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Objectives Results

Methods
Fifteen lower torso human cadaveric specimens 
were dissected in prone position. The average 
age was 69.4 years (range 35-95 years). The skin 
and subcutaneous tissues were reflected carefully 
to expose the gluteal and hamstring musculature 
while minimizing distortion that would alter the 
pertinent measupertinent measurements. The distances between 
the ischial tuberosity and lateral border of the 
hamstring, PFCN, perineal branch of the PFCN, 
and descending femoral branch of the PFCN 
were measured with digital calipers. To minimize 
potential measurement error, measurements 
were repeated 3 times and averaged. Descriptive 
statistics including mean, range, and standastatistics including mean, range, and standard 
deviation were calculated. 

Conclusions

Illustration depicts measurements taken in study. 
A) Horizontal distance from ischial tuberosity to PFCN. 
B) Longitudinal distance along lateral edge of 
hamstring tendons from ischial tuberosity to crossing 
location of the perineal branch  (when seen). 
C) Longitudinal distance along lateral edge of hamstring 
tendons ftendons from ischial tuberosity to crossing location of 
descending cutaneous branch. D) Longitudinal and 
E) horizontal distances to where PFCN is closest to 
inferior margin of gluteus maximus.

Photograph shows dissection of the thigh 
demonstrating two distinct perineal branches 
crossing the proximal hamstring, with the 
descending femoral cutaneous nerve continuing 
distally down the thigh.

The PFCN was in close proximity to the surgical 
approach utilized during proximal hamstring repair, 
with the perineal branch consistently crossing the 
surgical field transversely. The location of these 
nerves varied substantially among the specimens 
tested, with some nerves positioned less than 
1cm f1cm from the ischial tuberosity and some 
specimens having two perineal branches.
Based on our findings, we recommend careful 
dissection immediately below the fascia to limit 
risk of injury to the PFCN and its branches 
during hamstring repair.  We also recommend 
that retractors not be placed lateral to the ischial 
tubetuberosity.

Acute surgical intervention for proximal hamstring 
avulsion injuries is indicated for 2-tendon avulsions 
with more than 2 cm of retraction and for complete 
3-tendon tears, regardless of the extent of retraction. 
Injury to the posterior femoral cutaneous nerve 
(PFCN) has been described after proximal hamstring 
rrepair and fixation of ischial tuberosity avulsion 
fractures. Complications from injury to the PFCN 
and its branches have been reported, including 
posterior thigh pain and numbness. The perineal 
branch of the PFCN is described in surgical 
technique articles as often crossing the surgical field, 
but the variations in the location of the PFCN and 
its branches its branches relative to the surgical approach 
during proximal hamstring repair have not yet been 
described. The purpose of this study was to identify 
the location and number of branches of the PFCN 
in relation to the origin of the proximal hamstring 
tendons.

The PFCN was 30.5 ±11.4 mm lateral to the 
central tip of the ischial tuberosity 
(range, 15.7 to 52.0 mm). The average longitudinal
 distance from the tip of the ischial tuberosity to 
the point where the perineal branch crossed 
the hamstrings was 24.1 ±15.0 mm 
(range, 9.9 to 52.2 mm). The average longitudinal (range, 9.9 to 52.2 mm). The average longitudinal 
distance to the point where the descending 
cutaneous branch crossed the hamstrings 
was 83.3 ±21.3 mm (range, 41.3 to 110.3 mm). 
The PFCN was nearest to the inferior border 
of the gluteus maximus 45.8±13.6 mm lateral 
to the ischial tuberosity (range, 13.6 to 62.1 mm). 
Eleven specimens had one identifiable perineal Eleven specimens had one identifiable perineal 
branch; four had two distinct perineal branches.


