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ABSTRACT

Evaluation of ankle and foot trauma s extremely important. In
athlete, the management of ankie and foot injuries would affect much their
: 14 J

pcrfénnance, and of course their profits. In non-athlete, vital functiois that is

. walking, running or even standing will be affected The nraper manasemant

of ankle and foot injuries depends on the proper diagnosis of the nature of
such njuries.

MRI is the modality of choice. in evaluation of musculoskelelal
mjuries specially those implicating the ligaments and tendons. The current
study attempted to demonstrate the role of MR imaging in trauma of the
ankle and foot region. By the aid of MRI, we can specify the injured
ligament or tendon. Moreover we can determine the grades of injury starting
from grade one, where only intrasubstance microtears that js present, up to

grade three with complete rupture of the ligament or tendon.

KEY WORDS

Technique of MRI examinaltion......
Sectional MRi analomy................

Gross fractures of ankle and foot .. . i
Occulf traumatic bone lesions........

"MRI appearance of lendon injuries
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ATAF Anterior talofibular ligament |
| PTAF | Posterior talofibular ligament

CF | | éalcaneoﬁbular ligament

Del. " Deltoid ligament

ATF Antefior tibiohﬁbular

PTF | Posterior tibiofibﬁlarligament :

TP Tibiahis posterior tendon

FDL Flexor digitorum longus

FHL F l'exm.‘ hallucis longus

PL Per(;neal longu.s |

PB Peroneus brevis

TA  Tibialis anterior

EDL - . Extensor digitorum longus

EHL - Extensor hallucis longus

PD Proton density sequence

STIR ‘ Short time inversion recovery

Tl Inversion time

Wis ' Weighted images
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