DOT :10. 160167j. 1000 5404. 2001. OL. 018
23 1 Vol. 23 No. 1

36 2001 1 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Jan. 2001

45 1000-5404(2001)01-0036-03

WoB, R EAE, R EE, 185 L ( , 400038)
H I MRI . Tk
.30 . 4 ( . . . ) .
éél:% b b b b
, , . =i
. R322.7 . A

Sectional anatomy of ligaments of lateral aspect of ankle and subtalar joints
SHA Yong, ZHANG Shao-xiang, LIU Zheng jinn TAN Li-wen (Depaitment of Anotomy, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To provide the sectional anatomic features of the ligaments of lateral aspect of the arkle and subtalar joint for clinical
MRI diagnosis. Methods A total of 30 cadaver ankles and subtalar joints were sectioned on coronal, sagittal transverse and transverse oblique
planes respectively with cryosection. The attachment course and relationship of the ligaments of lateral aspect of the ankle and subtalar joint on 4 ori-
entation sections were observed. Resufts When the foot was in a relaxing position, the optimal position to observe anterior talofibular ligament with
MRI was transverse orientation, to calcaneofibular ligament was transverse oblique, to posterior talofibular ligament and cervical ligament was coronal
and to interosseous talocal caneal ligament was sagittal orientation. The identifying signs of the ligaments were described. Conclusion  The identify-

ing signs and appopriate sectional orientations are helpful in obsewing the ligaments of lateral aspect of the ankle and subtalar joint on sectional sam-

ples.
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Fig2 The coronal section at the anterior part of calcaneus
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Fig1 The oblique horizontal section at the tip of fibula
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