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The Clinical Significance of Ultrasound Guided Needling the
Peroneal Muscles for Chronic Ankle Instability and Lateral Leg Pain
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Dear Editor,

The peroneal muscles, including the peroneus longus (PL) and
peroneus brevis (PB), are critical components of the lower
leg’s lateral compartment (1). Muscles that originate on the
fibula and insert on the base of the first metatarsal and medial
cuneiform (PL) and the tuberosity of the fifth metatarsal (PB);
these muscles are primarily ankle evertors and stabilizers (1-3).
They play a crucial role in dynamic postural control, providing a
counterforce against excessive supination and preventing lateral
ankle sprains (2,3). Muscle dysfunction in these tissues is
often linked to chronic lateral ligament instability, entrapment,
recurrent sprains, and neuromuscular deficiencies, resulting in
persistent gait and balance impairments.

Myofascial trigger points (MTrPs) in the peroneal muscles may mimic
lateral ankle pain and instability, typically described as referred pain
along the lateral aspect of the leg and foot (Figure 1) (4,5). When
active, trigger points in these muscles cause muscle pain, weakness,
and proprioceptive changes, creating a cycle of vulnerability to
repeat ankle injuries. The PB, notably, can also refer pain to the
lateral malleolus and dorsum of the foot, complicating differential
diagnoses. Since the functional anatomy of these muscles

suggests that identification and treatment of MTrPs should be a
central component in the restoration of ankle stability and normal
biomechanics in those with chronic ankle instability (3-5).

Diagnosis of peroneal muscle MTrPs has proven to be difficult
clinically, especially because the PB is located underneath the
PL. Interrater reliability in finding taut bands, nodules, and
local twitch responses (LTRs) has been variable as palpation
techniques could not detect these reliably with a good degree
of accuracy (5). Moreover, recent studies have shown, simply
examining the structures is not very precise, especially for deeper
structures, again demonstrating the need for something more
objective for diagnosis. The potential for misdiagnosis and the
difficulty differentiating between peroneal dysfunction and
other lateral ankle pathologies suggests that imaging-based
assessment should be included in clinical practice.
Musculoskeletal ultrasound improves the precision of both
trigger point detection and intervention, but there are
limitations. Lower resolution limits detection of subtle fascial and
muscular pathologies, especially at deeper anatomical levels, and
it is operator dependent. Musculoskeletal ultrasound, however,
substantially enhances the treatment of peroneal muscle
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Figure 1. a) Patient positioned in a side-lying position with the treated leg on top, allowing optimal access to the peroneal muscles, b) Ultrasound
image of the peroneal muscle anatomy. The peroneus longus (PL) is located more superficially, while the peroneus brevis (PB) is positioned
deeper. Realtime visualization aids in identifying myofascial trigger points and fascial restrictions, c) Needle placement under ultrasound
guidance. The needle is directed precisely into the (PL) muscle, allowing for accurate targeting of myofascial trigger points while minimizing the
risk of injury to adjacent structures

dysfunction through the realtime identification of anatomy,
morphology, fascial compromise and MTrPs. Although manual
palpation is the first step, ultrasound identifies the situated taut
bands and fibrotic changes in the trigger point with precision
and is used to guide the needles in dry needling treatments.

In  conclusion, ultrasound-guided dry needling greatly
enhances treatment accuracy, allows for easier LTR activation,
and minimizes the risk of neurovascular damage. Due to the
diagnostic and therapeutic difficulty of peroneal myofascial
dysfunction, ultrasound-guided technique should be introduced
in routine clinical practice to improve patient outcomes.
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