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Introduction

Sciatica is a condition in which the sciatic nerve, which runs from the back
to the leg, becomes inflamed. The back of the thigh (hamstrings), lower leg,
ankle, and foot are all supplied by the sciatic nerve. It also gives sensation to
the skin on the back of the thigh, the outside leg, and the bottom and inner
parts of the foot. Many things can cause this nerve to become irritated [1].

Description

Back of thigh pain that usually travels below the knee; may be made worse
by bending, sneezing, coughing, straining, or extended sitting Numbness or
tingling in the thigh, lower leg, ankle, or foot Pain in the back or buttocks on
occasion. Sciatica is a condition in which the sciatic nerve becomes inflamed
as a result of irritation from a variety of factors, including trauma, infection,
and overuse. A disc rupture, Spurs of arthritis in the spine, Spondylolisthesis
(vertebral slippage), Pressure from pelvic muscles (hamstring, piriformis),
Prolonged sitting on a pocketbook [2].

Football, weight lifting, equestrian sports, bowling, tennis, jogging, track,
racquetball, or gymnastics are all examples of sports that cause downward or
twisting pressure on the spine. Lack of physical fitness (strength, flexibility),
Insufficient warm-up prior to practise or game, Low back discomfort or disc
diseases in the family, Prior back surgery, particularly fusion, Spondylolisthesis
already present, Lifting mechanics are poor, Long periods of sitting, particularly
with poor mechanics. With suitable conservative treatment, sciatica is usually
curable in 6 weeks; nevertheless, some people require surgery [3].

Complications that may occur

Numbness, weakness, or paralysis that lasts for a long time Muscle
atrophy, Back ache that persists, Infection, haemorrhage, nerve injury
(permanent or increasing numbness, weakness, or paralysis), prolonged back
and leg discomfort, and headache are all risks of surgery.

To reduce pain and inflammation, the first treatment consists of rest,
medicines, and ice. Exercises to increase strength and flexibility, as well as
appropriate back mechanics, are essential, as is avoiding activities that cause
symptoms. Exercises, back mechanics instruction, and maybe other therapies,
such as Transcutaneous Electronic Nerve Stimulation (TENS) or ultrasound,
may be advised by a physical therapist or athletic trainer. Biofeedback and
psychotherapy may be suggested as well. To alleviate nerve inflammation,
epidural steroid injections or oral steroids may be used on occasion. Surgery
to remove the source of irritation to the sciatic nerve may be considered for
individuals who continue to have symptoms despite conservative treatment-
particularly those with persistent pain, numbness, or paralysis [4].
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Nonsteroidal Anti-inflammatory Drugs (NSAIDs) like aspirin and ibuprofen
(do not take for 7 days before surgery) or other mild pain relievers like
acetaminophen are frequently prescribed. Take them as instructed by your
doctor, and notify him or her right away if you experience any bleeding,
stomach trouble, or signs of an allergic reaction.

Analgesic ointments applied to the skin may be beneficial. As needed,
stronger pain medications and muscle relaxants may be provided. Only use
them as directed, and only take as much as you require. While using these
medications, avoid operating heavy machinery or driving a car. Corticosteroids
may be injected into the epidural space of the spine to reduce inflammation,
though this is rarely done for acute injuries. Although oral steroids may be
used to reduce inflammation, this is not normally done in the case of acute
injuries [5].

Conclusion

In both acute and chronic instances, the cold is utilised to ease pain and
reduce inflammation. It should be used for 10 to 15 minutes every 2 to 3 hours
as needed, and immediately after any activity that makes your symptoms
worse. Use ice packs or an ice massage to relieve pain. Before beginning any
stretching or strengthening exercises recommended by your doctor, physical
therapist, or athletic trainer, apply heat. Use a warm soak or a heat pack.
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