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Observation on the therapeutic effect of Speeder Board manipulation combined with Ashi ultrasonic thera-
peutic apparatus on chronic ankle sprain LIANG Bin, LIAN Zhan-xiong, WANG Cheng, et al. Department of
Massage, Center for Rehabilitation and Treatment, the People's Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract |

ultrasonic therapeutic apparatus on chronic ankle sprain. Methods

Objective To observe the therapeutic effects of Speeder Board manipulation combined with Ashi
Sixty-three patients who were diagnosed with
chronic ankle sprain were selected from the Department of Outpatient and the Department of Emergency of the People’
s Hospital of Guangxi Zhuang Autonomous Region, and were divided into two groups according to the random number
table method. The control group(n =31) received routine massage manipulation, while the observation group(n =
32) was treated with Speeder Board manipulation combined with Ashi ultrasonic therapeutic apparatus. The two
groups were treated three times a week, and a total of 10 treatments were performed throughout the course. The thick-
ness of the anterior talofibular ligament and the calcaneofibular ligament on the affected side and the healthy side of the
ankle joint were measured by musculoskeletal ultrasound before and after treatment, and a follow-up of 6 months after
treatment. The therapeutic effect was evaluated. Results The American Orthopaedic Foot & Ankle Society ( AOFAS)
ankle-hindfoot scores in the observation group were significantly higher than those in the control group after treatment( P <
0.05). The improvements of the thickness of the anterior talofibular ligament and the calcaneofibular ligament in the
observation group were better than those in the control group( P <0. 05). Conclusion The long-term effect of Speed-

er Board manipulation combined with Ashi ultrasonic therapeutic apparatus is better than that of the routine massage

manipulation on chronic ankle sprain, and the combined therapy is worthy of popularization and application.
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Observation on the curative effect of DSA-guided radiofrequency for posterior ramus of lumbar spinal nerve
YUAN Han-wu, TIAN Wen-hua,
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Wuhan City, Hubei 430090, China

[ Abstract |

combined with needle knife in treatment of lumbar facet related lumbago

Objective To observe the curative effect of the digital subtraction angiography( DSA) -guided ra-



