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Introduction 

 

It's true that the sciatic nerve is the largest nerve in the body. Injuries to the 

sciatic nerve can cause neurological abnormalities known as sciatic neuropathy. 

Due to its length, the nerve can easily be damaged in a number of ways. At the 

bottom of the back of the thigh, it often splits into the tibial nerve and the 

common peroneal nerve.From the sacral plexus to the lower half of the popliteal 

space, this nerve splits into the tibial and common peroneal nerves. Different 

authors report different splits.These differences in the way the body is built can 

cause muscle atrophy, coccygodynia, piriformis syndrome, and sciatic 

pain.Clinicians contemplating procedures involving the sciatic nerve and its 

division in the lower extremities should keep this in mind. Even in modern times, 

there is no substitute for studying anatomy on a real human body.Since it has 

never been written that the sciatic nerve splits into the tibial nerve and the 

common peroneal nerve in the Indian population, this cadaver study was done 

to learn more about this. 

  

METHODS 

An adequate sample size of 50 cadavers (30 male and 20 female), adequately 

embalmed and preserved in formalin, was used for the research. The sciatic 

nerve and its branches, the tibial and common peroneal nerves, were exposed 

by dissecting both lower limbs (n = 100). Based on where the sciatic nerve splits 

off to form the tibial and common peroneal nerves, we divided them into six 

groups (A through F). The sciatic nerve in Group A cadavers was separated just 

before it left the body in the gluteal area. There was a split in the gluteal area in 

Group B. The back of the thighs was used as a dividing line between Groups C, 

D, and E. When examining Group F, we found that the sciatic nerve splits at the 

popliteal fossa. 
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RESULTS 

After leaving the gluteal area, the sciatic nerves separated into the tibial and 

common peroneal nerves in 50 (17.4%) of the 100 limbs. The sciatic nerve, 

before leaving the body through the gluteal area, divides into the tibial and 

common peroneal nerves in both legs. The sciatic nerve is divided into the tibial 

and common peroneal branches in the gluteal area in two (one male and one 

female) of the limbs (5.2%). (Group B). It was split at the top of the thigh's 

posterior compartment into 3% (two males and one woman, or 4.2% of the 

total) of the extremities (Group C). One male and one female limb (3.1% of the 

total) had a sciatic nerve that split at the mid-back of the thigh (Group D). The 

greatest documented incidence of sciatic nerve division was in Group E, where 

50 of 100 cadaveric extremities (41.6% of the total) showed sciatic nerve division 

in the posterior compartment of the lower thigh. Group F included 34.9% of 

limbs because sciatic nerve dissection in the popliteal fossa revealed tibial and 

common peroneal nerves. In the above-mentioned Indian corpses, there was no 

statistically significant difference between the sexes in the amount of sciatic 

nerve division. 

DISCUSSION 

Two plexuses, each containing nerves that will eventually supply the lower 

extremity, are formed near the limb bud's base during embryonic development 

(lumbar and sacral). After reaching the limb, the elements from each of these 

plexuses are split into dorsal and ventral parts for the dorsal and ventral 

musculatures, respectively. When the major dorsal component (common fibular 

nerve) and the ventral component (tibial nerve) of the sacral plexus descend 

together near to the pelvis, the sciatic nerve is produced. Since the sciatic nerve 

splits into three branches at different stages of development (the gluteal area, 

the posterior compartment of the thigh, and the popliteal fossa), it is likely that 

the common fibular and tibial branches grow separately. 

The degree of sciatic nerve division into the tibial and common peroneal nerves 

has been reported in a number of studies. Our study indicated that 16.3% of 

sciatic nerves split before leaving the body through the gluteal area, which is less 

than the 21.8% seen in a study by Pokorn et al. 

Hip arthroplasty, hip fracture, and hip dislocation are typical causes of acute 

sciatic neuropathy. Coma and other conditions that lead to protracted 

compression are, however, uncommon. Depending on where the sciatic nerve 
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is cut, you might have different neurological problems and levels of 

involvement. 

For one reason or another, if the sciatic nerve is divided high into the tibial and 

common peroneal nerves, one of these nerves may be freed from pressure for 

one of the aforementioned reasons, resulting in less severe neurological damage 

than would be the case with a low sciatic nerve division. Several writers have 

noted that popliteal block anaesthesia can fail if the sciatic nerve is divided too 

high.. 
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