BMF K$2E ] REG ANAT OPER SURG 2019,28(2) http ://www. jissxzz. cn 95

- EHAR -

doi; 10. 11659/jjssx. 11E018027

BR 31 iR 2 AR BB S 0 RO AR B £ A0 MRI 153

ik 2, BEF, EHER, #R
061000)

y = I, EER, BER RO R R M TR R e R L e

[ E] By SERSCYWIRZMREGEEIA (dPTTL) B4 A =2 A MR , S U8 2 B S Bt 55 £ 2 W K 18 02 4
Bl . ik 34 PR IRBRSCTT A, 735 I dPTTL KB FEIE S, I AR BROC T A Al AR A AR st — Sk AR AL
T, 53 PR B JCAM S Y 36 BONBRIGTY MRI, X dPTTL f)R2 82 R LA T . &R dPTTL YA (13.6 £2. 8) mm; %
BB SRR TEE N (8.6 £1.2) mm JEEH (5.1 £1.8) mm; HaabiyvgfEo (10.3 £2.8) mm JEEH (8.3 £1.6) mm;Hiw kgl
AREYTERED (12.4 £2.3) mm JEJEH (10.8 £2. 1) mm s dPTTL fEBRICHT#E (L | 7 A7 3 b it bR 2 BROGHY 95 il 10° 2247 1Ay
BRAS, dPTTL 7EBRSC T MRT AP BEAR 100% |, FERO2 S AW MRI BEVEMT s . 4518 BROCTY MRI REDN dPTTL #4754 41t
BT BRI T 18 = RO IR Z IS B, S MR R B SR S B B TR L R SRR A R
M4 o 8 52 B AR

[SRSEIR ] BROCT s RRBE o B 5 Tl 5 Ap 2 s WG R IR LB B R

[FESES] R323.7+2 [X#EkRIRAE] A [ EH] 2018-11-13

Anatomical and MRI research of deep posterior tibiotalar ligament of ankle
ZHANG Cheng,ZHENG Guo-tao,CAO Xi-wu,XIE Chen-xue, WU Shuai, WANG Yu-jie, BIAN Jin-song
Orthopaedics Cangzhou Peoples Hospital Affiliated to Southern Medical University , Cangzhou Hebei 061000, China )

( Department of

Abstract: Objective The anatomical and MRI observations of the dPTTL of the ankles were performed to provide a basis for the diag-
nosis and reconstruction of the dPTTL injury. Methods The length,width,thickness of dPTTLs in ankle of 34 adult cadavers were meas-
ured , relaxation-tension variation of dPTTLs were observed and measured ,the MRI of adult ankle joint in 36 cases without trauma history in
our hospital were selected and the imaging findings of dPTTL were observed. Results The mean length of dPTTL was (13.6 +2.8) mm;the
mean width of tibial attachment of dPTTL was (8.6 +1.2)mm,and the mean thickness was (5.1 £1.8) mm;the mean of the middle of dPT-
TL was(10.3 £2.8) mm,and the mean thickness was (8.3 £1.6) mm;the mean width of talus attachment of dPTTL was (12.4 £2.3)mm,
and the mean thickness was (10.8 £2.1)mm;dPTTL was relaxed state when the ankle plantarflexion and neutral position, however,dPTTL
was tension when ankle dorsiflexion about 10°. The incidence of dPTTL in the ankle joint MRI was 100% , and the dPTTL can be clearly dis-

played in the coronal and axial images. Conclusion Ankle joint MRI can provide important diagnostic and therapeutic basis for dPTTL
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injury. When repair and reconstructe dPTTL of ankle,the anatomical data should be consulted,the length,width,thickness of dPTTL and re-

laxation- tension variation of dPTTL were considered to improve the effect of repairment and reconstruction.

Keywords : ankle joint;posterior tibiotalar ligament ; reconstruction ; anatomy ; MRI ; reconstruction
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