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Ultrasound Approach to Anatomical Structures around the Ankle
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Abstract : Ultrasound is used as a useful diagnostic tool in the examination of the musculoskeletal system.
Ultrasound provides a real-time image without ionizing radiation and is a noninvasive examination method. In
addition, ultrasound is in the spotlight because the provision of dynamic imaging of small structures and the
evaluation of ligaments, muscles and tendons, superficial tumors and peripheral nerves. Especially, due to the

anatomical characteristics around the ankle, where important anatomical structures are exposed just under the
skin, ultrasound is recognized as more important test with diagnostic significance in the field of foot and ankle
than in other fields of orthopedics. This review aims to help the understanding of the anatomical structures
around the ankle through an ultrasound approach. In addition, if normal and pathological findings of anatomic
structures can be distinguished through this review, readers will be able to better understand the pathophysiology

of anatomic structures.
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Fig. 1. An ultrasonographic transverse view image of lateral surrface of leg shows peroneus longus tendon is larger than the peroneous bre-

vis tendon and its lying beneath fibular.

Fig. 2. An ultrasonographic image of calf shows aponeurosis (arrow head) between soleus (S1) and gastrocnemius (Gc).
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Fig. 3. Ultrasonographic image shows(a) longitudinal view image and (b) transverse view image of achilles tendon (arrowhead) above cal-

caneus(Cal).

Fig. 4. Ultrasonographic image shows(a) anterior tibiofibular ligament (arrowhead) and (b) anterior talofibular ligament (arrow). (Tibia; Ti,
Fibula: Fi, Talus; Ta).
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Fig. 5. Schematic illustration of ligament complex in lateral ankle
joint area.(a)anterior tibiofibular ligament,(b) anterior talofibular
ligament, (c) calcaneofibular ligament,(d) posterior tibiofibular lig-
ament,(e) posterior talofibular ligament.
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