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lllustration using the patient’ s pelvic radiograph.
Sacroiliac joint blocks are delivered in areas 0-3.

The red cross identifies the MCN block.

PSIS : posterior superior iliac spine, PIIS : posterior
inferior iliac spine, MCN : middle cluneal nerve.
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Background

Middle cluneal nerve (MCN) entrapment and
sacroiliac joint (SIJ) pain elicit buttock pain. Their
incidence is relatively high and they may be
associated with other diseases. As MCN
entrapment and SIJ pain cannot be diagnosed
radiologically, diagnosis is based on clinical
symptoms. It can be difficult to differentiate
between MCN entrapment and SIJ pain because
the entrapment site is near the SIJ and the
symptoms are similar. We report a patient with
S1J pain that required differentiation from MCN
entrapment.

Case report

A 54-year-old male with severe bilateral low
back and buttock pain had undergone surgery for
L4/L5 disc herniation elsewhere. Because his
symptoms did not improve he visited our
department two months after the operation. At his
first visit he reported severe bilateral buttock pain
slightly caudal from the posterior superior iliac
spine. Confirmed trigger point pain at the MCN
entrapment site led us to suspect MCN
entrapment. Bilateral MCN block reduced his
pain by approximately half, however, it resurfaced
after a few hours. Because two more MCN blocks
produced the same result we delivered a left SIJ
block under fluoroscopic guidance. Thereupon his
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pain disappeared almost completely. Due to slight
pain recurrence we performed an additional left
SIJ block and a right SIJ block. Bilateral SIJ
blocks were remarkably analgesic. In the course
of 18-months outpatient follow-up, his pain was
controlled by SIJ blocks delivered at 1-2-month
intervals.

Conclusion

When it is difficult to determine whether buttock
pain is attributable to MCN entrapment or SIJ
pain, we tend to first deliver an MCN block in the
outpatient clinic. When this treatment is
inadequate we block the SIJ under fluoroscopic
guidance. Our patient’s pain responded
insufficiently to MCN blockage but SIJ blockade
resulted in remarkable pain alleviation. Our
experience shows that a policy of treating MCN
entrapment first may mask SIJ pain as the source
of back pain.
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Sacroiliac joint pain scoring system'™. Sacroiliac joint pain is suspected if the total score is 4

or higher.
Our patient
One finger test* (3 points) 0
Groin pain (2 points) 0
Pain induction by sitting in a chair (1 point) 0
Sacroiliac joint positive shear test (1 point) 0
Tenderness of the PSIS (1 point) 1
Tenderness of the sacrotuberous ligament (1 point) 1
Total 2 points

PSIS : posterior superior iliac spine.
*This test is positive if the patient identifies the PSIS with the index finger as the site of the greatest pain.
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pEJWd Diagnostic criteria for middle cluneal nerve entrapment neuropathy.

1. Buttock pain in the area of the middle cluneal nerve

2. Trigger point pain at the entrapment site (caudal, about 35 mm from the posterior superior iliac spine)

3. Pain reduction by more than 50 % by middle cluneal nerve block at the trigger point
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Left sacroiliac joint block delivered under fluoroscopic guidance.
A:area0,B:area1,C:area2, D : area 3.
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Illustration using the patient’ s pelvic radiograph. - P Sb, 12)
Sacroiliac joint blocks are delivered in areas 0-3. T PR S ASEED L & ST 2 (Table 1)
The red cross identifies the MCN block. — 5, FBE R AR A | A MR R AL B f 1235 ¢ (Fig. 2),
PSIS : posterior superior iliac spine, PIIS : posterior
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