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Observations on the effects platelet-rich plasma injection and ultrasound treatment on tarsal sinus syndrome
ZHUANG Ru—jie™ ,TONG Pei—jian, ZHANG Xiao-dong, LI Xiong—feng, ZHUANG Wei. * Zhejiang TCM University ,
Hangzhou 310053 , Zhejiang , China

ABSTRACT Objective: To observe the effects of platelet-rich plasma injection combined with ultrasound on tarsal sinus syndrome.
Methods:22 cases of tarsal sinus syndrome were treated with 3 mL platelet-rich plasma tarsal sinus injection combined with ultrasonic. Both
preoperative and postoperative MIR were carried out and the clinical effects were retrospectively analyzed with visual analog pain scale
(VAS) and the American Association of Foot and Ankle Surgery( AOFAS) ankle-hindfoot function score. Results; All patients were fol-
lowed up for 12—18 months with an average of 15 months, VAS score decreased from 7.591 points of pre-treatment(5-9 points) to 2. 455
points (0—4 points) at the last follow-up( P <0.01) , AOFAS score 39. 318 points increased from the pre-treatment (20—70 minutes) to the
last follow-up 87. 818 points (67-100 min) (P <0.01). Conclusion : Platelet-rich plasma injection combined with ultrasound was effective
on alleviation of pain in the tarsal sinus syndrome,its long-term efficacy is reliable and should be popularized.
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