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Usefulness Evaluation 'Ankle Stress View Compared with MRI scan’
of Subacute Ankle Sprain
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Abstract

Subacute Ankle Sprain patients, 3 tests have been acknowledge for diagnostic precision and thus most
commonly used to test their soft tissues, muscles, and ligaments: ankle stress—valgus test, anterior—draw
test, and MRI scan. Although not much different from the rest two in its diagnostic value, MRI costs patients
some money and time. Also, we have reached the conclusion through an experiment with a group of patients

in a certain hospital that the rest two methods is as efficient and useful as MRI in diagnosing ankle joint
patients.
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