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How Effective Is the Injection Therapy in Foot and Ankle Disorder?
Ha Heon Song

Department of Orthopedic Surgery, Bone Hospital, Jeonju, Korea

Evidence-based papers on the treatment of some chronic tendinopathy or ligament lesions using an injection in foot and ankle disorders
have been reported, but there are few reports on the treatment of acute ankle ligament injury. On the other hand, some papers have re-
ported a faster return to play for injection therapy that combines RICE (Rest, Icing, Compression, and Elevation) treatment and rehabili-
tation. Injection therapy can be used as an additional treatment for ankle ligament injury. Rather than having narrow-minded thinking
about these treatments, it is important to make efforts to verify the safety and precautions of treatment and recognize them as a category
of normal treatment. Continuous analysis and monitoring of these treatments can satisfy patients whose needs are changing rapidly.
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2t 850l AU £5, AL, EMESY Sl wet A RE L=g2 A R5(prolotherapy), —’F—ﬁl—‘iﬂ%(hydrodissection) 5ol A
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A7HE gA)o|A v AH R0 =4 FHSA|(non-steroidal anti-
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9] o] §l= A%, SIYFEA AP FAE 15 7402 3
o] FARBIAZ W 55 A1ZHA ofgd 21 Hk(visual analog scale,
VAS) %<7t oJu] QA 7H435kITkaL 3193tk Cohen 592 a4
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ojge el AU AHZ0|E FAE & 4 Qle &4 oA
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