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Radiologic study of lateral malleolus and their clinical significances:a research based on anteroposterior X-ray
of ankle
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Abstract: Objective To observe and measure lateral malleolus in anteroposterior X-ray of ankle, in order to provide quantitative
standard for the anatomical reduction of lateral malleolus. Methods The standard anteroposterior X-ray of ankle in 120 normal adults were
selected. The parallel space, "coin" sign and Shenton line were observed on the anteroposterior X-ray of ankle, and the impact and correla-
tion of gender and age on these indicators were analyzed. Then the talo-crural angle, fibular ankle angle, lateral ankle vertical height, medial
and lateral ankle height difference, tibiofibular clear space width and tibiofibular overlap width of males and females were measured and
compared, and the correlation between the lateral ankle vertical height and age was analyzed. Results The positive rate of parallel space in
120 cases of anteroposterior X-ray of ankle was 100%. The gender and age had no significant effect on the positive rates of the "coin" sign or
the Shenton line (P>0.05). There was no significant difference in the talo-crural angle, fibular ankle angle , tibiofibular clear space width
or tibiofibular overlap width between males and females (P>0.05). The lateral ankle vertical height and medial and lateral ankle height
difference of males were greater than those of females (P<0.05). There was no correlation between the lateral ankle vertical height and age
in both males and females (r=-0. 086, 0. 058; P=0. 516, 0. 659). Conclusion ~When evaluating the anatomical reduction of the lateral
malleolus, the parallel space, "coin" sign and Shenton line in anteroposterior X-ray of ankle can be a supplement to the ankle mortise X-ray,
and the gender and age have no effect on the above indicators. There is no need to consider gender when applying talo-crural angle, fibular
ankle angle, tibiofibular clear space width and tibiofibular overlap width as reference standards for anatomical reduction of the lateral
malleolus; when using lateral ankle vertical height, medial and lateral ankle height difference as the reference standards for anatomical
reduction of adult lateral malleolus, gender should be considered, but the lateral ankle vertical height does not need to consider for age.
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