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CIntroduction &

INTRODUCTION

(asually, the ankle joint lesions are due to trauma,
inflammation or overuse. Several imaging modalities can
be used to evaluate the ankle joint including plain radiography,
US, CT and MRI. @

Different imaging modalities, such as computed
tomography, magnetic resonance imaging, and ultrasound (US)
can be used to evaluate the ankle. However, US has multiple
benefits for the evaluation of the ligaments and tendons of the
ankle joint, such as its suitability to be integrated with a
dynamic examination and its ability to provide real-time
analysis which helps the radiologist to identify the pain location
and to compare with the other side, its avoidance of the risk of
radiation exposure, and its cost-effectiveness.?

US is especially powerful when used to evaluate a tear,
subluxation, or dislocation in a dynamic examination and when
performing a comparison with the contralateral extremity.®

Dynamic imaging with muscle contraction or passive
movement is also helpful. Additionally, Colored Doppler
imaging may be used to differentiate small intrasubstance tears
from blood vessels that can occur in a tendinopathic tendon.®




CIntroduction &

Musculoskeletal ultrasound can be a good imaging
modality for the evaluation of musculoskeletal injuries. It is a
fact that MRI is more frequently used for musculoskeletal
lesions than ultrasound, yet both of them can be considered as
complementary to each other. As for Ultrasound, there has been
marked improvement in its capability to detect multiple
musculoskeletal lesions with increased resolution.
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AIM OF THE WORK

6he aim of our study to assess the role of high resolution US
as a valuable tool in the depiction of causes of ankle joint
pain.



https://www.sciencedirect.com/topics/medicine-and-dentistry/arthralgia
https://www.sciencedirect.com/topics/medicine-and-dentistry/arthralgia
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Chapter 1 —

NORMAL ANATOMY AND
TECHNIQUE OF US EXAMINATION

he ankle tendon can be divided into four anatomic groups:
amedial, lateral, anterior, and posterior. Each anatomic
position contains different types of tendons, such as the tibialis
posterior, flexor digitorum longus, and flexor hallucis longus in
the medial group; the peroneus longus and brevis in the lateral
group; the tibialis anterior, extensor hallucis longus, and
extensor digitorum longus in the anterior group; and the
Achilles and plantaris in the posterior group. These tendons are
frequently oriented longitudinally and are best depicted in the
transverse plane. @

Routine ultrasound examination of the ankle is
performed in different positions that allow easy assessment of
the medial, lateral, anterior, and posterior aspects.
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Table (1): The normal tendon anatomy of the ankle

Compartment Tendons

Tibialis anterior
Anterior Extensor hallucis longus
Extensor digitorum longus

Achilles tendon

Posterior ]
Plantaris tendon

Peroneus longus

Lateral .
Peroneus brevis

Tibialis posterior
Medial Flexor digitorum longus
Flexor hallucis longus
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Tbiakis amedor

Suparior extansor retinaculum




