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Microsurgical Treatment in Tarsal Tunnel Syndrome. Wang Huanxin, Wu Xuejian,Li Jinyong ,Cheng Xuefeng. The No.2 People's Hos-
pital of Zhengzhou, Henan 450006 ,China

Abstract Objective To investigate the causes of tarsal tunnel syndrome,and diagnosis and microsurgical treatment. Methods
From March 2003 to June 2010, 21 cases of tarsal tunnel syndrome were treated, including 15 males and 6 females,in which the age range
was from 20 to 56 years old, and treating time was durating from 2 years to the shortest 1 month. 21 patients had a history of trauma in
14cases: 11 cases of ankle sprain, 3 fractures, 3 cases of ganglion cyst, 2 case of neurilemoma, and 2 lipoma. flexor support was fully
open to expose the tarsal tunnel, and the pathological changes within the organization were observed. For example, the ganglion cyst, osteo-
phyte formation were removed, and varicose vein ligation group was cut off, thickening of the plantar fascia was open for decompression.
Nerve in lesions was reteased under the operating microscope. Results The patients were followed up,with the longest time of 3.5 years,
the shortest time of 1 year,and an average of 2 years and 2 months. 17 patients recovered well, with normal sensory — motor; 3 cases feel
back to normal and foot muscle partially restorated; 1 patient feels most of the recovery, and the foot muscle did not recover. Conclusion
Tarsal tunnel syndrome is relatively rare, has not yet attracted the attention of clinicians, and is often misdiagnosed. Once it being diag-
nosed, when conservative treatment fails, dot tors should seize the opportunity to line neurolysis treatment.
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