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Magnetic resonance imaging evaluation of lateral ankle ligaments and peroneal

tendons in a group of asymptomatic patients
Nelson F. SooHoo ( Department of Orthopedic Surgery, Ronald Reagan UCLA Medical Center, Los Angeles, California

90095-17311, USA)

[ Abstract | Objective
instability but asymptomatic ankles. Methods

To evaluate the significance of MR findings in patients with lateral ankle
A total of 14 ankles in 11 asymptomatic patients were
evaluated using 3. 0 Tesla MR scanners. Imaging planes included axial PD and T2 weighted sequences,
coronal fat-saturated PD fast spin sequence, sagittal T1 weighted sequence, and sagittal STIR sequence. Two
musculoskeletal radiologists reviewed all images to reach consensus about abnormal findings. Results A total
of 7/14 (50% ) of subjects demonstrated abnormal anterior talofibular licament ( ATFL), 8/14 (57% )
demonstrated abnormal calcaneofibular ligament ( CFL) , and 2/14 (14% ) demonstrated abnormal posterior

talofibular ligament ( PTFL). In addition, 9/14 (64% ) subjects were noted to have peroneal tendon

pathology. Conclusion
frequently be present in asymptomatic subjects.

[ Key words |

Corresponding author: SooHoo NF, E-mail;: NSoohoo@ mednet. ucla. edu

TR RS LA A R 2 o 1) 5 0 2
— s E e G 25% Y B EE R K E
23 000 {5l L BRA5905 , Ferf 85% ¥ I ANERBIAE S Y L R
EREBBEALTA F AT MRS oL T,
RERSSC KA, (A8 A IR AR B (R

[#B{51€%& ] Nelson F. SooHoo,E-mail; NSoohoo@ ednet. ucla. edu

[fL5EtHAR]
1646.015. html(2014-12-10)

http ://www. cnki. net/kems/detail/51. 1095. R. 20141210.

MR abnormalities in the lateral ligament complex and peroneal tendons can

ankle instability ; tendonitis; ligament injury; MR imaging; ankle sprain
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