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Diagnostic value of oblique axial scan for anterior talofibular ligament in ankle
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Abstract: Objective To clarify the diagnostic value of oblique axial scan parallel to the course of the anterior talofibular ligament in

magnetic resonance imaging of anterior talofibular ligament in patients with chronic ankle instability. Methods 96 patients with ankle injury
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who were admitted into our hospital form June 2010 to March 2015 were examed with oblique axial scan beside the routine axial magnetic res-
onance imaging examination. The grade of the anterior talofibular ligament injury and confirmed full-length views of the anterior talofibular lig-
ament were analyzed by two musculoskeletal radiologists ( with more than 5 years experience ) , and associated lesions were also checked. Re-
sults The full-length view of the anterior talofibular ligament was checked in 69 patients (71.8% ) through the routine axial view and it was
checked in 93 patients (96.8% ) through the oblique axial scan view. Anterior talofibular ligament injury was checked in 78 patients through
the oblique axial scan, which was 26 patients (23.9% ) more than that through the routine axial. There were 45 associated injuries including

injury of medial collateral ligament, bone contusion, and osteochondral lesion of talus and tendinitis. Conclusion An additional oblique axi-

al scan is useful in evaluation of anterior talofiibular ligament in patients with ankle injury.

Keywords: ankle;anterior talofibular ligament ;injury ; magnetic resonance imaging
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