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Treatment of Cuboid Syndrome after Lateral Ankle Sprain
Injury

Heng Yi, Chao

Department of Chinese medicine, China medical university Hospital in BeiGang
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Abstract
Lateral ankle sprain is the most common injury encounter in Chinese
Traumatology Clinics. However, many people who suffer this injury still have
residual symptoms after several months despite their effort on rehabilitation. This may
be attributed to a bony malalignment after injury, named Cuboid Syndrome. The
article is to illustrate the maneuver to correct the malalignment in addition to

diagnosis and pathogenesis.



