
What’s your Diagnosis?

In this feature, AAOS Now publishes a series of images, 
challenging readers to diagnose the condition depicted. 

The images for this month’s challenge were submitted by 
Timothy Bert, MD, a resident member at the University of 
Tennessee–Campbell Clinic. The images are of a 58-year-old 
male with left knee pain. What’s your diagnosis?

Find the answer in the online version of this article, avail-
able at www.aaosnow.org

Do you have a challenging case you’d like to submit for 
publication? E-mail a short case description and any accom-
panying images to aaoscomm@aaos.org

(A) AP radiograph and (B) magnetic resonance image showing increased uptake in the 
femoral condyle
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MRI � nds abnormalities in both 
asymptomatic and injured ankles
By Terry Stanton

Study points to importance of clinical assessment
A study of lateral ankle ligament 
abnormalities in persons without 
symptoms indicates that clinical 
assessment of ankle instability 
remains critical to diagnosis, even 
with widespread use of magnetic 
resonance imaging (MRI).

The study, presented by Nelson 
Fong SooHoo, MD, at the 2011 
American Orthopaedic Foot & 
Ankle Society Specialty Day, in-
volved both asymptomatic patients 
and those with chronic lateral in-
stability (CLI). It found that MRIs 
frequently show an abnormal-
appearing lateral collateral liga-
ment (LCL) complex in asymptom-
atic patients, many of whom do 
not recall history of an injury.

Lateral ankle sprains are the 
most common musculoskeletal 
injuries in athletes. Most result 
from inversion injuries and affect 
the LCL complex, a group of three 
ligaments (anterior talo� bular, cal-
caneo� bular, and posterior talo� b-
ular). The sequence of injury is pre-
dictable, moving from anterior to 
posterior. Conservative treatments 
are generally effective in enabling 
most patients to return to activity, 
but chronic instability may develop 
in a minority of patients.

In functional instability, the 
ankle gives way, leading to recur-
rent sprain; mechanical instability 

involves objective ligament incom-
petency. Both functional and me-
chanical instability may co-exist, 
and when conservative measures 
fail, lateral ligament reconstruction 
is indicated.

Abnormalities common in 
asymptomatic patients
Conventional MRI appearance of 
LCL complex abnormalities has 
been described as having high spec-
i� city (100 percent, or correctly 
identifying all instances of LCL 
complex abnormalities) but low 
sensitivity (50 percent, or correctly 
identifying only half of patients 
without LCL complex abnormali-
ties). Dr. SooHoo noted that inci-
dental LCL complex abnormalities 
are often encountered, raising 
questions about their signi� cance 
in functionally stable ankles. This 
is particularly true if the patient 
has nonspeci� c ankle pain and an 
otherwise normal-appearing MRI 
scan or other pathology requiring 
repair, such as that involving the 
peroneal tendon or osteochondral 
injury.

In the study, Dr. SooHoo and 
colleagues use MRI to evaluate 
LCL complex abnormalities in an 
asymptomatic population. They 
compared the � ndings with those 

of patients with CLI who would 
subsequently undergo LCL recon-
struction. They also evaluated the 
associated peroneal tendon pathol-
ogy in both groups of patients. 

The study group consisted of 
14 ankles in 11 asymptomatic vol-
unteers and 5 ankles in 5 patients 
with CLI who subsequently under-
went lateral ligament reconstruc-
tion. Musculoskeletal radiologists 
reviewed the MRI scans to identify 
ligament abnormalities such as 
thickening, thinning, morphologic 
irregularity, tearing, and absence, 
examined peroneal tendon injury, 
including tendinosis, tearing, sub-
luxation or dislocation, and supe-
rior peroneal retinaculum tear. 

Overall, 8 of the 14 asymptom-

atic ankles (57 percent) demon-
strated some type of LCL complex 
abnormality on MRI and 9 
(64 percent) had peroneal tendon 
abnormality. In the 5 symptomatic 
ankles, MRI identi� ed 4 with LCL 
complex abnormality and 1 with 
peroneal tendon abnormality. The 
� ndings are summarized in Table 1. 

Among the limitations of the 
study, Dr. SooHoo said, was the 
small number of volunteers and pa-
tients. “If you wanted to establish 
a more accurate prevalence, you 
would need additional participants 
across a broader age range,” he 
said. (The range in this 

See MRI, page 20

 Table 1: Summary of abnormalities identifi ed by MRI

Abnormality Asymptomatic group Symptomatic group
 (n = 14) (n = 5)

LCL complex  8 (57 percent) 4 (80 percent

Peroneal tendon  9 (64 percent) 1 (20 percent)

Anterior talofi bular  7 (50 percent) 3 (60 percent)
ligament

Calcaneofi bular ligament 8 (57 percent) 4 (80 percent)

Posterior talofi bular 2 (16 percent) 1 (20 percent)
ligament

Peroneal tendon pathology 7 tendinosis; 2 peroneus 1 peroneus brevis 
 brevis split tears tendinosis

AOFASAOFASAmerican Orthopaedic Foot & Ankle Society 2011 Specialty Day

16 AAOS Now June 2011 Clinical News and Views Clinical News and Views June 2011 AAOS Now 17

AAOS Now_June 2011.indd   17 5/25/2011   4:06:15 PM


