Musculoskeletal Ultrasound For the Orthopedic Surgeon: Foot and Ankle
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I. Injectate: 0.5 mL of local anesthetic and 0.5-1 mL of
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control, ultrasound is an invaluable imaging technique for in plane with a posterior to anterior approach to the FHL tendon, the tibiotalar joint is identified.
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a foot and ankle surgeon.

ACHILLES HYDRODISSECTION

I. Indications: Chronic tendinopathy is quite common in the
mid portion Achilles tendon due to the poor blood supply of
this region. Blood vessels grow into the tendon as part of
the healing process, however the nerves that travel with
the vessels are frequently responsible for the associated
pain. Ultrasound guided hydrodissection of these tissue

layers is a low-risk procedure that can treat the tethering or
reduce neovascularization in Achilles tendon problems. KNOT OF HENRY INJECTION PLANTAR EASCIA INJECTION

CONCLUSION

ii. Injectate: 9 mL of D5W and 1 mL of local anesthetic for , : _ : ) ) _
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. . : AT towel roll under the lateral ankle. The transducer will be in a with the medial heel facing upwards and a towel roll under for the foot and ankle.

tendon thickening and possible hyperemia signifying . : : : : : :

N S sagittal oblique plane in the medial arch of the foot distal to the lateral foot. The transducer will be in a transverse plane
neovascularization. The transducer will be in transverse : : : - . .
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