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The Cause and Sonographic Diagnosis of Common Foot and Ankle Diseases
Jae Hoon Ahn, M.D.

Department of Orthopedic Surgery, Eulji University College of Medicine, Daejeon, Korea

Musculoskeletal sonography is rapidly developing due to the merits such as relatively low cost and possibility of
dynamic study. Sonography can be helpful and easily introduced for the diagnosis of the foot and ankle disease. This

review tried to clarify the cause and sonographic diagnosis of common foot and ankle diseases.

Key Words: Foot and ankle disease, Sonographic diagnosis
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lar ligament (*) of the patient with chronic ankle

Fig. 2. Long-axis US image over the anterior talofibu-
instability shows lax and thin ligament.
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ligament (*) of the patient shows complete rupture

Fig. 1. Long-axis US image over the anterior talofibular
of the ligament from the lateral malleolus (LM).
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Fig. 5. Lateral radiograph of the ankle in full plantar
flexion shows compression of the Os trigonum
(arrow) between the tibia and calcaneus.

ofgal| A m

opd e A 21L& A A 7HE EkA T H = A
o=2A A dA &5 7k A A 1 9d
o ME7h Foluhar Itk oAtR vk E Akl A
sl BH% 30the} 40tfo] wWo] WAaElA €t

i;l (ot

do T FARA 2~6 cm Y FollA] Wo) vt
Aet= o o] #9= diFEgdor dF7F FHokst

FEd Ao oA gl e ddorE o
2 7}A] Aol gl o} 4] Wol| wolS o] 1 9]
L o|Be A¥X = G50 Ay} Ao vA 7 U g
B WSt douA Ha /e FHAoE <l
TS 3]50] dojuhA] ok AdElelA AEAde] vE
X

5% 719 s} Aahol A HA= APt

G oA gor sy
Aol F2bs FHA FZ A "ot Foj A AY B
Z s 53 =248 vevy 3y 553 3
A Fotel o He it} J}Oﬂ F-9e 9]
A& (gap)o] FAHY 58S AAE =
Thompson $8F HAE B % %W °F yEhttt
AFA T BFAG A =

EAE S 25 0 S gaaE e g
Apole] 47 € AR £ 9tk 287 AAE B
) Shelo] 92 s wA S A
of ek 174 319 e) el Fo} 27 93
TR B 5 Qled, 1F Wy Aol Furd

Aol Aol 4

6. ot & Y

el S, gl g

kil =
o]ol—! 2 S #ZE  9ir) 7o) wh




OyE: B8 52 o ST

=

e}
rie
10
o
e
=
]
glo
E—l
Ja
pal
0

AREALS] o] FEEH o] HAA WA o = A THOE FE o 010141\1 A kbt S
24 A 34 ouistAl "uh(Fig. 6A). &3 Od w98 ool thrt A wA=S td ) 3
color Dopplert power Doppler HAFE A8 wAe) st FFE 4% 2 21 F o 2
AoAlel FHtE= A8 3o F4E 1 A FEo] gast off 5 FHNAY H o
AT (Fig. 6B). obde A A 9 AFA REEo] e FA4 ZLuto] &
FH o] Jrp7t 2A HH AEATE Sk} A
7.5 25E st 5o oldyal Utk W EA| T} ofE ¥
Al WAL AR A E3] Kol FE EF
WE E Aol A £A Fake] F3; F9o FEo] (wmﬁJﬂHﬂﬂvHH?éﬂ{@b]%%ﬂE'
Aotz Ao g a7 At 55 stAY A v TEG O ¢EF e @A = (flexor
6301‘4 Y71 E gt $of & dAyeit} gl £ digitorum brevis) 2] T H2 FZA =50]
A 9 Y FEde AV ik dEA L

A o] el RAEE H9o) 2Ed 2 9
A%ow Q) B3] WA 59 05 o
A Y AFoR FHol WAL A,

o gtk

dm to po

[2D] GB0 7874
FA12 1P
F3

(PD] GEOI0:6
FAB 4T

Fig. 6. (A) Long-axis US image over the Achilles tendon shows thickening of the tendon with intratendinous hypoe-
choic lesion (*). (B) Power Doppler US image shows increased vascularization around the Achilles tendon.

Fig. 7. Long-axis US image shows thickening the plantar fascia (*) in the insertion site compared to contralateral side.
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Fig. 8. Long-axis US image shows large anechoic cys-
tic lesion (*) within the tarsal tunnel. MM: medi-
al malleolus.
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Fig. 11. Long-axis US image shows small spur in the
talar head (*) and hyperechoic synovium.
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lar (*) and irregularity of the connection with

Fig. 10. Long-axis US image shows accessory navicu-
navicular bone (Nav).
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Fig. 13. Long-axis US image shows dorsal spur of the
metatarsal head (MT) and increased effusion
and synovium in the 1* metatarso-phalangeal
joint. PP: proximal phalanx.
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