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Abstract Objective: To compare the therapeutic effect of needle-knife therapy and block therapy for peroneal nerve en-
trapment syndrome. Methods: From September 2018 to November 2019,40 patients with common peroneal nerve entrap-
ment syndrome were collected. All patients were randomly divided into treatment group which was treated with needle-
knife therapy and control group which was treated with block therapy. VAS, MCV and ankle motion range were docu-
mented and compared. Results: Statistically significant differences were found in VAS, MCV and ankle motion range before
and after treatment(P<C0. 05). There were statistically differences between treatment and control group (P<C0. 05). Con-
clusion; The efficacy of needle-knife therapy for common peroneal nerve entrapment syndrome is superior to that of block

therapy in simple operation, safe and reliable, effective, low cost, which can significantly improve the quality of life of pa-

tients and is worthy of clinical promotion.

Keywords:

JHE G 22 R T 28 AR J2 4 D L A0 0 e
13 B A 45 Pk ) s 3 45 DR 2K o R A P I T
J 30 R P 22 3 RS [ R R 9 80 LG LI e )
AE B A5 25 — 28 47 A R R AACAIE » 27T B DL £ ) ] e
R LG O AE TP B2 P R T RIE” R
W R T A 0 2 R L2 2 A ) 5 A ) R
PE RPN 1 TS 50 FIR YT 7 i B m YA G

DU VT P R 2 R A I 5 — I B (MR RS L 150040)
£ ORUIR VL R 25 K A I A AR B

LY N 3 et 7 N AG A iy N 58 Y 7))
AEEEE E-mail :495732770@qq. com

needle-knife therapy; block therapy; common peroneal nerve entrapment syndrome

I A b B L AR 36 7 T 2 e e 28 s i AR LB S ok
VA7 325 55 X208 B R 8] 1897 38 AR YT 8% 3% SO T
A T AT A R 2 R S A P BT D 9T kA TR
FEL M 22 R R B0 TR YT o B R i L 3. A SE0
2018 4F 9 A & 2019 4E 11 H &8 B 418 Wi bs e 1)
40 5] 55 5 ¥ REBEMLEC T R 15 40 A, 43 AT TR
7 CEF 04D FUE PG Y (B4 s 4L B & IR I IR
HIIT RHEAT X A AT R A R
1 HARMEKEFHE
1.1 x4

We4E 2018 4E 9 F1 & 2019 4F 11 A skis T i
R 2 R 2 I e B — R BB O B T2 0 6 HE Sk &



I o R iR 2R AR 2020 4F 5 4 28 4545 5 )

RIELR G AR WibR o 1) 835 40 i,
1.2 2WikrifE

2 IS R ) (5 4 J5O ™ Fn( b B2 9 I 12 Wy
JPRBR A B 2 WibR o D A AN s 97 5L AR
F A2 TR 5 5 2) /)N R i 200 R 5 S o WL Bl 5 3D HE
Sk 200 i L Tinel fiE BH M s 4) 5 25 2 P9 B0 5 1R ¢ 98 ok
JIVEE $5) HL Az B A K AR R HE B M & AL T R
(MCV) ki 12 B R REAIC L 42 7 kS b 2 4% S BRAG
1.3 Y4 AbRifE

DA S Z R IELEA MRS W 2) e 1~6 4>
A3 18~50 2 s O SLiZ HT R L Z AR MIRIT 5 5
S I B G R .
1.4 HEBRARUE

DAEA BB T 5 2) Jay 0 K R e 43 35 5 1 R IR B
DEEOHE AR MBI BE R E DO R IHHE
Pl 25 22 G0 2 0 OB J s 1 ) BB A e 4 5 5) AN BE L &
BITH .
1.5 BRIk
L5.1 51 B MEM . BT R th 80°~90°
TE b U Z TH] 3 H U 28 5 ik b o 7 JHE B Sk SR o =
R a5 IR AObR T, A R R B A D R 10 iR
FlZ RS 5 mL 76 bR iC 4b E £ . 8 Dl % G (el
L5 A7 5 305 452 T R e o 8 00 O 8 IR P 88 24« ol L 5 it
18 4 S5 ] AERRIC b 5 B if & 45°~60°f HEEE 4
J1 73 J1 77 1) F0 kS b 28 56 A7 7 ) — 3%, 22 TR 4R
FH 4 A i a0 Ak Bz Bk 228 1w, A R R AT DD 2~
3 I LAl # B SR 5 Ry I b AT R AT R 3 ~5
Jhn SR s A RS AT U0 L T R A A R L
1 E T PR R X A G B 2 A A L
U fE BB 3 d AN K WA B L 1 R L YT R IRYT
2~3 MITHES
1.5.2 B BEMEM, BT B it 80°~90°
TE b TR SR 78 e B Sk 351 B i SRR R SO R g

29

1) P9 A 9 A 00 20 (VAS $F43) : B M 0
g3 T ZV R S 10 43

2) K FR A HE S A 2 A% Fe el B (MCV) B I8 S =
FHFEZ2PHi 2%\ AR 77 1 Keypoint JILHL 75 & A AL
ARG L 4 5 AE = IR IR FF 22~25 CLEI L, X
PR 21 8L B 7E 34~36 °C [ 45 0F T EATH

3 BROCTY 230 i 1 30 B < R O EM L FF i A
el B T B AN B PR R AR R I R R DG &
BN T e KA BE S Ik P 3 R 58 DG Y ORI R OG5 7 A
iz,
1.7 Siil2orik

Giit b BB ] SPSS22. 0 48 4 4 58 i, i &
ORI Tt s RoR R I ST AR A ¢ A6 36 B TC X A
At KB, K 56 K #E «=0. 05,
2 BR
2.1 MR

£5 4 HE A0 28 R 25 A AE 2 Wi b o 1 Fo 40 1,
5530 i), L 10 3], AE 9% 18~50 2 e 1~6 N H . —
MR 22 R G E R L (P>0.05) , L& 1,

*1 FWAREMI . F® FROLEGEY

e FECE /O L/ % St/ H
LAWK 20(16/4) 43.10+6. 37 4.36+0.67
EpEi 20(14/6) 43.70%8.50 4,1540.75

F 2.083 2. 734 0.103
P 0.478 0. 802 0.368

2.2 WA BEIRITHTG SR A

P BFIRITAI G S R W% 2—4., W4k
SFIRERBIE VASTF R 2 R A5 i1 # B X (P<
0.0, WARITEMAEFHEZFARITFEX
(P<20.001) , FHAIRYT IS IR 22 5 A ge it 27 B L (P<<
0.05), PH4LIAYT G BR G Hah 15 i 16 o [ 22 A 4
it E X (P<<0.001),

x2 WHBERFTAWE VASHESIER G

3 N 23 0 N e 2H 5 H YA R Y
WU B 2% Sh R £ K D T G 2 mL il %2 ﬁﬂﬂﬁiﬁ % Wjﬁ” (ﬂf’ﬁ ! P
. NN . - 3 4 20 7.00x0.86 2.55==0.76 18.952 <C0.001
251 mL:40 mg 1K B ESHHK 2 mL. AR L b i \ -
. U . N 4 20 6.7040.80 3.80+1.80 8.011  <C0.001
BN [ G 0] LS AT S e Be e FH A O 7 ) 13 S 869
ARIGWMAES 1N LIFRE AT 2~3 DT R, b 0. 260 0. 008
1.6 J7Rhnife
%3 WARBLFNENMEESRERKIEIEE T
MCV/(m =+ s ') P E /mV
| 1% ‘ ‘
WHIT T BT WRIT T BIT IR
AWK 20 35.39+6.56 45,5443, 48 2.27+1.03 4,704+1.71
Ff A 21 20 33.97+6. 84 39.67+4.29 2.39+1.13 3.68=+1.26
t 0.673 4.752 0.335 2.161
P 0.505 <0.001 0.739 0.037




30
x4 HMABREBRTHERXTED
EREDELB(1n=20,7t5)
TR/ ()
2H 5 - ‘,Azﬁjx - ! P
PER Al WRIT e
Il 2.454+0.69 7.9542.06 15.983 <<0.001
EHHAH  2.80+0.89 4,2541.37 8.542  <C0.001
t 1.388 6.677
P 0.173 <0. 001
3 iTFig

FHE A 3 B oAy R K UL RS 7 0 2T 4 5 I 5035 i
J Y BT 2 R T R B A 20 N I 2 A R A /DN IR O 7E It
Qb 53 A JE 352 Ao 42 R BE T s 20 4 ) S S /DN B T L A )
fd URE B /IR MR 2 75 R Bk . ol T R B Al 2O AT A
JBE =Sk WU < HE R LA Sk L < 7 B % 1 AR 1)
F 0 =2 TG A A7) 5 LS5 TR R AR T
10X S i ) R I R FHE A 28 32 4 i ) S

FRAE B8R I B >0 A 56 Sk, LR TR 5 BOHE R
P2 e R R 2 D) i) DR ka4 7 B
BRI A AR LD R Bk 25 B fE i b Z A
2)AME R ZE T K RN R /N R AR AR D dE R
HHE I S K WU L S ok T A A
P41 7 3 BIOH 23 1l /N0 % g e 0 b 2 o AR A 4k
SRR I 4 8 T 4 fof SEL O AR D) BT K AR o i 5 5 06 1)
UE R M2 AR — 2B £ AL, 5 B0 2 A8 R
K 30 2 5 B0 28 TR IO A R AR M A T
AE 7K A Gl e AR 28 S T LS 2R 4 T W TR 9T ROR
53697 O A5 R B R gt ) % R AT x0T L AR
AF B A 28 R A R e R R A2 R T . B 2
RIELEAAEH RB L e T J1 . % F iz 3h o g
Ay EE R

SR WADARIE E e (XN N NS o W
WA ) A A G T M e W A A SR R 4
SR K A1, van Zantvoort S8 53 1A Ry J ¥ AL A 7]
R ST R B R A R 2E A A Y R
PRSI A o 28 2 R S 1 95 B 4 A T i 1) T 25 2 3
e AR S 5% 012 R 5 R A WLIA E) % 32 SURG
KBk S SN R S 8 WS UE %
(18 %8 B 285 2 i e 358 0 32 7, 7 EE T B E B M 2 0 A
o B TVIT IR RN 5 5K A5 A R AT A R RS XY R
B LR TR 25 20 BURY % B 555K 1 LR =5 A e L R
T IE Sy 2 A ) A A a0 SR 3 7K i A 98 BR 1 8 WAL
16 52 JHE Ao 28 JE) P20 0 0% S L T IR S S AR JR b
S UL K62 3 e i A AR & Rl Ak B T Ak, £T D
BT HE S 2R R LR A A B A T R A A T L2 A
PR RS — R AL LS WP EE R

£ LIk & 10 97 HE S 22 R TR 28 B AR 1Y Y7 8K

Chinese ] Trad Med Traum &. Orthop,May 2020, Vol. 28.No. 5

T B HRYT AR AE T 50 2 2P EE TR I 9 I
JiiE AT B IR AR B A 9 B (RS I PR AE )T BT
e

(1] RNE.MEE. #HIOmKSESHTIML et ART
He AL 52009 £ 305-307.

(2] ZWEORE AR, % BEINRHA T HE B2 R K4
A 31 BILT]. KPR, 2017,46(9) :1251-1253.

(3] BHMT.BFEF AR SCHAFREIM] 4 ). dEat: A
R BE H i fE 20121274,

(4] HEZRPEXHEAR. P ERIESFT bR LS. bt b
e o BE 24 H kL, 2017 2 36,

(5] & &7 0% FEEIML dbat: AR TR,
2018.211-212.

(6] i ym A<, P& 51 FHE S ph 22 450 495 136 481 [l Jist 5 43 7 [T ). 1l
PR R R 24240 - HARBE# R . 2009, 25(1) :48-50.

(7] 22 E&,KEMH, 250, 5. 15 B S i £ ) H 3 52
MR #2577 Z 1] i E 2R AR, 2019,35(8) :1239-
1243.

[8] PATEL PURVAK,SCHUCANY WILLIAM G. A rare
case of intraneural ganglion cyst involving the tibial nerve
[J]. Baylor University Medical Center Proceedings, 2012,
25(2):132-135.

(9] XBAkZ, ik, U545 75 M 8 32 b BOHE & A0 & R R — )
LI [ B 5 5y A A6, 2012, 27(5) 1414,

[10] VAN DEN BERGH F R, VANHOENACKER F M, DE
SMET E.et al. Peroneal nerve:normal anatomy and path-
ologic findings on routine MRI of the knee[ ] ]. Insights
into Imaging,2013,4(3) :287-299.

[11] MARTINOLI C,BIANCHI S, GANDOLFO N,et al. US
of nerve entrapments in osteofibrous tunnels of the upper
and lower limbs[J]. Radio Graphics, 2000, 20 (1) 199-
213.

(127 ZEEAR BRI, BROGY 05 1k JHE il 282k R 28
FERAR YT LT ], v [ S Bl 28 5 4= 7, 2016, 19 (2) 1 92-
93.

(131 EIE. Eg4 R U, S5, K I3 27 12 00 HE S 22 450 4 1
H RIS BRI TR ] WL BE R K% 42 4k, 2019, 40
(1) :86-90.

(147 AEREZE, Ak, 2258, . &1 JT T35 36 97 BEME /N 5 8
IR AU B9l AT R LT 1. o e b R R 5 A 2 R, 2019, 27
(2):68-69.

(151 fTA %, THEFT . 9K 52, 25, 5F DDA IT MY B 2 48 10 I R 7
20 el A 23 e [0 ). o e o B i s B A 5 2015, 23(9)
60-61.

[16] VAN ZANTVOORT ANIEK P M,SETZ MAIKEL ] M,
HOOGEVEEN ADWIN R, et al. Common peroneal nerve
entrapment in the differential diagnosis of chronic exer-
tional compartment syndrome of the lateral lower leg: a
report of 5 cases[J]. Orthopaedic Journal of Sports Medi-
cine,2018,6(8):2325967118787761.

OlcA5 B #.2019-11-16)



