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INTRODUCTION

Persistent Sciatic Vein (PSV) is a very rare anatomic vari-
ation that was first described by Servelle M in 1978. The 
Persistent sciatic vein is an embryonic vein which may per-
sist with or without the presence of femoral veins and its 
tributaries.1 The sciatic vein if present acts as the main ve-
nous channel for drainage when the femoral vein is blocked. 
The diagnosis of PSV was difficult by using phlebography 
but with the advance of Magnetic Resonance Imaging, it 
became easier to diagnose such cases.2

The Persistent Sciatic vein (PSV) is mainly due to defective 
development of venous formation during the later stage of 
embryogenesis.3 The structure of sciatic vein may be defec-
tive which carry a high risk of venous thromboembolism. 

The lack of venous valves in a persistent sciatic vein may 
lead to chronic venous insufficiency.4 PSV has been associ-
ated with patients with Klippel-Trenaunay Syndrome and in 
patients with recurrent varicose veins. There is a high inci-
dence of pulmonary embolism is seen in patients with PSV. 
Therefore, it must be investigated aiming at a better clinical 
or surgical management.5,6 The difficulty faced in treating 
patients for PSV excision is that If PSV is the only venous 
channel draining lower limb then it would be difficult to op-
erate such cases in absence of alternative venous drainage 
from the leg.7

We studied the anatomy of lower limb veins over four years 
in 25 cadavers to see the incidence of Persistent sciatic 
veins.
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ABSTRACT
Introduction: The sciatic vein serves as the most important collector of blood from the lower limb during the prenatal period. 
Sciatic veins are predominant veins of developing lower limb until 22 mm stage of the embryo, after which they involutes and the 
femoral system develops as a major venous system. Persistent sciatic vein (PSV) may be the failure of development of femoral 
vessels or failure in regression of sciatic vessels. 
Objective: To study the incidence of persistent sciatic vein on the lower limbs and review the literature on the subject. 
Methods: Fifty lower limbs from 25 cadavers preserved in formaldehyde were dissected at the department of Anatomy ANIIMS, 
during 2016 -2020, and the sciatic vein was observed in lower limbs. 
Results: The normal anatomy of the femoral veins were found in 48 among 50 limbs (96%). Persistent sciatic veins (PSV) were 
found in 2 of 50 limbs (4%). In one of the left lower limb, PSV was 54 cm long, originating from vena committees of the anterior 
tibial artery in the anterior compartment of the leg, having communications with the popliteal vein in the popliteal fossa. The PSV 
in one right lower limb was 37 cm long, originating from a popliteal vein near the apex of the popliteal fossa, running upwards in 
back of thigh accompanied by sciatic nerve. 
Conclusion: Sciatic vein (PSV) has been associated with patients with Klippel-Trenaunay Syndrome and in patients with recur-
rent varicose veins There is a high incidence of pulmonary embolism is seen in patients with PSV. Therefore, it must be investi-
gated aiming at a better clinical or surgical management.
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MATERIALS AND METHODS

This study was conducted in 50 lower limbs of 21 male and 
4 female embalmed cadavers obtained from the Department 
of Anatomy, Andaman Nicobar islands institute of medical 
sciences. The study was conducted during the dissection of 
lower limbs for undergraduate MBBS students over four 
years from 2016. The limbs were dissected to study the in-
cidence of persistent sciatic veins. After removing skin and 
superficial fascia, venous drainage was studied in the lower 
limb from thigh to foot. PSV was searched near the sciatic 
nerve. When PSV was found, its course, relations and tribu-
taries were noted. The length of PSV, origin and termination 
was also noted with the help of measuring tape. The width 
of PSV was measured with the help of divider and scale. 
Photography was done using a CANON IXUS 95 IS digital 
camera. The data was collected and analysed.

RESULTS

The normal anatomy of the femoral veins was found in 48 
among 50 limbs (96%). Persistent sciatic veins (PSV) were 
found in 2 of 50 limbs (4%). In one of the left lower limb, 
PSV was 54 cm long, originating from vena committees of 
the anterior tibial artery in the anterior compartment of the 
leg, having communications with the popliteal vein in the 
popliteal fossa, accompanies sciatic nerve in the back of the 
thigh, perforating adductor Magnus, receiving some tribu-
taries from adductor muscles, finally terminating into the 
femoral vein (Figure 1,2). A popliteal vein was hypoplastic 
in this limb.

The PSV in one right lower limb was 37 cm long, originat-
ing from a popliteal vein near the apex of the popliteal fossa, 
running upwards in back of thigh accompanied by the sciatic 
nerve. It was piercing adductor Magnus and finally termi-
nated into the femoral vein (Figure 3,4). A popliteal vein was 
hypoplastic in this limb also. Multiple small aneurysms were 
present throughout PSV whenever it was present.

DISCUSSION 

The persistent sciatic vein (PSV) is a rare anomaly classi-
fied into three types: complete, proximal or superior PSV, or 
distal or inferior.8 Incomplete type PSV, the origin from the 
popliteal vein while termination is into the external iliac vein 
and extents throughout the knee to the thigh till the buttock. 
In proximal or superior PSV, the origin is from higher deep 
veins in thigh and termination into the pelvic vein. In distal 
or inferior PSV, it is present mainly in lower and medial por-
tions of the thigh.9,10

The sciatic vein is the main venous channel draining the 
lower limb during embryonic life. During embryogenesis, 

the vascular endothelial growth factor and their receptors 
play important role in the differentiation of angioblasts in 
a primitive vascular plexus, with posterior remodelling and 
expansion, so vascular anomalies may occur during this pro-
cess.11,12 Alteration in gene expression with the change in a 
gene sequence can be a possible cause of vascular anomalies. 
Hemodynamic alterations or defect of the mesoderm may 
play role in such venous variation.13

When our study was compared to previous studies on PSV 
we noted that incidence was showing a wide range from 
3-51% in different studies. According to Cherry et al. out of 
41 studied patients, 21 had PSV (51.22%). All these cases 
were associated with Klippel-Trenaunay syndrome 14. Labro-
poulos et al found that out of 24 cases studied, PSV was pre-
sent in 3(12.5%) cases in the American population.15,16 The 
study by Cardoso BB et al in brazil reported the incidence of 
PSV in 2(6%) cases out of 32 total cases studied.17 Accord-
ing to Pompeo et al. out of 41 lower limbs were dissected 
and 169 phle bographies were studied. Among these total 210 
lower limbs studied, 7 (3.33%) presented with PSV.18 Table 
1 shows the incidence of Persistent sciatic vein in different 
population studies. Detailed knowledge regarding the ana-
tomical variations such as variations in long saphenous vein 
and the short saphenous vein is very important in the diagno-
sis and management of varicose veins.19

CONCLUSION

The sciatic vein serves as the most important collector of 
blood from the lower limb during the prenatal period. Sci-
atic veins are predominant veins of developing lower limb 
until 22 mm stage of the embryo, after which they involutes 
and the femoral system develops as a major venous system. 
The persistent sciatic vein may be the failure of development 
of femoral vessels or failure in regression of sciatic vessels. 
The PSV is an embryonic remnant rather than acquired one 
after any obstruction of femoral vein. The persistent sciatic 
vein may be associated with patients with Klippel-Trenau-
nay Syndrome or lead to chronic venous insufficiency in the 
lower limbs, therefore it must be investigated for better clini-
cal or surgical management.
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Table 1: Incidence of PSV in different studies
Sr 
No

Author
(Year)

Population Number 
of Cases 
studied 

Incidence 
of PSV

1 Cardoso et al., 
2010

Brazilian 32 2 (6%)

2 Labropoulos 
et al., 2009

American 24 3(12.5%)

3 Cherry et al., 
1996

American 41 21(51.2%)

4 Pompeo et al., 
2003

Brazilian 210 7(3.3%)

5 Present study Indian 50 2(4%)

Figure 1: Persistent sciatic vein in left lower limb.

Figure 2: Termination of Persistent sciatic vein in femoral vein 
on left side.



Int J Cur Res Rev   | Vol 13 • Issue 05 • March 2021 144

Patil et al.: Study of incidence of persistent sciatic vein in indian population

Figure 3: Persistent sciatic vein in right lower limb.

Figure 4: Termination of Persistent sciatic vein in femoral vein on right side.


