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Abstract

Ankle tunnel syndrome is a common peripheral nerve disease, mainly caused by compression of the
posterior tibial nerve or its terminal branches within the ankle tunnel. With the continuous deepening

EHAEE .

EDH: AT, ERT. B S AE TR ER TR AR L. IR ALEE %, 2024, 3(4): 1916-1921.
DOI: 10.12677/jcpm.2024.34269


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.34269
https://doi.org/10.12677/jcpm.2024.34269
https://www.hanspub.org/

FET, W

of clinical research and treatment, the treatment methods for ankle tunnel syndrome are constantly
being optimized. If ankle tunnel syndrome is not treated in a timely manner, local and plantar radi-
ation pain and numbness may occur in the later stage. Therefore, choosing personalized treatment
methods to accelerate functional recovery and improve patients’ quality of life is currently the focus
of treating this disease. This article will conduct research from multiple aspects such as the anatom-
ical structure of the ankle canal, treatment methods, and understanding of traditional Chinese med-
icine, providing some ideas for the treatment of ankle canal syndrome.
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1. 3]

B8 45 A {iE (Tarsal tunnel syndrome, TTS) X KB B SEE1E, E1BIREME LR E M R & I3
TE R NS T J7 I BRAE N 52 3] e JUL S AR PR 45 H 10 72 A 1) S 38 2 s o I e JER TS A 2 DA SRR A 1)
PRESREARFE1]o O AYIG PRI B N 1) 2 & A5 R T a2 N T S BRI R 38 s, BRAS IR G e
PSR J #h 20 R oiig e FL 43 S R It it AT s J2 38 NN BR JS 1 7 R Bl BB S B 2 Bl R B A B fr
B EE S RN, AT 51 A S8 e e i R JER TS 1 e LA SRR S IR [2] 0 B SR G AELE IR FR
WRNF W, RIRESRIRIER AR, BoiRE, WRTNEEI 508 E T E B, AR
2 R IETR o BT H R IR RIANB DL AR 2RI, TTS BE AR IR B2 H 2 5 HoAth 2 S5 m 1R
Wi: ZRMUEMEE . BRIBHERTT R BEHERR R B RS, A SERZ[3], DERmETE,
TTS =M HZ AT FEHRAE, GIR EB R AW Z R IR A S T 75 1 R 5208 LA TR 2 i RO
PEPCRABRA N £, WA, IGK D52 kA R TR 4 SR RS % T3
BT BEME A et L5-S1 MU AR BT 5 S R A2 BB TR IR R RS 33 5 4 3 350 1) = 38
SEARIE, IR BIR TR, SEGERAERIT L, SBUREIRTT KSR & &G MR 2 9 H
TTS K J5 R 8 8 & BT M DLACK IS 8] B 55 3 B 3 B0, I ARRE IR B 1 (8 I TR 2D AT B A A 55 R
o, SEULH NS T J7 H IR A IR B AL RS R U R OB, AR AR AR S BN R T 2k B
TR, I RRE Ry 7™ B 1) S5 3 2 30 N R 5 7 DA SR TR LR e S A 8, o UK B IR Rk, B
B, EFEINE . AR T] R ERE A onF B AR AR /N R DR 3R AR T DA B B TR el e e S S, A
FEC I PREE PR AT 712 EE 52 0 N AT AR 3G A0 AR (4] HRTIGIR FIRI7 B LR B A A %, ARl % )
KRR WANE R BERE, X TTS IR FCBLIR AT T 45 .
2. BES TTS AIIAIR

PR R — AN E S A4 RSIE BRINIEIE, ZIBIERA YR, Hha 13RI, 5 Ems
A2 20 E R B ER KA BT [5], PRI TR 1) 55 58 B A0 A B[] (1% 7 B A o RS N R 0B, R
FGR L, R A A (A1 D B N S UK ARG O, ST s sl Ja i 4 DA S IR S il 28 R i S FL 73 30 %2
JEo IR PR L DL ERS ZE ik B S 20 SR o 7 M AR . IR MBS T F S . AMS S U B A A 4 L
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TR, HOTT SR Py SRR K, R R RZ6].
3. FEX TTS BIIAIR

w5 e 2 v A A OGBS SR A AR 44 HE 3, ARHE B SR G AE 1 S EE IR KRR IR BRI L
PR F5 R 77 53 30 P i P i A JE TS P T DA SRR AR, TTS B BB PRI KB S R “ i ”
PR SRIGIR R I — 5. CEMTNEG) S50 IR R R IE H VR R A, DO 7110 K2 KA
B IMBRAIERAS, N Z RIERAHRN, RS0 NEFIER SR, S4%H%E, MM IMLET
ZRH . PRI AR K 4A SRR R IR B0 & AR S5 R A = R I Ao i B, 1 AN 2 SR sz
RIERARIE— MR ABOR.  GEREEIR) MBS, HhRIE, Mz, BHmZER, AeeEfh”
[8]o LHb STt BHEG 1) 5 TR 35 2 s N RS2 T TN, Aot R R B AR BE R, AT 5 SB0UX I AT Tfe
FETN, ZZR AR TTS 8 L5 M ER B SMUER 5 T 77 5 50400 £ B8 2 SISO 18 7298 DA S RRACRE AR,
AR T AR, FRZ3RIERAMRN, FEMEKZH, SMETAEY. 2%H%, KA
BEim IR R IR, SECEZ NIRRT M ZEAE, AEN R, FEARUCT R, AR . kAR
FERBUR I B K (B P AT BUAAR ST B 5, S EULHE RS T 77 30 R 3504 B 2 0 ) TBUH R B
JRIRE, REARTER B E/ NI JE BT 2 B, I R R A A 7™ B ) A 308 P USR5 T A A T8 H 300
PeIREER, o REC UK, BRRE, BENE. RIS A AR A, SIS A, S
S UPALS I

HAREAEZ N T “FHIE” [9]#A — L | MRS (B ERE « X KIEIE ) 108k
“RRPTIEANT AR e STV, SRR o7 [10] CFRIR) » TUEAERRD) - “HEHEBERT,
AJFAJE P g, CRAR « &) W AT T HAINRE, S5 aRE 5. HAFRRE
TR, TR S 2RI A, DUBAKI R R, 2R, R, OISR, A
BORAR N FEMEIRERIN[11]. 5 2R G IR R I B G s 3h RGh  RiB & R B 605
TTS )3 E R E I — 2.

4. TTS WIS ER;& T

IAREE 5 H BRI T 7538 IR 16T T ARIGTT (B B 506 57 AL G T Ri697) [12], TTS
IR EFERRSFIRIT AFRHOCIRIT . AR R A (IR SF R IR . FERE AT . WA SF RN R
) BB AR RS SRR S, AT R I TTS IR B AR IRTT IR A
K ZESF . RIAEBRERSIRIT 3 NG, e ERCRN, FEHTFERIGIT13]. BELEMEE 1962
A Keck [14]E B3R HILISK, SCHRIRIE 1 F AR T7 03 26 gl i SR V) A AR [15] TUIEIE A AR
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N R K BT ARG IR LR MBI GG, I REe A8 380 B StE A —E 1 1 .
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