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Exploration of the Treatment of Subtalar Joint Disorder with Traditional
Chinese Medicine Manipulation Combined with Ultrasonic Therapy Based on
Anatomy and Kinematicss
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Abstract : Objective To explore the effect of traditional Chinese medicine manipulation combined with ultrasonic
therapy in the treatment of subtalar joint disorder. Methods 83 cases of subtalar joint disorder were
treated in the outpatient clinic. In the experimental group, 53 cases were treated with manipulation for
1-2 times combined with ultrasonic therapy for 5 times; in the control group, 30 cases were treated
with ultrasonic therapy for 5 times. The treatment effect was observed. Results The VAS score,
dorsiflexion angle, and AOFAS score of the experimental group were all improved before and after
treatment (P<0.05). The VAS score and AOFAS score of the control group were improved before
and after treatment (P<0.05), but there was no significant improvement in dorsiflexion angle (P>0.05).
Conclusion Based on the anatomical and kinematic characteristics of the subtalar joint, the combined
treatment of traditional Chinese and Western medicine using traditional Chinese medicine manipulation
and ultrasonic therapy has a significant effect on subtalar joint disorder.
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