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 1 

INTRODUCTION AND AIM OF WORK 

 

Introduction: 

 

Magnetic resonance imaging has opened new horizons in the 

diagnosis and treatment of many musculoskeletal diseases of the 

ankle. It demonstrates abnormalities in the bones and soft tissues 

before they become evident at any other imaging modalities. The 

exquisite soft tissue contrast resolution, non-invasive nature and 

multiplanar capabilities of MR imaging, make it especially valuable 

for the detection and assessment of a variety of soft tissue disorders. 

It is also excellent for early detection and assessment of osseous 

abnormalities. MR imaging is increasingly being recognized as a 

modality of choice for assessment of pathologic condition of the 

ankle joint. 

 [Rosenberg Z. et al., 2000] 

 

MRI has become the dominant imaging modality for assessing 

soft tissue disorders of the ankle. It is useful in evaluating 

patients with acute or chronic ankle pain or instability. 

Conventional radiographs in conjunction with clinical 

examination remains the primary method for evaluating ankle 

injury. Injuries are initially treated based on physical 

examination. MRI imaging with its multiplanar capability and 


