSOVER 

 

This quote is from
EndoMarch Premed Intern
& Endometriosis Activist,

Ashley Cawood. 
 

Thank you to the
anonymous Endo Fighter,

who contributed the above-
listed quote as part of a

2018 Worldwide EndoMarch
awareness campaign.  

 

https://blog.possover.com/en/endometriosis-of-the-sciatic-nerve-possible-cause-of-unexplained-pelvic-nerve-pain
https://blog.possover.com/en/endometriosis-of-the-sciatic-nerve-possible-cause-of-unexplained-pelvic-nerve-pain
https://blog.possover.com/en/endometriosis-of-the-sciatic-nerve-possible-cause-of-unexplained-pelvic-nerve-pain
https://blog.possover.com/en/endometriosis-of-the-sciatic-nerve-possible-cause-of-unexplained-pelvic-nerve-pain
https://blog.possover.com/en/endometriosis-of-the-sciatic-nerve-possible-cause-of-unexplained-pelvic-nerve-pain


Another important point to make about any form of
endometriosis, including Endometriosis of the Sciatic
Nerve, is that symptoms may not correspond to
menstruation. In other words, pain from endometriosis
anywhere in the body may not always be cyclic, but
could just as commonly occur at any time of the month. 

In fact, a study by Nezhat et al found that up to 70% of
those with endometriosis reported that, by the time they
presented to a healthcare provider, the pain was
occurring daily and/or any time of month. 

In the case of Endometriosis of the Sciatic Nerve
specifically, there are several case studies in which
patients with biopsy-confirmed sciatic endometriosis
reported neuropathic symptoms, but without any
correlation to menstruation, and some even reported no
menstrual pain altogether. 

P A I N  A N Y T I M E  O F  T H E  M O N T H
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HAVING ENDOMETRIOSIS IS L IKE L IVING IN A HOUSE OF PAIN
EVERY WAKING MINUTE. AS PAIN MANAGEMENT SPECIALIST
JOHN CAMPA NOTED, PAIN AGGRAVATORS CAN INCLUDE

"PROLONGED SITTING, STANDING, LYING, TOUCHING, STRESS,
DRIVING AND/OR RIDING IN A VEHICLE, VACUUMING, AND
PULLING. . . .  THE PATIENT FOUND SOME RELIEF FROM “SELF-

DETERMINATION,” PAIN MEDICATION, REST, HEAT, COLD, AND
LYING DOWN IN A FETAL POSIT ION."

Excerpt from John A. Campa III's Practical Pain Management article, 
Cross-Linked Hyaluronic Acid for the Management of Neuropathic Pelvic Pain.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3340949/
https://www.practicalpainmanagement.com/pain/other/cross-linked-hyaluronic-acid-management-neuropathic-pelvic-pain
https://www.practicalpainmanagement.com/pain/other/cross-linked-hyaluronic-acid-management-neuropathic-pelvic-pain
https://www.practicalpainmanagement.com/pain/other/cross-linked-hyaluronic-acid-management-neuropathic-pelvic-pain


In addition to the potential for acyclic
symptomatology, it’s also crucial to emphasize that
bladder symptoms, like inability to fully void and
incontinence, may also occur with sciatic
endometriosis. 

This isn’t surprising, considering that some of the
sacral plexus nerves (from L5-S3) are partially
responsible for innervating the bowel and bladder. 

Studies also bear out what the anatomy indicates.
For example, one study found that 51% of those
with sciatic endometriosis also reported bladder
dysfunction. 

Bowel and other gastrointestinal (GI) symptoms,
like vomiting, nausea, diarrhea, and constipation,
are also very commonly reported. In fact, recent
studies find that GI symptoms - and not menstrual
ones - are sometimes the first symptoms that
endometriosis sufferers experience and report. 
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B L A D D E R ,  B O W E L  &  G I
S Y M P T O M S  W I T H  S C I A T I C
E N D O M E T R I O S I S

Dr.  Nezhat  was one of
the ear l iest  to

emphasize that
endometr ios is  is  a

whole-body d isease that
a l l  d isc ip l ines of

medic ine need to  learn
about .  



In terms of the types and characteristics of
endometriotic growths of the sciatic nerve,
there are three main types that have been
reported in the medical literature: peritoneal
superficial lesions, ovarian endometriomas,
and deeply infiltrating endometriosis (DIE). 

Though all three types have been reported in
the literature for Endometriosis of the Sciatic
Nerve, it appears that endometriomas and
deeply infiltrating nodules tend to be the most
common forms reported in the literature. 

(You can click here to read the first few pages,
anyway, of an article by Baker et al from 1966,
in which the author provides an excellent
description and images an an apparently
isolated endometrioma, filled with "dark,
bloody endometrium", growing intraneurally in
the sheath of the sciatic nerve). 

L E S I O N  C H A R A C T E R I S T I C S
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Image above f rom 1966 ar t ic le  on
the endometr ios is  in  the sheath of

sc ia t ic  nerve.  This  image shows
int raneura l  endometr ios is  o f  the

sc iat ic  nerve sheath.  

https://thejns.org/view/journals/j-neurosurg/25/6/article-p652.xml


Of note, it appears that sciatic endometriosis
lesions can grow quite large, with many reports
in the literature describing "huge" chocolate
cysts in particular, measuring in one case study
7 cm x 9 cm, which is about 2.75 inches by 3
inches. 

In another case study, a similarly large sciatic
endometrioma was found at MRI, which was
described as “a large spiculated mass (7 × 6
cm), centered on the right sciatic notch."  

To give some perspective about how large these
are, consider ovarian cysts, which are generally
flagged as needing additional medical attention
if they are between 5-7 centimeters (~2-3
inches) or larger. In the case of ovarian cysts
that are 10 centimeters (~4 inches) or larger,
these are almost always referred for surgery
right away. 

Still, we can’t say definitively if such large cystic
growth patterns are the natural course for all
forms of Endometriosis of the Sciatic Nerve, as
it may be all the smaller lesions may go
unrecognized and/or untreated, while only the
larger ones make the headlines in the medical
literature. 

As for other patterns of development, debate is
still ongoing as to whether sciatic endometriosis
presents more often as an isolated case or as
part of diffuse disease affecting other parts of
the body.   
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Images above of  large endometr iomas,
inc lud ing one that  had been s lowly  leak ing

af ter  egg ret r ieva l ,  forming extens ive
adhesions between the bowel ,  ureters ,

uterus,  b i la tera l  fa l lop ian tubes,  and
bi la tera l  ovar ies.  

Endometr iomas,  known col loquia l ly
as 'chocolate cysts ' ,  are one of  the

most  common forms of  sc ia t ic
endometr ios is .  You can c l ick  here to

learn more about  the var ious
subtypes of  endometr iomas that

Nezhat  e t  a l  were the f i rs t  to  ident i fy .  

https://www.mdedge.com/obgyn/article/141398/surgery/endometriomas-classification-and-surgical-management


There are plenty of reports describing isolated
case studies, like this one from 1959 by Granberry
et al , or like those noted by Dr. Marc Possover et
al, who reported on a large series of 27 women
with isolated sciatic endometriosis. However,
based on Dr. Nezhat's experience and independent
research, endometriosis of pelvic branches seems
to occur more commonly in cases where pelvic
organs are affected as well. 

For example, sciatica symptoms may be caused by
endometriosis in surrounding areas of the sciatic
nerve. Lesions of the rectovaginal septum, cul de
sac, and pelvic sidewall, all are known to
potentially cause sciatic nerve pain due to nerve
compression, adhesions, fibrosis, and/or because
of the inflammatory milieu & cytokine storm that
endometriosis so often creates wherever it exists. 

Even in instances of focal inflammation alone
(sciatic neuritis), the pain levels can be
excruciating. In such cases, the nerve's neural
axons, with nociceptive transmission capabilities,
send pain signals to the brain, even though the
nerve may not have been directly damaged (yet).  

However, long term inflammation that's left
untreated may eventually cause permanent
damage to nerves. As such, chronic inflammation
should always be taken just as seriously as any
other aberrant condition, for it alone may cast a
pathological net of tissue destruction far and wide.
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The above image is  a  microscopic
v iew of  in t raneura l  invas ion by
endometr ia l - l ike s t roma f rom a

rectovaginal  nodule,  as descr ibed in
Anaf  e t  a l 's  2000 ar t ic le ,

Relat ionship between endometr io t ic
foc i  and nerves in  rectovaginal

endometr io t ic  nodules.

Another  microscopic  image of
endometr ios is .

https://pubmed.ncbi.nlm.nih.gov/13851457/
https://pubmed.ncbi.nlm.nih.gov/13851457/
https://www.possover.com/en/treatment/sciatic-nerve-endometriosis
https://academic.oup.com/humrep/article/15/8/1744/670826


Since the recent surprising discovery of sensory
C, sensory A-delta, sympathetic and
parasympathetic nerve fibers in the functional
layer of the endometrium in those with
endometriosis, there appears to have been an
uptick in interest concerning the nervous system
and endometriosis. If you are interested in
exploring this burgeoning field of study further,
you could check out this excellent 2019 article by
Barrera et al. 

In Liang et al's 2018 article, titled Villanous role of
estrogen in macrophage-nerve interaction in
endometriosis,  the authors have also shed
considerable light on potential mechanisms of
neuroangiogenesis, neuro-immune activity, and
pain generation involving inflammation and/or
endometriosis on or near the nerves. Noting one
key relationship, the authors observed that 

"Endometriosis-associated inflammation is able to
stimulate and sensitize peripheral nerves.
Researchers found that activation of (DRG) mast
cells by estrogen can trigger the release of NGF
and also sensitize dorsal root ganglion cells."
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Above images are examples of
the d i f ferent  co lor ing and

appearnce that  endometr io t ic
les ions can take.  Image credi ts ,

Dr .  Camran Nezhat .  

https://journals.sagepub.com/doi/pdf/10.1177/2284026518813487
https://rbej.biomedcentral.com/articles/10.1186/s12958-018-0441-z
https://rbej.biomedcentral.com/articles/10.1186/s12958-018-0441-z
https://rbej.biomedcentral.com/articles/10.1186/s12958-018-0441-z


There are many other insightful pearls of wisdom
pouring from Liang et al's article, but the abstract
alone does a great job of summarizing other key
areas of emerging research, excerpted as follows:  

"Endometriosis is a complex and heterogeneous

disorder with unknown etiology. Dysregulation of

macrophages and innervation are important factors

influencing the pathogenesis of endometriosis-

associated pain. It is known to be an estrogen-

dependent disease, estrogen can promote secretion of

chemokines from peripheral nerves, enhancing the

recruitment and polarization of macrophages in

endometriotic tissue. Macrophages have a role in the

expression of multiple nerve growth factors (NGF),

which mediates the imbalance of neurogenesis in an

estrogen-dependent manner. Under the influence of

estrogen, co-existence of macrophages and nerves

induces an innovative neuro-immune communication.

Persistent stimulation by inflammatory cytokines from

macrophages on nociceptors of peripheral nerves

aggravates neuroinflammation through the release of

inflammatory neurotransmitters. This neuro-immune

interaction regulated by estrogen sensitizes peripheral

nerves, leading to neuropathic pain in endometriosis.

The aim of this review is to highlight the significance of

estrogen in the interaction between macrophages and

nerve fibers, and to suggest a potentially valuable

therapeutic target for endometriosis-associated pain.
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Images above and below are
f rom L iang et  a l 's  2018

ins ight fu l  ar t ic le ,  Vi l la inous
ro le of  est rogen in

macrophage-nerve in teract ion
in endometr ios is ,  publ ished in

the Journal  o f  Reproduct ive
Bio logy and Endocr ino logy.

 

https://rbej.biomedcentral.com/articles/10.1186/s12958-018-0441-z
https://rbej.biomedcentral.com/articles/10.1186/s12958-018-0441-z
https://pubmed.ncbi.nlm.nih.gov/30518376/#:~:text=Macrophages%20have%20a%20role%20in,in%20an%20estrogen%2Ddependent%20manner.&text=This%20neuro%2Dimmune%20interaction%20regulated,to%20neuropathic%20pain%20in%20endometriosis.


 As far as the depth of infiltration, growth patterns
vary, with some lesions growing superficially on top
of the nerve, what is referred to as extraneural. In
those cases, the surgical shaving techniques could
be applied. 

For intraneural growths, meaning those that are
either growing inside the nerve or have infiltrated
the sciatic sheath and beyond, thankfully these are
less common, as those that are symptomatic
generally would require segmental resection to
effectively treat. 

Possover, who was the first to treat endometriosis
of the sciatic nerve minimally invasively, has
reported extensively on these forms of intraneural
growths, noting that many of the severe cases
required resectioning more than “30% of the nerve.” 

Regarding age of onset, given the paucity of
research available on Endometriosis of the Sciatic
Nerve, it’s difficult to make any definitive
statements on this subject. In the medical
literature, diagnosis of sciatic endometriosis tends
to occur in the early to mid 30s, with a range of 20s
and 40s. 
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The image above is  another
s impl i f ied schemat ic  o f  the pelv ic

p lexus (pe lv ic  nerves)  and
anatomical  s t ructures located near

to the sc ia t ic  nerve.  
 

The image to  the le f t  is  o f  the
obturator  nerve,  a  nearby nerve to

the sc ia t ic  that  could a lso be
af fected by endometr ios is .  You

could c l ick  here to  read Dr .
Nezhat 's  textbook,  which prov ides

addi t ional  in format ion about
var ious forms of  nerve

endometr ios is  
 

https://blog.possover.com/en/treatment-of-sciatic-nerve-endometriosis-experience
https://blog.possover.com/en/treatment-of-sciatic-nerve-endometriosis-experience
https://books.google.com/books?id=81DF6Hil-nkC&printsec=frontcover&dq=Nezhat%27s+Video-Assisted+and+Robotic-Assisted+Laparoscopy+and+Hysteroscopy&hl=en&sa=X&ved=0ahUKEwjohIjAlPraAhWFwFkKHZgEBjwQ6AEIJzAA#v=onepage&q&f=false


However, since we know there can be 10 years or
longer diagnostic delays, it makes it difficult to assess
average age of onset. There is at least one report of
symptoms starting at age 18. 

Another interesting debate that has arisen has to do
with whether the right or left side of the body is more
likely to be affected by sciatic endometriosis, experts
are not in agreement on this issue either, unfortunately.
For example, one report noted that two-thirds of cases
occurred on the right side only (unilaterally) (Vercellini
et al.). However, a more recent review of the medical
literature by Ana C. Siquara de Sousa M et al in 2015,
found no statistically significant difference between the
left and right side cases of sciatic. 

This leads us to the subject of the natural history of
sciatic endometriosis - that is, how it develops over
time. Like all other details, it seems reports vary widely
on this front as well. In some case studies you’ll find
that there were indolent, slow-growing lesions, while in
others you find that large endometriomas caused
severe symptoms seemingly overnight. Like all forms of
endometriosis, there are also cases where
spontaneous regression occurred; that is, the disease
(or symptoms more accurately) went into apparent
remission. 

There is an interesting account of such an apparent
case of spontaneous remission in this 1999 article
titled Phantom endometriosis of the sciatic nerve. (At
least this time, we were happy to see that the authors
didn’t refer to the patient’s pain as phantom).
Unfortunately, though, while such cases of apparent
spontaneous remission are the ones we pray will occur,
sadly this doesn’t turn out to be the case for the
majority around the world, who often reach their post-
menopausal years and find themselves still suffering
from endometriosis or its devastating life-long after-
effects. 
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Video-Laparoscopy

Video-Laparoscope

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0004-282X2011000700032
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0004-282X2011000700032
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0004-282X2011000700032
https://thejns.org/focus/search?f_0=author&q_0=Ana+C.+Siquara+de+Sousa
https://www.sciencedirect.com/science/article/abs/pii/S0015028299003052
https://www.sciencedirect.com/science/article/abs/pii/S0015028299003052


As for the theories of pathogenesis for Endometriosis
of the Sciatic Nerve, unfortunately in this area as well,
there is still no scientific consensus as to what causes
this potentially devastating chronic disease to occur in
the first place. Several theories have been proposed,
but none fully explains all the variations endometriosis
can take. For example, many theories fail to explain
endometriosis in cis men, in those who do not
menstruate, and/or in those who do not have a uterus. 

It's also important to point out that, far from being
achievements of our modern minds, many of today's
theories were actually proposed more than a century
and a half ago, in some cases. For example, the
embryonic rests theory (also Mullerian/Wolffian rests),
is not new at all, but has been borrowed from
hypotheses proposed more than 150 years ago by the
acclaimed German pathologist, Rudolf Virchow (and
others) from the 19th century. 

What's just as remarkable is that, as can be seen from
this 1935 article, endometriosis specialists have been
fiercely debating each other over today's same
theories for nearly a hundred years, especially after
Sampson introduced his version of the retrograde
menstruation theory in the 1920s, which set off an
explosion of international debate that hasn't really let
up since then. 
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T H E O R I E S  O F  P A T H O G E N E S I S

The images above and to  the
lef t  depic t  the pelv ic  p lexus
(pelv ic  nerves)  and other  

 anatomical  s t ructures located
near  to  the sc ia t ic  nerve.  Image

source,  Wik ipedia Commons.
 
 

http://nezhat.org/ovarian-endometriosis-endometriomas-ovarian-endometriotic-cysts/
https://stemonco.com/the-embryonic-rest-hypothesis-of-cancer-development-an-old-xix-century-theory-revised/
https://pubmed.ncbi.nlm.nih.gov/17856672/


While the search for a grand unifying theory to
explain endometriosis continues (here, here, and
here, for example), what we do know for sure is
that millions continue to suffer from one of the
most potentially excruciating chronic conditions
on record.  

And, if left untreated, Endometriosis of the
Sciatic Nerve could potentially cause irreversible
nerve damage, including even the loss of leg
function in severe cases. 

One case from a 1953 article in the German
medical literature (S. Fischer) noted, for
example, that a woman’s L2-L3 vertebrae had
been “destroyed” due to endometriosis. 

Given the potential for severe outcomes like this
if left untreated, and considering the great
uncertainty about whether sciatic endometriosis
will or will not progress or regress, it’s better to
err on the side of caution and seek out second
opinions - or even third or fourth ones, if
necessary - if you experience any chronic
sciatica pain which lasts six months or longer
and especially with worsening symptoms.  

W H E N  T O  S E E K  M E D I C A L
A T T E N T I O N
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Images above are from JS Sanfilippo's 1965 article
(in German medical literature), translated as, The

pathogenesis of endometriosis
in the area of   the lumbal cord in spina bifida. 

 
The histopathology image is described as "External
endometriosis of the lumbar cord in spina bifida (40

years old; E.-her. 938/63). Connective tissue
interspersed with nerves and smooth muscles with
enlarged glandular tubes. a Häinat.-Eos., 25 times;

b Rämat.-Eos., 100 x
 

https://pubmed.ncbi.nlm.nih.gov/28571791/
https://pubmed.ncbi.nlm.nih.gov/19644696/
https://academic.oup.com/humupd/article/26/3/423/5802383?login=true
https://academic.oup.com/humupd/article/26/3/423/5802383?login=true
https://scholar.google.com/scholar_lookup?title=Seltene%20Lokalisation%20einer%20Endometriosis%20externa%20extraperitonealis&journal=Z.%20Geburtsh.%20u.%20Frauenheilk.&volume=13&pages=240-243&publication_year=1953&author=Fischer%2CS.
https://pubmed.ncbi.nlm.nih.gov/5318959/
https://pubmed.ncbi.nlm.nih.gov/5318959/


The lengthy diagnostic delays that endometriosis
sufferers continue to face remains one of the most
urgent yet ignored public health crises of our era. 

While Dr. Camran Nezhat and the teams of
Endometriosis Activists from around the world continue
to fight in the trenches for change, advocacy can take
place right here by arming yourself with the following
summary on diagnosing Endometriosis of the Sciatic
Nerve. 

Before we begin any segment about diagnosing
endometriosis, we always start with the following
caveats you may already know: 

 - The only way to definitively diagnose
endometriosis is through biopsy-confirmed
surgical evaluation. 

- Even the most advanced imaging technologies
often fail to detect endometriosis 

DIAGNOSING SCIATIC

ENDOMETRIOSIS

Top image: You can click here for a
free download of the above-listed

very informative article by Nezhat et
al, about optimal treatments for
various forms of endometriosis.

 
The images above and to the left are

from the early 1980s, when Dr.
Camran Nezhat was the first in the

world to perform the most advanced
minimally invasive surgeries with his

invention, video laparoscopy
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https://endometriosisspecialists.com/wp-content/uploads/2017/07/Optimal-Management-of-Endometriosis-and-pain-OB-GYN-Nezhat-2019.pdf
https://endometriosisspecialists.com/wp-content/uploads/2017/07/Optimal-Management-of-Endometriosis-and-pain-OB-GYN-Nezhat-2019.pdf
https://endometriosisspecialists.com/wp-content/uploads/2017/07/Optimal-Management-of-Endometriosis-and-pain-OB-GYN-Nezhat-2019.pdf
https://www.researchgate.net/figure/Camran-Nezhat-MD-performs-endoscopic-surgery-off-the-monitor_fig1_6905135
https://www.researchgate.net/figure/Camran-Nezhat-MD-performs-endoscopic-surgery-off-the-monitor_fig1_6905135


Though these diagnostic limitations definitely
contribute to diagnostic delays, there are many
other methods which Endometriosis Specialsts can
deploy to help narrow a diagnosis and determine
who should be referred for surgical evaluation
(diagnostic laparoscopy).  

There is also now a free app available, which was
developed by Dr. Nezhat as a screening tool to help
those who suspect they may have endometriosis,
but who may not have access to an Endometriosis
Specialist at this time. 
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The Nezhat Endometriosis Advisor is a
free app designed to help you assess

your risk of endometriosis. 

https://medlineplus.gov/ency/article/003918.htm
https://play.google.com/store/apps/details?id=com.sthera.hera&hl=en_US&gl=US
https://play.google.com/store/apps/details?id=com.sthera.hera&hl=en_US&gl=US
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CAREFUL CLINICAL EVALUATION

For any form of endometriosis, one of the most
important diagnostic tools that Endometriosis
Specialists rely on is to perform a meticulous clinical
history, medical records review, and physical exam,
which can help rule out other conditions and/or
deterimine whether you should be referred for surgical
evaluation. 

Taking a careful clinical history, in particular, has been
recognized by Endometriosis Specialists as potentially
even more accurate than a physical exam. One
specialist from 1946 even noted that, because physical
exams fail to detect signs of endometriosis in up to
50% of cases, this makes the clinical history
evaluation all the more crucial. 

PHYSICAL EXAM

As for pelvic exams, Endometriosis Specialists may
palpate painful nodules that may be located at or near
the sciatic notch. Painful nodules or unusual
tenderness may also be palpated near the rectovaginal
septum or there may be pelvic floor tenderness due to,
for example, myofascial trigger points in the levator
ani. 

As one specialists from 1946 reported in the New
England Journal of Medicine, "hard, fixed invading
nodules" may be palpated on the posterior vault
peritoneum or uterosacral ligaments. In fact, as Dr.
Camran Nezhat's research found, these physical
findings are somewhat consistent with reports from
approximately 2,500 years ago by ancient physicians
about an endometriosis-like condition. 

https://www.nejm.org/doi/full/10.1056/nejm194611072351901
https://www.nejm.org/doi/full/10.1056/nejm194611072351901


Tenderness and/or pain from deep palpation of the
pelvic sidewalls or along any area of the sciatic
nerve may also be present. 

In cases of potential mechanical compression of
the sciatic or other nerves, this may be suspected
if there are painful nodules palpable near the
rectovaginal or uterosacral regions of the pelvis,
which may be coming into contact with the sciatic
nerve and other areas of the sacral plexus. 

Sometimes endometriosis could infiltrate from the
pelvis in the area between the rectum and the
vagina (rectovaginal septum), which can also be
palpated in a pelvic exam.  

Pain and tenderness may also be present near the
ureters, pelvic sidewall, or near other pelvic
nerves, like the obturator, pudendal, posterior
femoral, and superior and inferior gluteal nerves.
As such, careful evaluation of these areas should
be included in any pelvic exam if possible. 

Diffuse tenderness of the abdomen may also be
present, even with mild palpation. And, as one case
study noted, "palpation over the right sacral
foramina and greater trochanter revealed additional
hyperalgesia and hyperpathia, supporting the
presence of neuropathogenicity."
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The images above depict areas of the
pelvis where endometriosis is commonly

found. Endometriotic growths in these
areas may cause referred pain to the

sciatic nerve through mechanical
compression, fibrosis, adhesions, and/or

severe inflammation. 



The straight leg raising test (also referred to as the
Lasègue's sign or Lazarević's sign) should also always
be included as part of a diagnostic workup to evaluate
for sciatic nerve endometriosis. 

This is a test done during a physical examination to
determine whether a patient with low back pain has an
underlying nerve root sensitivity, often located at L5. 

Lasègue's sign is positive when the patient
experiences gluteal or leg pain by passive straight leg
flexion with the knee in extension between an angle of
30-70 degrees.  The range of motion may be limited to
no more than 30 degrees. However, for those with
sciatic endometriosis, often they cannot even lift their
legs a few degrees without experiencing excruciating
pain. 

The straight leg raising test has a high degree of
diagnostic sensitivity, meaning that it is highly
accurate in determining the presence of sciatic nerve
injury. However, it has low diagnostic specificity,
meaning that it cannot determine what is causing the
sciatic symptoms. 
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The above image is of Charles
Lasègue's, one of two physicans

credited for developing the straight
leg raising (SLR) test, also referred to
as Lasegue's Sign or Lazarevic Sign.
Image source, Wikipedia Commons. 



Limited range of motion with hip extension, as well as
diminished Achilles tendon reflex, may also be
observed. Palpation of the gluteal muscles may also
reveal pain and tenderness. Published case studies in
the literature also reveal descriptions of painful
nodules developing in many different areas of the
thigh, including the front, side, and back of the thighs. 

A physical exam should also include palpation of the
dermatome areas of the sciatic nerve, where pain,
tenderness, or neuropathic symptoms like loss of
sensation, may be present. Unusual skin sensitivities
may also be noted, including allodynia (pain from a
stimulus that does not normally cause pain) and/or
hypoesthesia (loss of sensation) along the dermatomes
corresponding to the sciatic nerve.  

Nerve conduction tests can be performed as well, to
determine the extent of loss of nerve/motor function.
However, like the insidious disease that it is,
endometriosis can also elude even these highly
specialized tests, as was reported in this case study. 

Muscle weakness is another common symptom of
sciatic endometriosis. To assess for any deterioration
of muscle function in the legs & buttocks, an
electromyography test can be performed. 

As for lab tests, like blood or urine tests, these
generally have limited value for sciatic endometriosis
in particular. Even so, a specialists will run extensive
diagnostic lab tests, to help rule out other conditions or
determine if co-morbidities may be present.
Endometrial biopsy may be performed as well, which
may reveal some nerve density abnormalities found in
some patients with endometriosis.
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Above image is of dermatomes
corresponding to various spinal cord

nerves. The image below is of a
plantar reflex test (also called Babinski
reflex), one of many that may be done
to determine if sciatic nerve damage or

injury is present. 

https://www.sciencedirect.com/science/article/pii/S1553465020305446
https://www.sciencedirect.com/science/article/pii/S1553465020305446
https://www.sciencedirect.com/science/article/pii/S1553465020305446
https://www.sciencedirect.com/science/article/pii/S1553465020305446


IMAGING TESTS

As mentioned, though the most advanced imaging
technologies often fail to detect endometriosis, the
MRI may have the best chance of picking up larger
lesions. When it comes to evaluating nerves with MRI,
though, the field is still developing, as it was only in
the late 1980s that an MRI of the peripheral nervous
systems was actually first performed. 

However, there's a form of MRI specific for evaluating
the nervous system, called Magnetic Resonance
Neurography (MRN). (You can read up on this
fascinating field here). Magnetic resonance
neurography is a high-resolution imaging technique
that allows for the evaluation of different neurological
pathologies.

With this technology, radiologists may be able to
detect acute and/or chronic denervation along the
sciatic nerve, which is often present in more severe
forms of sciatic endometriosis. In one study, this
technology was able to identify acute denervation in
the gluteal musculature of a patient with severe sciatic
endometriosis. 
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https://www.ajronline.org/doi/pdf/10.2214/AJR.13.12403
https://www.hindawi.com/journals/bmri/2018/9608947/
https://pubmed.ncbi.nlm.nih.gov/26323817/


In another case study by de Sousa et al, MRI detected
a soft tissue mass that seemed to be emanating from
the uterus all the way to the back of the sciatic nerve
and sciatic nerve roots, with the MRI findings
described as:

"an ill-defined and slightly spiculated soft-tissue
mass associated with the sciatic nerve at the
sciatic notch. The mass itself was heterogeneous
on T1- and T2-weighted sequences with cystic
areas. Post-Gd scans demonstrated linear
abnormality extending from the body of the uterus
to the LSP or sciatic nerve proximal to the sciatic
notch. The nerve itself appeared to be enlarged and
infiltrated by the mass. A lesion with similar
characteristics was discovered in the left obturator
internus muscle. The gluteal musculature and
obturator internus muscle exhibited signs of
chronic denervation."
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https://pubmed.ncbi.nlm.nih.gov/26323817/


TREATMENT 

OPTIONS

TREATMENT OPTIONS: OVERVIEW

Although Endometriosis of the Sciatic Nerve is
often a progressive disease as mentioned, the
good news is that there are some effective
treatments available. 

Generally speaking, the first line of therapy is
medical or otherwise non-surgical, as surgery
requires the most advanced skill and
experience. Below is a brief summary of some
forms of non-surgical interventions that are
currently available.

CORTICOSTEROID INJECTIONS

Corticosteroid injections - sometmes referred to
as trigger point injections - are a common
treatment option for some forms of spinal nerve
disease or injury. 

For endometriosis on or near spinal nerves like
the sciatic nerve, there are some case studies
indicating that some reduction of pain
symptoms may be possible with injections of
corticosteroids combined with anesthetics like
lidocaine or bupivacaine. 
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NERVE BLOCKING 

In some cases, nerve blocking can help alleviate
symptoms. There are many different tpes of nerve
blocking techniques, including CT-guided
hypogastric plexus blocks, which involves injecting
medications into the hypogastric nerve bundle,
which is located in the lower spine. First reported in
1990, nerve blocking of the superior hypogastric
plexus appears to help block pelvic pain signals
from reaching the brain in some patients with
chronic pelvic pain that is not responsive to other
medications or interventions. In a 2021 literature
review by Urits et al, the authors report that
hypogastric plexus blocks have been "shown to
provide long-lasting relief in 50–70% of patients
who underwent the procedure" to treat chronic
pelvic pain.  Medications that are used for this
therapy include steroids, neurolytic agents like
phenol or ethanol, and/or local anesthetics like
lidocaine or bupivacaine. For many patients, the
pain-numbing effects are almost immediate. Like all
non-surgical options, this is not a substitute for
surgically treating the underlying pathology.
However, this may be an excellent adjuvant to
include as part of your ongoing treatment plan. 

SACRAL NEUROMODULATION /
NEUROSTIMULATION

Sacral neuromodulation (SNM) is a technique
involving the electrical modulation (or stimulation)
of a sacral nerve root via an implanted electrode
and a pulse generator. Several studies have
demonstrated that this therapeutic option has some
efficacy in treating endometriosis pain, as well as
urinary bladder disorders like urinary retention and
incontinence.  

https://illinoispain.com/2019/12/30/hypogastric-plexus-blocks-can-help-women-endometriosis-pain/
https://link.springer.com/article/10.1007%2Fs11916-020-00933-0


NERVE ABLATION

Early forms of nerve ablation, also referred to as nerve
transection, were first introduced as a treatment option for
chronic pelvic pain more than a century ago. For
endometriosis sufferers, there are two main procedures
that have been utilized: laparoscopic uterosacral nerve
ablation (LUNA) and presacral neurectomy.  In the case of
LUNA, the surgery involves destroying the uterine nerve
fibers that connect the uterus to the uterosacral ligament.
Presacral neurectomy, on the other hand, is a surgical
procedure first performed for pelvic pain in 1924 by M.G.
Cotte and involves disrupting the sympathetic innervation
of the uterus at the level of the superior hypogastric
plexus. Dr. Nezhat and his team reported a large number
of patients who had minimally invasive presacral
neurectomy and developed improved techniques to help
reduce the risk of complications. As Dr. Nezhat noted,
compared to LUNA, a presacral neurectomy is a
significantly more challenging surgery, as the ureters and
several major large vessels are nearby and may be
obscured by dense adhesions and scar tissue. 

Uterosacral nerve ablation is rarely performed by
endometriosis specialists these days, as it has had a
mixed record in terms of treating pain symptoms. In
contrast, presacral neurectomy has been shown to
significantly reduce pain in some select patients. However,
for those with pelvic pain that is more lateral in nature, this
procedure will not alleviate symptoms. As well, there are
reports of rare, but serious long-term complications. As
such, Dr. Nezhat advises that this treatment should only be
considered for carefully selected patient cohorts with
"disabling midline dysmenorrhea and deep central chronic
pelvic pain" who haven't responded to more conservative
treatments. Above procedures, however, not specifically
address Sciatic Nerve Endometriosis.
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https://pubmed.ncbi.nlm.nih.gov/9572214/
https://pubmed.ncbi.nlm.nih.gov/1390471/
https://pubmed.ncbi.nlm.nih.gov/9572214/
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1471-0528.1992.tb13850.x
https://academic.oup.com/humrep/article/18/3/588/626090
https://cdn.mdedge.com/files/s3fs-public/issues/articles/70522_main_16.pdf


PHARMACEUTICAL TREATMENTS

Concerning pharmaceutical treatment options,
though the medical literature reports vary, many of
the studies we reviewed indicate that pain
medications and hormone treatments demonstrate
poor efficacy in resolving severe cases of sciatic
endometriosis, where loss of leg function has
occurred. In fact, endometriosis specialist from
nearly a century ago were already recognizing that
hormonal treatments in particular were of
questionable value in some cases. One early 20th
Century pioneer, Dr. John Fallon (1901-1951) of
Worcester, Massachusetts, went straight to the
point, reporting in a New England Journal of
Medicine article from 1946 that "the price of
castration is high" and that hormonal treatments of
his day "likely cause more harm than good."  

However, in select cases pharmaceutical therapies
may be the right choice for either an initial course
of treatment or in a post-surgical setting, to help
manage any breakthrough symptoms after the
underlying disease has been surgically eradicated.
Medications to help suppress inflammation may
also have an ongoing role in select cases.

Pictured: Dr. John Michael Fallon (1901-1951) a Harvard Medical
School graduate hailing from Worcester, Massachusetts, was an

early 20th Century pioneer in endometriosis treatment and
research.  With his 1946 publication on the subject of

endometriosis in youth, Dr. Fallon became one of the earliest in
the 20th Century to raise awareness about the prevalence of

endometriosis in young girls.  
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https://www.nejm.org/doi/full/10.1056/nejm194611072351901
https://journals.lww.com/obgynsurvey/Citation/1947/02000/ENDOMETRIOSIS_IN_YOUTH.70.aspx


SURGICAL TREATMENT

As mentioned earlier, surgery by an experienced
endometriosis specialist is considered the gold
standard for treating progressive, symptomatic
sciatic endometriosis, as it can help resolve pain
symptoms and restore leg function in the vast
majority of patients. And, unlike other forms of
endometriosis, it appears that endometriosis of the
sciatic nerve rarely returns after complete surgical
eradication by an expert, as was reported in this
2007 article by Al-Khodairy et al.

However, it’s imperative that you choose a truly
qualified expert, as performing endometriosis
surgery on nerves requires the most advanced
surgical skills and experience. In less experienced
hands, permanent nerve injury, including loss of
sensation or movement in the extremities, could
occur. Permanent damage to bladder function,
including bladder incontinence, as well as increased
de novo pain (new pain) has also been reported as
potential serious complications. Therefore, surgery
on the sciatic nerve and the sacral plexus should be
the last resort, if or when all other conservative
measures have failed, as it could be associated with
significant complications. 

Read below for an overview of some of the most
advanced surgical options that Dr. Nezhat has
pioneered over the past four decades.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2200714/


SURGERY: LATERAL APPROACH 

Dr. Camran Nezhat states the surgical approach for
treating endometriosis of the sciatic nerve could be
two-fold: Lateral approach or Midline. 

In the lateral approach for isolated sacral
endometriosis, first a peritoneal incision is made to the
lateral aspect of the external iliac artery and these
vessels are gently retracted medially, separating them
from the Psoas muscle. Next, the obturator nerve is
identified and cleared from fibrofatty tissue - going
through to the obturator foraman. Then, the
lumbosacral trunk is identified going towards the
sciatic foramen and is freed from the fibrofatty tissue.
Then, the lumbosacral trunk toward the greater sciatic
notch is also exposed. And finally, all surrounding
vessels and nerves are identified before excising the
lesion to avoid a complication of nerve or vessel,
which could be serious in this area. 

Now that all key anatomical landmarks have been
identified, the surgeon can begin excising all visible
endometriosis as safely as possible.  The most
common area for endometriosis is the lateral aspect of
the nerve, close to the greater sciatic foraman.

Endometriosis can be very severe and fibrotic in these
areas, and can be associated with severe scarring of
the sciatic nerve, which could reach the psoas muscle
involving the obturator nerve, facia of the muscle,
umbilical artery, uterine artery, superior vesicle artery,
and pudendal nerve. As such, surgeons must have the
most advanced surgical skill to navigate such
potentially treacherous anatomical landmines. 
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SURGERY: MIDLINE APPROACH

For the midline approach to surgery for
generalized endometriosis, Dr. Camran
Nezhat starts from the sacral promontory
toward the inferior hypogastric plexus, and
right and left pararectal area. From there, the
rectovaginal space is reached. Unilateral or
bilateral ureterolysis may need to be
performed as the surgeon approaches these
anatomical planes.

As for identifying key anatomical landmarks,
the surgeon will need to identify the superior
hypogastric plexus, inferior hypogastric
plexus, sympathetic chain, sacral nerve roots
and proximal sacral plexus, splanchnic nerves,
and inferior hypogastric plexus. 

With respect to the superior and inferior
hypogastric plexus, the most common nerves
involved are autonomic nerves (as opposed to
somatic), which are responsible for visceral
functions, such as bowel, bladder, and sexual
functions that operate at a subconscious level
(i.e., they are not under our control, like motor
nerves that control foot movements, for
example, the sciatic nerve.) 

Other nerves can be involved as well,
including superior and inferior gluteal (L5, S1,
S2) and superior femoral coming from S1, S2,
S3, as well as the pudendal and obturator
nerves. Symptoms corresponding to
endometriosis involvement in these area
include numbness, tingling, dull aching pain,
muscle weakness in lower extremities, and
impaired leg extension.
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As Dr. Camran Nezhat has been saying for the last
four decades, a serious chronic disease that is:

1) As common as diabetes in women 
2) The third leading cause of gynecologic 
hospitalization in the U.S. alone
3) Capable of potentially destroying multiple
organs throughout the body  
4) Recognized by the NHS as one of the top 20
most painful diseases on record; 

shouldn't be a mystery! And yet, with the exception of
a handful of centers of excellence, endometriosis
care in America and around the world is an
unmitigated disaster, one that has left a trail of
preventable mass bodily destruction spanning
decades and affecting at least 10+ million in U.S. &
200 million worldwide. The degree of human suffering
is staggering and patients are left paying the ultimate
price for the world's continued neglect of this public
health catastrophe. This is why Dr. Nezhat and all of
the Endometriosis Activists who are leading the way
in the global EndoMarch movement for change, will
continue marching until there is better care and a
cure. 

And, for physicians around the world, the call to
action for all disciplines of medicine is to, “Think
Endo” if patients present with otherwise unexplained
chronic pain or neuropathic symptoms anywhere in
the body, including relating to the sciatic nerve. 

FINAL THOUGHTS ON

SCIATIC NERVE

ENDOMETRIOSIS


