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Summary of researcher He Tianxiang's experience in treating acute ankle sprains in dancers
ZHANG Lei, XIANG Yuquan, CHE Xiangqian, HE Junzhi®
(Sichuan Tianxiang Orthopedic Hospital, Chengdu 610036, China)

Abstract: Acute ankle sprain is the most common injury among dancers, particularly lateral ligament sprains,
which fall under the category of "tendon injury" in traditional Chinese medicine (TCM). Researcher He Tianxiang,
drawing on decades of experience in diagnosing and treating artistic physical injuries, conducted in-depth analyses of
ankle physiology, the unique patterns of dance-related injuries, and dancers' physical conditions. He identified that the
pathological mechanism not only involves "Qi stagnation and blood stasis, leading to meridian obstruction" but is also
often accompanied by ligament tears and subtle joint misalignment—termed "displaced tendons and misaligned bones"
in TCM. Innovatively proposing the "integration of medicine and dance" treatment principle, he emphasized manual
bone-setting and tendon repositioning during the acute phase, followed by soft fixation and external herbal therapy.
During recovery, tailored functional exercises based on syndrome differentiation are prescribed to achieve "proper bone
alignment and supple tendons, " thereby facilitating rapid rehabilitation.

Keywords: Acute ankle sprain; Dance-related injuries; Manual reduction; Soft fixation; Syndrome-differentiated
rehabilitation exercises; He Tianxiang
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