
We would like to acknowledge that we are gathered today on the 
traditional territories of the Musqueam, Squamish and Tsleil-
Waututh peoples.



ALL THAT’S LEG PAIN IS NOT SCIATICA
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LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION



RIGHT L5 RADICULOPATHY
DEGENERATIVE SPONDYLOLISTHESIS L4/5



RIGHT L5 RADICULOPATHY
ISTHMIC SPONDYLOLISTHESIS L5S1



LEFT L5 RADICULOPATHY
DEGENERATIVE SCOLIOSIS



NEUROGENIC CLAUDICATION / RIGHT L5 RADICULOPATHY
SPINAL STENOSIS / RIGHT L4/5 DISC HERNIATION



LEFT L2 RADICULOPATHY
OSTEOPOROTIC FRACTURE L1



BILATERAL L3 RADICULOPATHY
EPIDURAL ABSCESS



RIGHT THIGH / GROIN PAIN
RIGHT HIP OA



LEFT KNEE / LEG PAIN
LEFT KNEE OA



REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE



RIGHT BUTTOCK / THIGH PAIN

TROCHANTERIC BURSITIS





Sciatica Lifetime incidence 
reported between 10% to 40%. 
An annual incidence of 1 to 5%

Peripheral Vascular Disease 
Prevalence in Canada is 
estimated to be ≈7%.

Piriformis Syndrome 0.3% to 6% 
of all cases of low back pain 
and/or sciatica.



PIRIFORMIS SYNDROME





•There appears to be no gender predominance
•Peak incidence in patients in their fourth decade
•Lifetime incidence reported between 10% to 40%
•An annual incidence of 1 to 5%
•No association with body height has been established 
except in the age 50 to 60 group.
•It rarely occurs before age 20 unless trauma
•Some studies do suggest a genetic predisposition.
•Physical activity increases incidence in those with 
prior sciatic symptoms and decreases in those with no 
prior symptoms.
•Occupational predisposition has been shown in 
machine operators, truck drivers,

SCIATICAPRE-TEST PROBABILITY





>95%

MEANINGLESS WITHOUT PREVALENCE DATA



ANATOMYDIFFERENTIAL DIAGNOSIS





































MEANINGLESS WITHOUT PREVALENCE DATA





LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION



REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE





























CLAUDICATION

PVD – ABI / 
DOPPLER LSS - MRI

EXCLUDED 
CO-EXISTENT 
PVD AND LSS







NEUROGENIC
CLAUDICATION

STANDING
TRIGGER

SITTING 
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SHOPPING 
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VASCULAR
CLAUDICATION

STANDING ALONE 
RELIEF

PAIN BELOW 
KNEES ONLY



RIGHT THIGH / GROIN PAIN
RIGHT HIP OA





 The prevalence of discernible hip pathology in patients who 
underwent spinal surgery was 32.5%.(Lee, 2012)

 In a study of patients presenting to a spine clinic, 12.5% of 
patient had a diagnosis referable to a hip joint.(Sembrano, 2009) 



 Thigh and lower leg pain is frequently associated with low 
back pain. 
◦ In a study of 93 adults with back pain, the symptom of pain radiating 

into the buttocks or leg had a sensitivity of 88% but a specificity of only 
34% for lumbar spinal stenosis.(Katz,1995) 



 Hip OA and LSS are both age-related, degenerative 
musculoskeletal disorders

 Both increase in prevalence within the same aging population
◦ must be considered when evaluating patients with pelvic and leg pain 

associated with walking. (NIH Consensus, 1994; Weinstein,1983) 

 Most people have only one of these conditions

 Both can occur concurrently
◦ Radiographic hip OA seen in as many as 1/3 of patients with spinal stenosis. 

(Lee, 2012, Moreland, 1990: Croft, 1990) 
◦ LSS is present in up to ¼ of patients with hip OA. (McNamara, 1993; Sambrano, 2009; 

Van Zyl, 2010)









ANOTHER PREDICITVE MODEL







LEFT S1 RADICULOPATHY
LEFT L5S1 DISC HERNIATION





RIGHT L5 RADICULOPATHY
DEGENERATIVE SPONDYLOLISTHESIS L4/5





NORMAL



RIGHT L5 RADICULOPATHY
ISTHMIC SPONDYLOLISTHESIS L5S1





NORMAL WEAKNESS



LEFT L5 RADICULOPATHY
DEGENERATIVE SCOLIOSIS







NEUROGENIC CLAUDICATION / RIGHT L5 RADICULOPATHY
SPINAL STENOSIS / RIGHT L4/5 DISC HERNIATION



NORMAL



LEFT L2 RADICULOPATHY
OSTEOPOROTIC FRACTURE L1





1.Hyperreflexia
2.Clonus
3.Babinski sign
4.Crossed adductor sign
5.Increased muscle tone
6.Spasticity
7.Loss of proprioception
8.Dermatomal sensory level
9.Romberg sign
10.Loss of balance
11.Spastic gait
12.Unsteady gait

THORACIC MYELOPATHY



BILATERAL L3 RADICULOPATHY
EPIDURAL ABSCESS





RIGHT THIGH / GROIN PAIN
RIGHT HIP OA





RIGHT BUTTOCK / THIGH PAIN

TROCHANTERIC BURSITIS





LEFT KNEE / LEG PAIN
LEFT KNEE OA







REST PAIN
CALF AND FOOT

PERIPHERAL VASCULAR DISEASE













ALL THAT’S LEG PAIN IS NOT SCIATICA

ANY QUESTIONS?
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