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Your buttock feels tight.

A sharp sensation runs down the back of your leg.

One leg goes numb when you sit too long.

Even at night, you keep changing positions because your leg feels uncomfortable.

When these symptoms appear, most people blame their lower back first.

Is it a disc problem?

Do I need an MRI?

But the MRI comes back normal.

The symptoms are still there.

Sciatica is often not just a lower back problem.

Somewhere along the path of the nerve, a muscle is putting pressure on it.

The piriformis becomes tight.

The hamstrings become stiff.

The quadratus lumborum shortens.

As these problems build up, the nerve becomes compressed.

Pain is the result.

There is one reason I wrote this book.

If you understand where the symptoms are coming from, you can begin to find your own way forward.

You can use this book alongside medical treatment.

You can start on your own.

What matters is understanding your body's structure and taking part in your own recovery.

The body recovers better than most people think.

It just needs the right direction.
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Part 1. Why Does Sciatica Keep Coming Back?
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The pain may seem gone, but the cause is still there.
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Chapter 1. Where Is the Sciatic Nerve and What Compresses It?
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The sciatic nerve is the largest and longest nerve in the body.

It begins in the sacral plexus.

From L4 to S3.

S4 and S5 control the anus.

It passes through the greater sciatic foramen.

It exits below the piriformis.

It travels between the ischial tuberosity and the greater trochanter.

It runs down the back of the thigh.

About 10 cm above the knee, it divides into two branches.

The tibial nerve goes to the sole of the foot.

The common peroneal nerve goes to the outer calf and the top of the foot.

Compression can happen anywhere along this path.

Not just in the lower back.

The buttock. The back of the thigh. Even above the knee.

That is why symptoms differ from person to person.

Where the nerve is compressed determines what the patient feels.

It Did Not Happen Overnight

People say the pain came on suddenly.

It did not.

The piriformis shortens over time.

The hamstrings lose their give.

The pelvis shifts backward  —  slowly, over years.

One day the symptoms appear.

It feels sudden.

The body had been heading there for a long time.
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When the Sciatic Nerve Passes Through the Piriformis

In most people the nerve passes below the piriformis.

In roughly 10–15%, it passes through the muscle itself.

Even small tension in the piriformis irritates the nerve.

The same problem produces much stronger symptoms.

Some patients recover slowly.

Some cycle through repeated flare-ups.

This variation is not always identified.

Worth considering when progress stalls.
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Chapter 2. The Disc May Not Be the Cause
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When sciatica symptoms appear, most people get an MRI.

If a disc problem shows up, it feels like the cause has been found.

But many people have a normal MRI.

The leg still tingles.

The buttock still feels tight.

Sitting still makes it worse.

They are told the cause is unknown.

That does not mean there is no cause.

It means the cause may be somewhere the MRI cannot reach.
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Muscles Do Not Always Show Up on MRI

A piriformis compressing the nerve may look normal on a scan.

The upper hamstring can be tight enough to irritate the nerve.

Nothing shows up.

Muscle tension builds during movement, sitting, or certain positions.

A static image often misses it.

How to Tell the Difference

Disc problems tend to worsen with forward bending.

A cough or sneeze may send sharp pain down the leg.

Muscle problems tend to worsen with sitting.

A hard chair is often the worst position.

Pressing deep into the buttock may reproduce leg pain.

In that case, the piriformis or nearby muscles are likely involved.

Many people have both at the same time.

A mild disc issue.

A tight piriformis.

The nerve compressed from two directions.

That is one reason treating the disc alone often does not resolve the problem.
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Chapter 3. The Key Muscles That Compress the Sciatic Nerve
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The piriformis is not the whole story.

The gluteus maximus, hamstrings, and iliocostalis matter just as much.

Many people focus only on the piriformis.

The pain eases for a while, then returns.

The piriformis is part of the pathway.

But other muscles are often what created the problem.

Gluteus Maximus — The Final Key in Chronic Sciatica

The gluteus maximus is the largest muscle in the body.

It covers most of the superficial layer of the sciatic nerve pathway.

When it tightens and thickens, pressure builds across the entire pathway.

When the gluteus maximus stops working, the piriformis takes over.

The gluteus minimus gets overloaded.

The hamstrings begin to compensate.

This is why symptoms return after treating only the piriformis.

The piriformis cannot rest until the gluteus maximus works again.

In long-standing problems, the gluteus maximus is often what has been missed.
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Hamstrings — Tension Around the Ischial Tuberosity

The hamstrings begin at the ischial tuberosity and run past the knee.

The lower portion tends to shorten first.

The upper portion can become thickened and chronically tense.

That tension may irritate the sciatic nerve directly.

If releasing the piriformis does not stop the tingling, look at the upper hamstring.

If symptoms continue into the knee, ankle, or foot, start with the hamstrings.
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Iliocostalis — The Muscle That Shapes the Lumbar Curve

Sciatica often develops when tension builds across the hamstrings, 

gluteus maximus, and iliocostalis.

The iliocostalis extends the spine and maintains the natural curve of the lower back.

When it stiffens, the lumbar curve shifts.

That affects the entire area where the nerves exit the spine.

Beneath the iliocostalis lies the quadratus lumborum.

When the iliocostalis is dysfunctional, 

the quadratus lumborum is rarely far behind.

[image: ]

	[image: ]
	 	[image: ]


[image: ]

Chapter 4. Why Does Sitting Make It Worse?
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Sitting shortens the very muscles that compress the sciatic nerve.

People with sciatica describe the same pattern.

“My leg goes numb when I sit too long.”

“My buttock feels tight when I stand up.”

“By the end of the day, my leg feels heavy.”

This is not a coincidence.

The sitting position itself creates the conditions for nerve compression.

Sitting Shortens the Piriformis and Gluteus Maximus

When you sit, the hips flex and the pelvis rolls backward.

The piriformis and gluteus maximus stay shortened.

Blood flow drops.

Pressure on the nerve builds.

A hard chair makes that pressure more direct.
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Sitting Shortens the Hamstrings and Compresses the Ischial Tuberosity

The hamstrings stay shortened in a seated position.

The upper hamstrings remain compressed under body weight.

Over time, that pressure affects the entire nerve pathway.

It is why the back of the thigh feels tight the moment you stand up. 
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Sitting Flattens the Lower Back and Relaxes the Spinal Extensors

As the pelvis rolls backward, the lumbar curve flattens.

The spinal extensors go quiet.

The gluteus maximus, piriformis, and hamstrings stay shortened.

Eight hours of that pattern keeps the entire nerve pathway under chronic stress.

[image: ]

Standing Up Does Not Instantly Fix the Problem

Most people expect relief the moment they stand.

It rarely works that way.

Muscles shortened for hours do not release immediately.

The buttock stays tight.

The leg stays numb.

Changing positions is not enough.

The muscles themselves have to change.
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Chapter 5. The Connection Between the Hip, Pelvis, and Lower Back
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When one part breaks down, the next part follows.

Some people release the piriformis, feel better, 

then the symptoms return.

The cycle repeats.

The piriformis is rarely where the problem starts.

The hip, pelvis, and lower back are connected.

When one loses function, the others compensate.

When the Hip Becomes Stiff, the Pelvis Tilts Backward

As hip extension decreases, the leg cannot move fully behind the body.

The pelvis tilts backward to make up for the lost range.

That tilt tenses the piriformis.

The hamstrings shorten.

Pressure around the ischial tuberosity increases.

A stiff hip can be the first step toward nerve compression.
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When the Pelvis Tilts, the Lower Back Takes Over

A backward-tilted pelvis changes the lumbar curve.

The quadratus lumborum strains.

The muscles around the lumbar spine tighten.

The entire nerve pathway loses its normal alignment.

Even the nerve roots leaving the spine can become irritated.
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When the Lower Back Stiffens, the Piriformis Works Harder

A stiff lower back reduces trunk rotation during walking.

Less rotation in the trunk means more demand on the hip.

The piriformis picks up the difference.

It tightens.

It stays tense.

It becomes more likely to compress the nerve.

That is how sciatica becomes chronic.
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Why Symptoms Return After Releasing Only the Piriformis

Releasing the piriformis can bring temporary relief.

But if the hip remains stiff, 

the pelvis tilts backward again.

The piriformis shortens again.

The nerve gets compressed again.

Without addressing the hip, pelvis, and lower back together, 

sciatica will keep coming
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