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Diagnostic Value of Ultrasonography for Acute Tear of Tibiofibular
Syndesmosis in Ankle
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=Abstract=

Purpose: We studied the diagnostic value of ultrasonography to confirm the presence of the syndesmosis injuries in
the ankle.

Materials and Methods: Pre-operative ultrasonography were taken in 42 cases of ankle fractures to determine injury
of syndesmosis between February 2000 and August 2003. Tear of syndesmosis was confirmed when they met the
following criteria; widening of distal tibiofibular clear space greater than 7 mm on pre-operative AP X-rays,
leakage of contrast dye during intra-operative arthrography, and operative findings revealing syndesmosis rupture
We compared these diagnoses with those made by pre-operative ultrasonography.

Results: Syndesmosis injuries were confirmed in 23 cases among the total 42 cases. Ultrasonography revealed
syndesmosis tear in 25 cases, with 20 cases corresponding with confirmed tear and 5 cases without tear in
confirm. Syndesmoses were found to be intact in 17 cases of ultrasonograph, but 3 cases were actually confirmed
tear. In ankle ultrasonography, the sensitivity was 90.9%, the specificity was 75.0%.

Conclusion: Preoperative ultrasonography is a non-invasive and useful study to determine the syndesmosis injury in
ankle fractures.

Key Words: Ankle, Syndesmosis, Acute tear, Diagnosis, Ultrasonography

* Address for correspondence
Ho-Seung Lee, M.D.

388-1 Pungnap-2dong, Songpa-gu, Seoul 138-736, Korea,

23 99 A AY AR FVAY 7% A
Department of Orthopaedic Surgery, Asan Medical Center, = a3 oIBHO & 2R A Z

o 3l = AN 234 919 An| o]
College of Medicine, Ulsan University, Oﬂ s qs _]—01 e E_ = © ] "_' = E_T—H 0_ =
Tel : +82-2-3010-3530 Fax : +82-2-488-7877 4o &4 e AR 9 5o Sa% e nAA
E-mail : hosng@amc.seoul.kr o]% xa]i_']-s] ;ﬂl:/_]—f;]q] oﬂ_‘i 0131%0] %1\1;]_
R =wY 8A= 20039 A 473 3P o ete] A S S ol = = = .
| e A9] Av) oY) AL EpA ATA B U A4 B



A e olh Asel thet Aol

=

o o
1o do

oo
o
S~
<=
ey =
= o rr

o, 1o 1o

A

o

2

%
J‘ﬁ,

¥

)
N
llo of
o oE‘.
of
°?~
o

2
i
rlr

° X o LT

Mo oX o o R i X o2
B
=
e
o

20004 29 1695 E 2003 8Y 29¥U7HA] &4
2 skl 9] Au] ot A% £4 A5 ¢

Figure 1. sonographic findings of syndesmosis injury.
*: discontinuity of the ligament, fluid collection. arrow: anteroinferior
tibio—fibular ligament. T, tibia; F, fibula.
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Figure 2. Ultrasonograph of ankle. Sonography can show
interosseous ligament. T; tibia, F; fibula.
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TAFe = 9o Ao 1742 O 2 149 4= 29 Ab Table 1. Result of Ultrasonographic Diagnosis for Syndesmosis
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Figure 3. (A) Preoperative radiograph of a 46 years old man shows
widening of tibiofibular clear space and medial clear space. (B)
Ultrasonograph of ankle shows tear of syndesmosis. (C) Arthrogram
of ankle shows leakage of contrast over than 1 cm above tibia
plafond. (D) Postoperative radiograph shows internal fixation using
transfixing screw.
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