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Abstract

Objective: To explore the clinical efficacy of musculoskeletal ultrasound-guided local anesthesia
with high-frequency electrosurgical dissection combined with traditional Chinese medicine com-
prehensive therapy in the treatment of tarsal sinus syndrome. Methods: Sixty patients with tarsal
sinus syndrome who visited Meishan City Hospital of Traditional Chinese Medicine from January
2023 to January 2024 were selected and randomly divided into the observation group and the con-
trol group, with 30 cases in each group. The observation group received musculoskeletal ultra-
sound-guided local anesthesia with high-frequency electrosurgical dissection combined with tradi-
tional Chinese medicine comprehensive therapy; the control group received traditional Chinese
medicine comprehensive therapy. The visual analogue scale (VAS) for pain, AOFAS ankle-hindfoot
function score, and clinical efficacy were compared between the two groups before and after treat-
ment. Results: Before treatment, there were no statistically significant differences in all indicators
between the two groups (P > 0.05), and the baseline was comparable. After treatment, the AOFAS
score of the observation group at each time point was significantly higher than that of the control
group, and the VAS score was significantly lower than that of the control group (all P < 0.01), sug-
gesting that it has more advantages in improving ankle-hindfoot function and relieving pain. In
terms of clinical efficacy, the cure rate of the observation group was significantly higher than that
of the control group (63.33% vs 33.33%, P = 0.048 < 0.05). Conclusion: Musculoskeletal ultrasound-
guided local anesthesia with high-frequency electrosurgical dissection combined with traditional
Chinese medicine comprehensive therapy can significantly relieve the pain of patients with tarsal
sinus syndrome and improve the ankle-hindfoot function, and has high clinical application value,
providing a powerful theoretical and practical basis for the minimally invasive treatment of this
disease.
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Table 1. Comparison of baseline data between two groups

= 1. RERLERIXEE

531 (1)
A FERk(x s, %) WX s, B)
5 z
W EZ4H (n = 30) 17 13 38.13+£5.62 4.62 £ 0.96
Xt HRZH (n = 30) 14 16 39.03 + 6.47 4.48 £1.05
BRI E 2 =0.601 t=-0.575 t=0.512
P& 0.438 0.568 0.611
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X LE, SRV B R IR ROR . 1GITHT, P4l VAS W8T (%24 8.27 £ 0.91, XTHR4L 8.53 +
0.94), ZRIGITFE (P > 0.05), UtHHNAHILLIIREEMIT, BETHHE. wirEH1E. F14
HREE 3 AN, P VAS W358 N R, $enreiiiRIg A i, EWEH NEENEE . fITed
WG 1A, WEHRN 6.13+0.78, XA A 7.07+0.91; 1 MHB514 437 £0.96 5 5.80 +0.81; 34
HbI 9223 £1.10 5 4.87 £ 1.07. WAELEIRTT 5 &0 RS Z R BEA G2 (P < 0.01), &7~
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Table 2. Comparison of VAS scores between the two groups (X s )

2 2. W4E VAS iEEFRITEE(X £ 5)

o} [ R MERH(x £55) SR (x £ 5) MD (95%CI) P&
YRYTRT 8.27+0.91 8.53+0.94 —0.26 (-0.74, 0.22) >0.05
WITERE 1 A 6.13+0.78 7.07 0.91 —0.94 (~1.38,-0.50) <0.01
WITERE 1 1A 437+0.96 5.80 = 0.81 —1.43 (—1.89,-0.97) <0.01
BITEFRE 3AH 2.23+1.10 4.87+1.07 —2.64 (—3.20, —2.08) <0.01

4.2. Y5 IHEE-AOFAS B - FREINEETESY

AW FAEIEITRT TSR EE 1. 1A 34, ISR I 1515 Th fE-AOFAS
BR - JG R TWREVE B LT T . SRR, RITRTALE rE, ER TG R (SR 68.10 +
3.74, XHEZH 68.40+£2.94, P>0.05). J0I7Ja AV B, $oRIBIT AR (BIESIa]A, M52
WL IS TRHRYL, ZR3 A5 P < 0.01), BHWEAIRTT 7 RAESGER - J5 R ThRET
HRCRE . WIT a1, WA 77.03 + 4.46, XFHELN 72.83 £ 3.00; 1 DB 5N 82.97 +
433 57783 +£3.59; 3 /MHR N 88.37+427 58243 +3.64. HARKE, WEMHNGEMRE ER. 1EEH
K, WRITHCRERE . EUGE AR IT ik, DR IRARST /S B8 E i EGE 3).

Table 3. Comparison of AOFAS ankle-hind foot function scores between the two groups (X + s , score)

52 3. MitH AOFAS IR - [FRINEEIE B RXTEE(X £5, 47)

P [B] A MEH(T +5) ST (X +5) MD (95%CI) P1H
HITHT 68.10 + 3.74 68.40 + 2.94 —0.30 (—2.04, 1.44) >0.05
WITERE 1A 77.03 + 4.46 72.83 +3.00 4.20 (2.23,6.17) <0.01
BITEHRE 1 1MA 82.97 +4.33 77.83 £3.59 5.14 (3.08, 7.20) <0.01
WITERE 3 MA 88.37 +4.27 82.43 +3.64 5.94 (3.89, 7.99) <0.01
4.3. IGFRTH
X G SR HRZEIATT 25 5 56 3 N IO RIT 0sAT Eise. IERAH 30 i, Horhdedin 19 4,

BAC10 6], H B, TIEROHEE R 30 flEE T, w1061, B9 6, AR B, WK
Howisl. ¥ B+ B+ AR MABERCE, WA RN 100%. (BT SRS AE, W
SR WEN 63.33%, SEETHRAN 33.33%. LRI, HiEZEREESI 5 (P = 0.048 <
0.05). ZERFH, REWMAGIT SABCERMA, EWEAEERT S EE A IR EE, HRITL
BN Bk, WERAIRIT 7 E 0] REAE R B ThRE e A S U TR B B W AR A (3 4).

Table 4. Comparison of clinical efficacy between the two groups

% 4. FRAAIGKRITHxTEE
HA AR ER B3 R T3 ERR RR (ER#) (95%CI) P{E
WMEH 30 19 10 1 0 63.33% 1.90 (1.07, 3.38) 0.048
papiEiy 30 10 19 1 0 33.33%
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A FUAS F P AR )R R 5] 5 BN U) RS HEE N B B S X3, P I AR 2, R 4EAL R
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