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Abstract

Last few years there are more papers related to the usefulness of sciatic nerve elastography in clinical practice. Sonoelastographic 
evaluation was performed predominantly in patients with deep gluteal syndrome (DGS). In this review in the final processing, 14 
studies were identified, three with strain ratio. 11 with shear wave elastography. The final processing was done by ROC analysis 
of patients results. The scientific data were from 2013th to 2019th. Looking at the reviewed studies, there were applied different 
techniques (quasi-static, ARFI and shear wave elastography), with various joint movements (“knee movement”, “limb movement”, 
“ankle motion”, “plantar or dorsal flexion”), the several position of the transducer at the “region of interest”, non-standardized 
measurement units and in patients were dissimiliar pathology. The ultrasound equipment upgraded with shear wave elastography 
option gave a new opportunity to this review technique. It is based on direct measurement of muscle stiffness. In the musculoskeletal 
field, the quasi-static method was not often applied, looking at a relative strain ration, and that the region of interest (ROI) was not 
clearly defined. However, some authors have presented the referent values of relative stiffness in knee extension, and in knee flexion. 
Some authors have noted the neurodynamic sciatic nerve changings in exercises of plantar flexion to dorsiflexion. The shear wave 
features were presented in different conditions and diseases, respectively in healthy patients and in patients with chronic low back 
leg pain. The shear wave sciatic nerve stiffness was also tested during human ankle motion in conclusion the follow of EFSUMB 
Guidelines and Recommendations for the Clinical Practice of Elastography in Non-Hepatic Applications: Updated by 2018 was 
required. In this review the resume of all obtained results lead us to conclude that sciatic nerve ultrasound elastography test is not 
well established and clinically standardized. However, in everyday practice this method can be applied. The nerve and surrounding 
muscles have to be assessed by color scale and B mode. Determining strain index may be useful, on particular equipment and within 
the same institution. The shear wave technique provides much more secure, direct results, comparable to those of other institutions 
and researchers. Most proven this method can use deep gluteal syndrome with a wide range of manifestations, unilateral lumbar 
disc hernia, in the assessment of sports injuries, to study musculoskeletal activity, in monitoring the course of rehabilitation and in 
monitoring postoperative recovery.
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Introduction

It is time to tear the knot around the usefulness of sciatic nerve elastography in clinical practice. Last few years there are more and 
more papers on this issue, most of which through various studies have provided controversial messages, some hope and many dilem-
mas. “It`s interesting, but not very useful” is very often the clinician`s statement. Infect the sciatic nerve pathology is still controversial, 
closely connected with its position. The sciatic nerve stretch and slide during normal joint movement. In case of entrapped or compressed 
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conditions it causes pain with a change in its elasticity [1]. The sciatic nerve roots descend from the lumbar plexus, passes through the 
pelvis with an exit on the sciatic notch inferior to the piriformis muscle [2-4]. Some authors believe that it`s connected with deep gluteal 
syndrome (DGS) [5-7]. The clinical decision making depends on neurological examination, electromyography (EMG), and very often on 
pelvic and lumbar MRI [2,6]. Last few years authors involve ultrasound elastography techniques in clinical decision making. The first 
announcement was based on strain elastography features [8,9], later acoustic force impulse (ARFI) data were involved [10,11] and last 
few years the experience was incompletely surrounded with shear wave elastography [12-17]. The potential pain generator caused by a 
sciatic nerve lesion can be connected with ischiofemoral impingement and hamstring dysfunction, by a combination of hip extension, ad-
duction and external rotation, by abnormal contact between the lesser trochanter of the femur and the ischium, and in those with the DGS 
[1-4]. DGS may manifest as a specific entrapments within the subgluteal space include fibrous and fibrovascular bands, piriformis syn-
drome, obturator internus syndrome, quadratus femoris and ischiofemoral pathology, hamstring conditions, gluteal disorders or other 
orthopaedic causes [1-4,18]. Sonoelastographic evaluation of the sciatic nerve was also performed in patients with unilateral lumbar disc 
herniation [19,20]. A subject with a known recent ipsilateral hip or pelvic fracture, femoral head avascular necrosis or metastatic disease 
have to be excluded from the matter. 

Materials and Methods

In this review at the beginning 26 studies were identified. Those were citations in reviewed manuscripts. The case reports and small 
series (five or fewer cases), as well as the theoretical studies, non-representative population studies, or studies without clear data were 
excluded. In the final processing, 14 studies were identified, three with strain ratio. 11 with shear wave elastography. The final processing 
was done on the basis of patient data, ROC analysis results, with processing and by conclusions. The scientific data were from 2013th to 
2019th. The applied equipment was up to date. The Meta-analysis was not quite appropriate for processing obtained studies data. Look-
ing at the reviewed studies, there were applied different techniques (quasi-static, ARFI and shear wave elastography), with various joint 
movements (“knee movement”, “limb movement”, “ankle motion”, “plantar or dorsal flexion”), the several position of the transducer at 
the “region of interest”, non-standardized measurement units and in patients were dissimiliar pathology [8,10,12,14-17,19,21]. In early 
2013th, Santos and Armada have tested sciatic nerve hardness measurement by using ultrasound elastography [8]. Elastography results 
demonstrated that healthy sciatic nerve has a higher percentage of blue color (hard properties). In conclusion the sciatic nerve hardness 
can be measured by elastography [10]. With this study the sciatic nerve was identified as a hard structure. The statement is that sciatic 
nerve alterations can be identified. Also, one of the first announcement was Brandenburg and collaborators (2014) [9] information about 
different ultrasound elastography techniques for studying muscle stiffness, including strain elastography, acoustic radiation force impulse 
imaging, and shear-wave elastography. They discussed about the basic principles of these techniques, including the strengths and limita-
tions of their measurement capabilities. Looking at the influence of elastography on rehabilitation, author François Hug (2016) [15] notes 
that there is growing evidence that elastography may be a useful tool in detecting subtle changes in muscle, tendon or nerve mechanical 
properties that occur early in the course of an injury or disorder. This is particularly important as earlier detection could improve sports 
training and rehabilitation strategies. The quantification of muscle, tendon or nerve stiffness also provides insight into the mechanisms 
which may underlie treatment and rehabilitation programs and could ultimately assess their efficacy. Neto Tiago Goncalves in his doctoral 
thesis (2017) [17] processed the effects of neural tension by the sciatic nerve stiffness, in healthy people and people with low back related 
leg pain. This thesis aimed to determine the immediate effects of neural tension in the sciatic nerve stiffness. Andrade with his team an-
nounced during 2016th in Journal of Biomechanics [12] and in 2018th in Scientific Reports [21] the potential role of sciatic nerve stiffness 
in the limitation of maximal ankle range of motion, using shear wave elastography in estimation of sciatic nerve stiffness. Sciatic nerve 
stretching induced both a decrease in the nerve stiffness and an increase in the maximal joint dorsiflexion. Greening and Dilley in Muscle 
and Nerve (2017) [13] have practiced with shear wave elastography changes in peripheral nerve stiffness of upper (median nerve) and 
lower (tibial nerve) limb position. Dikici and his team (2017) [16] evaluate the tibial nerve with shear-wave elastography, as a potential 
sonographic method for the diagnosis of diabetic peripheral neuropathy. They conclude that the tibial nerve stiffness measurements ap-
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pear to be highly specific in the diagnosis of established diabetic peripheral neuropathy. In 2018 Demirel and collaborators [22] also have 
showed that the muscle elasticity and tissue hardening increased on the problematic side both on piriformis muscle and gluteus maximus. 
According to them ultrasound elastography may provide early diagnosis of piriformis muscle syndrome. The study of Ellis., et al. (2018) 
[23] showed that ultrasound elastography was seen to be a reliable method for calculating sciatic nerve hamstring muscle interface by 
shear strain and sciatic nerve displacement. Using ultrasound elastography to quantify sciatic nerve displacement as the body moves, pe-
ripheral nerves are constantly being exposed to mechanical forces and stress from the surrounding tissues. Stajic., et al. (2018) [10,11,24] 
concluded that the variation of the sciatic nerve is challenging for diagnostic and therapeutic procedure in many clinical and surgical 
cases. Quick ultrasound detection of the sciatic nerve makes surgical approaches more precise and effective, with a better outcome. This 
procedure could provide crucial information about the degree of nerve stiffness very useful in the process of the surgical decision making 
and during the follow up (2019) [25]. In 2019th Celebi and collaborators [19] had shown results of sonoelastographic sciatic nerve evalu-
ation in patients with unilateral lumbar disc herniation. They also used shear wave technique to evaluate sciatic nerve stiffness. Their 
experience was that patients with unilateral lumbar disc hernia have increased stiffness of the sciatic nerve compared to healthy control 
subjects. Wang., et al. (2019) [20] established the relationship of the shear wave elastography findings of patients with unilateral lumbar 
disc herniation and clinical characteristics. According to their findings ultrasound imaging can be considered as a useful tool to detect 
changes in the sciatic nerve due to disc herniation. 

Results and Discussion

There is no significant evidence of sciatic nerve color elastograms, except Santos and Armada observation from 2013th [8]. The ultra-
sound equipment upgraded with shear wave elastography option gave a new opportunity to this review technique [16]. It is based on 
direct measurement of muscle stiffness [22]. In the musculoskeletal field, the quasi-static method was not often applied, looking at a rela-
tive strain ration, and that the region of interest (ROI) was not clearly defined [15]. However, Stajic., et al. in 2018 [10,11,24] presented the 
referent values of relative stiffness in asymptomatic patients, with cut off 2.78 SR in knee extension, and 5.75 SR in knee flexion. The di-
ameters of sciatic nerve were 8.21 mm in extension, 4.7 mm in the flexion. The specificity was 93.5%, sensitivity 88.9%, with the accuracy 
90.6%. They continued with follow up sciatic nerve stiffness in patients with the deep gluteal syndrome, underwent surgery [25]. Their 
results suggest the significance of sciatic nerve stiffness differences (by ARFI), in the knee extension and flexion movements, in patients 
before and after surgery. The stiffness decrease was evident, from 7.32 to 1.32 SR (knee extension) and from 11.97 to 4.07 SR (knee flex-
ion), as a sign of recovery, but the accrual of nerve fibrous strips with mild stiffness increase was noted one year later as 3.25 and 6.76 SR 
(extension/flexion). The follow up was updated by shear wave technique after a slump neurodynamics technique [26] without significant 
stiffness changing (0.35 - 1.15 m/s). Also, neurodynamic sciatic nerve changings were noted by Francois Hug [15], in exercises of plantar 
flexion to dorsiflexion (from 1 to 7 m/sec, by color scale). The shear wave features were presented in different conditions and diseases, 
respectively in healthy patients. Neto., et al. [26] presented in patients with chronic low back leg pain, higher sciatic nerve stiffness com-
pared to the unaffected limb (8.2 - 16.2 m/sec in affected limb, contrary to 9 - 13.6 m/sec, with up 11.3%, P = .05), without differences of 
the unaffected limb (low back syndrome) and the healthy controls (P = .34). Shear strain during active and passive knee extension were 
observed by Ellis [17]. The shear strain in flexion, during active knee movements were 73.06%, while in passive knee movements 80.92%. 
The shear strain in extension, during active knee movements was 59.84%, while in passive knee movements 63.26%. The shear wave 
sciatic nerve stiffness was also tested during human ankle motion [12]. The shear wave velocity of the sciatic nerve significantly increased 
(p < 0.0001) during dorsiflexion when the knee was extended (knee 180°), but without changes when the knee was flexed (90°). Posture-
induced changes in peripheral nerve stiffness (shear-waves), by Greening and Dilley [13], were for tibial nerve in different positions, from 
3.47 to 8.10 m/sec (man), 3.08 to 7.15 m/sec (woman). By Çelebi and his team [19] the sciatic nerve stiffness in patients with unilateral 
lumbar disc herniation assessed on both the axial (12.3 kPA) and longitudinal (14.3 kPA) planes of the involved side and was significantly 
higher than non-involved side (6.8 and 8.3 kPA) in the patient group (p < 0.001). On the other side, Wang., et al. [20] established sciatic 
nerve stiffness on affected side 20.4/27.5 kPa (P < 0.05), contrary to unaffected side 12.9/17.3 kPa. Demirel and his team [22] have tested 
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piriformis muscle syndrome by shear waves. The stiffness of piriformis muscle was on painful side 1.59 m/sec (mean value), according to 
0.5 m/sec (normal side). The sciatic (tibial) nerve was evaluated by Dikici [16]. Patients with diabetic peripheral neuropathy had much 
higher stiffness values on both sides. A cutoff value proximal to the medial malleolus was 51.0 kPa, with the sensitivity of 90%. 

Figure 1: Flow chart of the search for included studies.

Conclusion

The EFSUMB Guidelines and Recommendations for the Clinical Practice of Elastography in Non-Hepatic Applications: Update 2018 
[27] suggests: The operator has to be experienced and well educated. Applied ALARA principle (as low as reasonably achievable) when 
using ultrasound elastography. In patients with diabetic peripheral neuropathy tibial nerve elastography has to be recommended. Pay at-
tention that strain elastography is an operator-dependent technique. B-mode ultrasound appearance influences the quality of the strain 
elastogram.

In this review the resume of all obtained results lead us to conclude that sciatic nerve ultrasound elastography test is not well estab-
lished and clinically standardized. The review data showed that the use of this method is widely spread, mostly within projects, different 
studies, but clinical backup is not established. It is not a part of clinically and diagnostically pathway. However, in everyday practice this 
method can be applied. The nerve and surrounding muscles have to be assessed by color scale and B mode. Determining strain index may 
be useful, on particular equipment and within the same institution. The shear wave technique provides much more secure, direct results, 
comparable to those of other institutions and researchers. The shear wave technique has to be standardized (m/sec or kPa). Most proven 
this method can use deep gluteal syndrome with a wide range of manifestations, unilateral lumbar disc hernia, in the assessment of sports 
injuries, to study musculoskeletal activity, in monitoring the course of rehabilitation and in monitoring postoperative recovery. The fur-
ther investigations have to be continued. The orthopedic and the ultrasound community have to make agreement about basic principles in 
sciatic nerve ultrasound elastography examination. The shear wave elastography have to be basic method. The color scale elastograms to 
be established (how many subgroups), regardless shear wave or quasi static method. The region of interest (ROI) have to be determined 
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(intra or extra-neural or surrounding tissue). The agreement looking at the validate cut off (the collected data of well-founded studies). 
It`s certain that in everyday practice, B mod with color scale elastograms will be sufficient in quick clinical decision making.

Conflict of Interest

None.

Bibliography

1. Torriani M., et al. “Ischiofemoral Impingement Syndrome: An Entity with Hip Pain and Abnormalities of the Quadratus Femoris 
Muscle”. American Journal of Roentgenology 193.1 (2009): 186-190. 

2. Fernández MH., et al. “Evaluation and management of ischiofemoral impingement: a pathophysiologic, radiologic, and therapeutic 
approach to a complex diagnosis”. Skeletal Radiology 45.6 (2016): 771-787. 

3. Singer AD., et al. “Ischiofemoral impingement syndrome: a meta-analysis”. Skeletal Radiology 44.6 (2015): 831-837. 

4. Stafford GH and Villar RN. “Ischiofemoral impingement”. Journal of Bone and Joint Surgery. British Volume 93B.10 (2011): 1300-1302. 

5. Martin HD., et al. “Deep gluteal syndrome”. Journal of Hip Preservation Surgery 2.2 (2020): 99-107. 

6. Hernando MF., et al. “Deep gluteal syndrome: anatomy, imaging, and management of sciatic nerve entrapments in the subgluteal 
space”. Skeletal Radiology 44.7 (2015): 919-934. 

7. Perez-Carro L., et al. “Deep gluteal space problems: piriformis syndrome, ischiofemoral impingement and sciatic nerve release”. Mus-
cles, Ligaments and Tendons Journal 6.3 (2016): 384-396. 

8. Santos R and Armada P. “Sciatic Nerve Hardness Measurement by Using Ultrasound Elastography”. Ultrasound in Medicine and Biol-
ogy 39.5 (2013): S57. 

9. Brandenburg JE., et al. “Ultrasound elastography: the new frontier indirect measurement of muscle stiffness”. Archives of Physical 
Medicine and Rehabilitation 95.11 (2014): 2207-2219. 

10. Stajic S., et al. “Nerve stiffness - a challenge for ultrasound elastography”. International Journal of Current Advanced Research 7.4 
(2018): 11773-11776. 

11. Stajic SB., et al. “Diagnostic accuracy of ultrasound elastography for deep gluteal syndrome”. ECR (2018). 

12. Andrade RJ., et al. “Non-invasive assessment of sciatic nerve stiffness during human ankle motion using ultrasound shear wave elas-
tography”. Journal of Biomechanics 49.3 (2016): 326-331. 

13. Greening JJ and Dilley A. “Posture-induced changes in peripheral nerve stiffness measured by ultrasound shear-wave elastography”. 
Muscle and Nerve 55.2 (2017): 213-222. 

14. Neto T., et al. “Sciatic nerve stiffness is not changed immediately after a slump neurodynamics technique”. Muscle, Ligaments and 
Tendons Journal 7.3 (2017): 583-589. 

15. Hug H. “Advancing musculoskeletal rehabilitation using elastography”. Aspetar Sports Medicine Journal (2016): 166-171. 

16. Dikici AS., et al. “Evaluation of the Tibial nerve with shear-Wave elastography: A Potential Sonographic Method for the Diagnosis of 
Diabetic Peripheral Neuropathy”. Radiology 282.2 (2017): 494-501. 

https://pubmed.ncbi.nlm.nih.gov/19542413/
https://pubmed.ncbi.nlm.nih.gov/19542413/
https://pubmed.ncbi.nlm.nih.gov/26940209/
https://pubmed.ncbi.nlm.nih.gov/26940209/
https://pubmed.ncbi.nlm.nih.gov/25672947/
https://pubmed.ncbi.nlm.nih.gov/21969425/
https://pubmed.ncbi.nlm.nih.gov/27011826/
https://pubmed.ncbi.nlm.nih.gov/25739706/
https://pubmed.ncbi.nlm.nih.gov/25739706/
https://pubmed.ncbi.nlm.nih.gov/28066745/
https://pubmed.ncbi.nlm.nih.gov/28066745/
https://www.umbjournal.org/article/S0301-5629(13)00370-0/abstract
https://www.umbjournal.org/article/S0301-5629(13)00370-0/abstract
https://pubmed.ncbi.nlm.nih.gov/25064780/
https://pubmed.ncbi.nlm.nih.gov/25064780/
https://www.researchgate.net/publication/325172251_Nerve_stiffness_-_a_challenge_for_ultrasound_elastography
https://www.researchgate.net/publication/325172251_Nerve_stiffness_-_a_challenge_for_ultrasound_elastography
https://epos.myesr.org/poster/esr/ecr2018/C-0399
https://pubmed.ncbi.nlm.nih.gov/26725218/
https://pubmed.ncbi.nlm.nih.gov/26725218/
https://pubmed.ncbi.nlm.nih.gov/27396239/
https://pubmed.ncbi.nlm.nih.gov/27396239/
https://pubmed.ncbi.nlm.nih.gov/29387655/
https://pubmed.ncbi.nlm.nih.gov/29387655/
https://www.researchgate.net/publication/303445659_Advancing_musculoskeletal_rehabilitation_using_elastography
https://pubmed.ncbi.nlm.nih.gov/27643671/
https://pubmed.ncbi.nlm.nih.gov/27643671/


Citation: Stajic Sava and Misic Miroslav. “The Sciatic Nerve Elastography in the Clinical Pathway”. EC Orthopaedics 11.10 (2020): 45-50.

50

The Sciatic Nerve Elastography in the Clinical Pathway

17. Neto TG. “Effects of neural tension in the sciatic nerve stiffness, in healthy people and people with low back related leg pain” (2017). 

18. Spencer-Gardner L., et al. “Ischiofemoral impingement and hamstring dysfunction as a potential pain generator after ischial tuberos-
ity apophyseal fracture non-union/malunion”. Knee Surgery, Sports Traumatology, Arthroscopy 25.1 (2017): 55-61. 

19. Çelebi UO., et al. “Sonoelastographic evaluation of the sciatic nerve in patients with unilateral lumbar disc herniation”. Skeletal Radiol-
ogy 48.1 (2019): 129-136. 

20. Wang Q., et al. “The relationship of the shear wave elastography findings of patients with unilateral lumbar disc herniation and clini-
cal characteristics”. BMC Musculoskeletal Disorders 20 (2019): 438. 

21. Andrade RJ., et al. “The potential role of sciatic nerve stiffness in the limitation of maximal ankle range of motion”. Scientific Reports 
8.1 (2018): 14532. 

22. Demirel A., et al. “Ultrasound elastography findings in piriformis muscle syndrome”. Indian Journal of Radiology and Imaging 28.4 
(2018): 412-418. 

23. Ellis R., et al. “Ultrasound Elastographic Measurement of Sciatic Nerve Displacement and Shear Strain During Active and Passive Knee 
Extension”. Journal of Ultrasound in Medicine 37.8 (2018): 2091-2103. 

24. Stajic S., et al. “Role of sciatic nerve stiffness in surgical decision making and follow up in patients with deep gluteal syndrome”. 
bioRxiv (2018). 

25. Stajic S., et al. “Follow Up of Sciatic Nerve Stiffness in Patients with Deep Gluteal Syndrome, Underwent Surgery”. EC Orthopaedics 
10.12 (2019): 1-11. 

26. Neto T., et al. “Noninvasive Measurement of Sciatic Nerve Stiffness in Patients with Chronic Low Back Related Leg Pain Using Shear 
Wave Elastography”. Journal of Ultrasound in Medicine 38.1 (2019): 157-164. 

27. Săftoiu A., et al. “The EFSUMB Guidelines and Recommendations for the Clinical Practice of Elastography in Non-Hepatic Applica-
tions: Update 2018”. Ultraschall in der Medizin 40.4 (2019): 425-453. 

Volume 11 Issue 10 October 2020
©All rights reserved by Stajic Sava and Misic Miroslav.

https://pubmed.ncbi.nlm.nih.gov/26429568/
https://pubmed.ncbi.nlm.nih.gov/26429568/
https://pubmed.ncbi.nlm.nih.gov/29982854/
https://pubmed.ncbi.nlm.nih.gov/29982854/
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-019-2814-7
https://bmcmusculoskeletdisord.biomedcentral.com/articles/10.1186/s12891-019-2814-7
https://pubmed.ncbi.nlm.nih.gov/30266928/
https://pubmed.ncbi.nlm.nih.gov/30266928/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6319104/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6319104/
https://pubmed.ncbi.nlm.nih.gov/29430675/
https://pubmed.ncbi.nlm.nih.gov/29430675/
https://www.biorxiv.org/node/118452.full
https://www.biorxiv.org/node/118452.full
https://www.ecronicon.com/ecor/pdf/ECOR-10-00540.pdf
https://www.ecronicon.com/ecor/pdf/ECOR-10-00540.pdf
https://pubmed.ncbi.nlm.nih.gov/29732595/
https://pubmed.ncbi.nlm.nih.gov/29732595/
https://pubmed.ncbi.nlm.nih.gov/31238377/
https://pubmed.ncbi.nlm.nih.gov/31238377/

