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Abstract : The calcaneofibular ligament (CFL) plays an important role in ankle joint stability during inversion.
The aim of this study was to evaluate anthropological characteristics of CFL in Korean cadavers and to provide
fundamental data to clinicians. For this study, formalin-fixed 69 Korean cadavers were used and 125 feet (75
males and 50 females/63 right, 62 left) were dissected. The average age was 76.3 years old. In neutral position
of ankle, the attachment area of the CFL was identified. Also, both width and length of the CFL were measured.
In addition, the conjoined pattern and the angle between the CFL and the anterior talofibular ligament (ATFL)
were measured. The attachment of the CFL averaged 8.6 2.7 mm at the tip of fibular. The width of the fibula
attachment, that of the middle part of the ligament and that of the calcaneal attachment were 7.4+ 1.5mm, 6.7+ 1.4
mm, and 7.8 = 1.6 mm respectively. The length of the CFL was 22.0+2.7 mm. The connection of the CFL and the
ATFL was confirmed in all specimens, and the average angle between the CFL and the ATFL was 113.8+16.6°.
The ligaments were longer in male than in female, and the angles between two ligaments were wider in male than
in female. This data will be helpful for understanding the anatomical structure of the ankle ligament, as well as for

the diagnosis and treatment of ankle ligament injury.
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2. 917

R o ARE B s & 7HEEA T4
9] #H (skin)E AR L™, 5 FEUZ 2] (subcutaneous
tissue) S A| A%, 2EZ A 22 (musculoskeletal tissue)
I} Folg]29 (crural fascia)S A|A3ke] ¥R Zolg] )
£ &35t A4l ¢ = ZA| (prone position)E, T
gl& 7}1&E9 (external rotation)d}o] WE-Q| 7}&Ho| Z
Ho|=E wASIHT, =L ZAA| (neutral position) =
AA st Skt e FHAAN = Fot# (fibula
bone)9t ThAA] 23] 2w (5™ metatarsal bone)7} 90°7} E
=% s,

A Fot| It o] Fotelw REE SA517] fs
Matsui 5 [6]°] AIATF 4709 552 7|23 5 FoteiH
9] 2l b¥& AME-sHThH(Fig. 1).
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Table 1. Gender and age distribution of Korean cadavers

Gender
Age
Male Female Total

41~50 4 0 4(3.2)
51~60 11 3 14(11.2)
61~70 8 10 18(14.4)
71~80 30 11 41(32.8)
81~90 20 15 35(28.0)
91~100 2 11 13(10.4)

Total 75 (60) 50 (40) 125 (100.0)

The data are presented as number of cadaver (percent).



Fig. 1. Reference points. a: anterior tubercle of the fibula, b: tip of
the fibula, c: superior surface of talar body, anterior corner of the
trochlea, d: inferior corner of talar body.
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Fig. 2. The calcaneofibular ligament. ATFL (s): the anterior talo-
fibular ligament (superior band), ATFL (i): the anterior talofibular
ligament (inferior band), red arrow indicate the calcaneofibular
ligament.
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Fig. 3. Distance between tip of the fibula (b) and the bony attach-
ment area of the calcaneofibular ligament (arrowhead).

Fig. 4. Width, length, and angle of the calcaneofibular ligament.
Red: width, blue: length, green: the angle between calcaneofibular
ligament and anterior talofibular ligament.

78+1.6mm@P, Aol 22.0+2.7 mmETHFig. 4).

3. AEX|IS0I2|2UchHet AELSol2[lcie| HEt Rt
F 27t o1RE A=

WA Sotel Qoo GrEeFole Atk BE Wol A 3
o] BT} o] F A} o2k 2t
Ak (Fig. 4).

Table 2. Comparison of morphological characteristics of the cal-
caneofibular ligament according to gender

Male Female t p
CFL
b-fibula attachment 8629 8.6%23 033 973
CFL width

+ +

(Fibular attachment) 75+15 72+15 774 440
CFL width
(Mid-point) 68*+14 6513 1351 .173
CFL width
(Calcaneal attachment) 80x1.6 7616 1578 .117
CFL length 226+27 210%x24 3506 .001%*
CFL/ATFL angle 116.6+17.5 109.7+145 2.308 .023*

The data are presented as mean =+ SD.
b, tip of the fibula.

Table 3. Comparison of morphological characteristics of the cal-
caneofibular ligament according to side

Right Left t P

CFL

+ + -
b-fibula attachment 83+28 89+25 1.158 249
CFL width

+ +
(Fibular attachment) 74+14 7317 315 753
CFL width

+ + -
(Mid-point) 6.6t1.2 67£15 363 717
CFL width

+ + -
(Calcaneal attachment) 78t14 79+1.8 129 898
CFL length 219+24 220%30 —.344 732
CFL/ATFL angle 1144+15.1 1133+182 361 719

The data are presented as mean =+ SD.
b, tip of the fibula.
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17.5°2 o=+9] 109.7+£14.5° 2} YAt (p < .05) (Table
2).
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