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Ankle Impingement Syndrome
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=Abstract=

The ankle impingement syndrome is an established cause of ankle dysfunction. In most cases with suspected ankle impingement,
the diagnosis can be possible on the basis of mechanism of injury involved and the clinical examination. An appropriate imaging
study should be selected where clinical doubt about the exact diagnosis exists. Radiography plays an important role in the initial
assessment of these conditions, especially in anterior and posterior impingement. Magnetic resonance arthrography seems to be the
most accurate means of assessing the capsular abnormalities present in anterolateral and anteromedial impingement and for
confirmation of possible concomitant injury. Surgical treatment can be considered for the patients who did not respond to
conservative treatment for more than 6 months, and has a low complication rate and a high level of success.
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Inversion sprain

|

Torn lateral ligaments
Repetitive motion

|

Inflamed ligament ends
Synovitis Scar tissue
Hypertrophic soft tissue

Impingement in lateral gutter

Chronic lateral ankle pain

Figure 1. Sequence of lateral ankle pain.
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Figure 2. Contrast-enhanced, fat-suppressed, 3D FSPGR image. (A) Coronal and (B) Sagittal images showed focal nodular synovial
enhancement with its intrusion from the capsular reflection of anterolateral gutter (arrows) and anteromedial gutter (arrowhead). (C)
Arthroscopic findings confirmed the soft tissue impingement in anterolateral gutter (*). T, talus. Copyright © 2012 by the American Orthopaedic
Foot and Ankle Society, Inc., originally published in Foot & Ankle International, 25(12):898 and reproduced here with permission.
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Table 1. Differential Diagnosis between Flexor Hallucis Longus Tendinitis and Os Trigonum Syndrome
FHL tendinitis Os trigonum syndrome
Location Posteromedial Posterolateral
Tenderness Over FHL tendon Behind the fibula
Physical examination Tomassen's sign* Plantar flexion sign
Differential diagnosis Posterior tibial tendinitis Peroneal tendinitis
FHL, flexor hallucis longus.
“The first MTP joint dorsiflexion is lost when the ankle is dorsiflexed.
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Al S SRR A e 4 Sl ShARE A zbEoly o] 29% Fojet HAAA Azzold Asjst sdo]
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