. 128 - LB EFRKFRE 20144 23 % H2 J REG ANAT OPER SURG, 2014, Vol. 23, No.2

EEMEENNSMBERBRIERON

e ¢ BRI A = AT, BB (1.4 = E A P R E R R, T K 400038 2. T P SL B IX A A
R e A R, K 400052)

(# ZE] BM iriEw HESHWEIES R ER S, FiE x40 filfd RS EH (5 20 i, £ 20 #i) 17 = 50 7
(12 MHz) kA , A5 D0 51 il D0 T 3 2 0088 B Py LI (P 22 5 1 4 7 AR L 3 B, DU o B 4 5 TR A 28 el ) v e R, 9 b Ase B9
G ZES. BRI A E REVE I N MU RS . U el 2 0 i A AL R B P R AN R R, B TN B
)RR (7. 61 £1.00) em® A (6.61 £1.07) em® (P <0.01) o B4 PyR 2 S YN ar e AL : 51 (9. 59 £0.75) mm*, %
P£(8.91 £0.74) mm® (P <0.01) . 5 o A5E 75 7 (R 1 B T AT 0% - ) ek AT 285, oAf 4 B A2 5 A T 72 A% L e )
KB BT AR B AR I R R IS AR

[REEIR ] BIHAE s Ao 7 s i )

[hESHES] R323.72;R445.1 [ THEkERIRAG] A [TEHS ] 1672-5042(2014)02-0128-03

Analysis of normal high-frequency ultrasonographic anatomical features of tarsal tunnel
HUA Xing,CHEN Guang-xing, HE Yun,GUO Yan-li, DENG Xue-yan ( Department of Ultrasound , Southwest Hospital , Third
Military Medical University , Chongqing 400038 , China)

Abstract: Objective To analyze the features of normal high-frequency ultrasonography of tarsal tunnel. Methods Forty volunteers
(20 males and 20 females) were examined with high-frequency ultrasound (12 MHz). The tendons,nerve and blood vessels in tarsal tunnel
were observed from short-axis and long-axis views dynamically. The areas of tarsal tunnel and posterior tibial nerve were measured and com-
pared between the males and females. Results High-frequency ultrasonography depicted the anatomical structure of tarsal tunnel,and the
tendons ,nerve and blood vessels presented different sonographic features that were easy to differentiate. The area of tarsal tunnel: male
(7.61 £1.00) em’,female (6.61 +1.07) em® (P <0.01). The area of posterior tibial nerve; male (9.59 +0.75) mm*, female
(8.91 +0.74) mm’(P <0.01). Conclusion High-frequency ultrasonography can clearly show and accurately measure the tarsal tunnel
structure. To be familiar with the normal ultrasonographic anatomy of tarsal tunnel will help to improve the efficacy of ultrasound diagnosis of
tarsal tunnel abnormalities.
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