(et 48X 133 H 35 2009
Journal of Korean Arthroscopy Soc.
Volume 13, Number 3, October, 2009

FI2UY 9823 $E 551
SR LLEEELLE L EELER!

ST &L P A2 4T vjee AR
2 L 715 35S Baln. Ty wkek 3704 o) 4k A
A AR 27T T3] A4 v F2RA B
A% vIRste] A WY, oA, A2l F5 T
&2 WY el HiR R} o) Fel Ao} e}, ARz
TE SFTE HT W FTWH 559 T U
FEIL Gk e S st o8 e o
7hEhy olE@ 24 AW A W de))

ok 3R 24 BT s o)Ay 3],

2
(i
&
s
BN
42,
e
o\
v
r‘
tlo
e
o
Y
£

« =

AN-z22) FF TFEE ZYe] g E3pA LAYEH,
3 71AL A 239 Aol SI3E e Ukl
o Whgsict, BAEL E3) AUy S e Ay
& Aot B8E T4 Hel kAl REoy A
& 2 2AY YHZ o) AR R s, & Al 34
¥ % vk dH o o F Qi) el Hujeld] A%
P10 S 348 5 ok AlA HAAE o]k K-9]2)
AL ATl Ao A SuET A1 D9 F50) 571
A ghgol Tk AR zA FE S3 LS A £
ek Fig. 1).

o] A b A HAY AAbelY wlE F7b
(interosseous), 2|72 Wk & AFe] 9]& FojlA A
33} A7do] HAEIIE I} FHL2PAHBone scan)t}
AFE @2 FeJoM LA Mtk ST 2E
379 A ol T WA 2 Ayl gate]
o} o] &= gich. Ar|FE g Ao A xe} AT of=r)
] HEs] B A= Yit). Meislin 592 MRIS] 217
, 5ol%, A5} dol )X o] v]3}e] u]f-o] vl =4]
P A A2 T35 TFFY Ao MRIE AHE-3}
T} Liu 57 A2 352 Ache] MRI7} o] 84

by

—

2L 2
&33:

* Address reprint request to
Jin Woo Lee, M.D.
Department of Orthopaedic Surgery, Yonsei University
College of Medicine
134 Shinchon-dong, Seodaemun-gu, Seoul, 120-752 Korea
Tel: 82-2-2228-2190, Fax: 82-2-363-1139
E-mail: ljwos@yuhs.ac

AAEG 9] QA B UREE YEt el
HhH o) Ferkel 592 MR} Q%24 352 A 183
uhgolela A|2ks}gith. 2 Robinson 72 A<
5729 e R A A #H =9
Astgom, 96%2] WAL, 100%2] Sol%9) 97%2)
£ 2}y jr}, Steinbach 57 A71FH
o) FA Ao §eNE s Y
uho] 7] wl o] S2PA ) Ao, A, $ 5
9 7o) f-&3rtaL shgint. o] 0 FubEA
Ate] gt H Al fat suppressed contrast
enhanced 3D-FSPGR2| 4848 BEo5yd o2 43
o] 49} 7o} fat suppressed CE 3D-FSPGR MRIE 4}
3 QAgs golutds) ARz 5 FF9 ool A%
shom, 91.9%9) UZE, 84.4%9) SolE L3 87.5%

J

B

oﬁ,f‘%

Bood
1y

o i Wk e
oot 1o
rok

ol
i

plot it

Inversion sprain

|

Torn lateral ligaments

!

Repetitive motion

|

Inflamed ligament ends

—

Synovitis Scar tissue

\/

Hypertrophic soft tissue

|

Impingement in lateral gutter

Chronic laterral ankle pain

Fig. 1. The Mechanism of the impingement syndrome.
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Fig. 2. A 58-year-old woman with chronic ankle pain. On plain radiograph, there was no specific finding. (A) Coronal contrast-
enhanced, fat-suppressed, 3D, FSPGR image and its reformatted (B) sagittal and (C) axial images in a separate workstation
showed small nodular synovial enhancement (grade III) in anterolateral gutter (arrows) and anteromedial gutter (arrowhead). (D)
Arthroscopic findings confirmed the synovitis in anterolateral gutter (*) and anteromedial gutter (not shown here). T = talus.
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Fig. 3. Arthroscopic finding (A) and MRI (B through D) of a 27-year-old woman patient who had a history of ankle sprains and pain for
20 months. The proton density-weighted axial MRI taken at the level of the plafond showed discontinuity of the anteroinferior
tibiofibular ligament (AiTFL) (arrow in B). The CE 3D FSPGR coronal MRI taken at the level of AiTFL and syndesmotic area
showed no enhancement at the AiTFL (arrow in C) and linear even enhancement along the syndesmotic recess which can be seen

in the population without syndesmotic injury (arrow in D). Arthroscopy showed no syndesmotic disruption (A). The convention-
al nonenhanced transverse MRI showed a false positive result, and the coronal CE 3D FSPGR MRI was truly negative.
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Fig. 4. Arthroscopic diagnosis of chronic syndesmosis injury. A 30-year-old man who was diagnosed with distal tibiofibular syn-
desmosis injury by the CE 3D FSPGR MRI. (A) Two millimeter or more widening into which a probe could be inserted under
arthroscopic examination. and (B) Hypertrophic synovial impingement in the distal tibiofibular joint.

Fig. 5. A 42-year-old man with chronic ankie pain. (A) In plain lateral radiograph, we can see the bony spur in anterior aspect of
talus. (B) The bony spur is seen in arthroscope. (C) In postoperative plain radiograph, we can notice the removed bony spur.
(D) Arthroscopic finding confirmed the removal of the bony spur.
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Fig.7. MR scans of the lateral malleolus of a 23-year-old man, (A) a coronal contrast-enhanced frequency-selective 3-D fat-suppressed,
fast-gradient-recalied scans showing a small bone fragment inferior to the tip of the lateral malleolus with enhancement (arrow).
(B) a sagittal T2-weighted scan showing a small bone fragment (arrow). (C) the T1-weighted axial scan showing an ossicle in the
thickened anterior talofibilar ligament, suggestive of an avulsion fracture (arrow). Arthroscopy showing (D) the presence of an
ossicle and soft tissue in the lateral gutter area of the ankle before removal and debridement and (E) the lateral gutter area after
removal and debridement of the ossicle and soft tissue (LM, lateral malleolus; OS, ossicle; SV, synovitis; TA, talus).
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