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Sacroiliac dysfunction caused teenager's atypical heel pain and treatment SHEN Hai', XIE Yong®,LE Jin-tao',
RONG Hai-bo' (1. Sichuan Orthopedics Hospital ,Chengdu, Sichuan 610041, China;2. Af filiated Sports Hospital
of Chengdu Sports University ,Chengdu,Sichuan 610041 ,China)

[Abstract] Objective To explore the effects of manuduction for the treatment of sacroiliac dysfunction caused
teenager's atypical heel pain. Methods 23 patients with sacroiliac dysfunction caused teenager’s atypical heel pain
were enrolled and treated by manipulation at sacroiliac joint. Results 21 patients were totally cured after one time of
treatment, 1 patient got second treatment with recurrence after 3 days and 1 patient was recurrent for 2 months after
3 times of treatment in 10 days. Conclusion Sacroiliac dysfunction caused teenager’s atypical heel pain could be a

type of spine-related disease,and the key of cure might be connected to the correct manipulation and direct of disor-

der.
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