HEIEF 2023 F£4 A %35 4% 4% J Trad Chin Orthop Trauma,2023,Vol. 35,No. 4

LB A A B A SRR T B A R0 4 I P ey A R

e, LEL, AR, BRRE IR
(L. FPEHRFFRAR, BdE Ky 410208;
2. M@ BB MIET ER/ T EEAER, e &M 471002,
3.AmTEARFARMEEFR, Mo FM 450046)

(B.287) 47 -

B OE RET AN R L PRI MU AR, AR AR B E X F R, MRI AR & AR
B YU AT A2 R A R MU AR A TILR R R AR A ik, T LA
RARIRKE A BB A IR BT, A G A R 6 A R, B TR R A IR 1 AR A 3
BT SRE BTG OB b o AL T S ARG 09485 R IAA 1AL AL Ao 2 3R S B ARG L P 8

AR T RS R B W 0 5 R R A AR B R R AR AR IR K R BAE b 6 2 R AT T R

KR BRIRG;RXT T BERE;FiR

SRS LA R e PR A L sl
g REST R B 53, 1% MBS 5 #)47
PR B S A I I HA R . BT 8
WABIRITAS T}, 25 S 808 O 1 90 I Ik A ERL
TE B2 BRAE T E ] B e R L AR
W0 P, B0 R BRI MERR A2 W A, R
BROCTT IR m I &2 2 O 2, MRI A A X BT )
RIS W ER R | BL5) 32 AR5 ) EL A% B
Tt WUE A EARSE —F N T LR B 88 RS
PR i, BT LAY DA ML S s R O A A 4 4 L B
BRI EAT A SO AT R . IR R A
TR R P AR R L R P G A R 22 b A
FFERC B 805 12 Wb o AR SRR LA 75 A
B EBR T B L 2 Wb B N R R AT TR
DUBA BRGS0 2 WL 2%
1 #FEmrEERIEESE

TEH I FE R S G SR BN o [l 43 2R 4
¥ o A B B AT FRBOA A 175, PR A 2 SE AL
AP I, W AT RE MK R Sk T A A i A Rk
T SRS I R T FEARZT Y . BRI
SPEG AT e 23 4538 Wi o IR X, (EA BF 9T I 0
T3 2 ] R O A AT LIS A 5 4R A Al Y
XFHCEE , R RS TR A By o R SG J FE A 4k

AR A T d g 2018 F AR & X 2R B (182102310491) 5
2018 4-3% Fa T AT ) B 57 T4 5 B (1830002A)
BIRAEE i F 4L E-mail; lyss115@ sina. com

T2 MAE 2% , PRI A i I 1 8 3l 28549 A S 3]
XFEE, IR BT 4 s 0 R AT UL DL K2 B R T
B

R 005 A4 L P 0 8 2 T ) 2l 0 2
AORRIE : 1 U5 005 ($44%7) , B0l I el 5, HL g 5
SERG BT 1] P R AT, Heg ROAF Y 2 1T R
(BB U2 B b , B o £ At Sk IR el JRy
WAL, WA 5K TR, B8 70 519 Jis m] DRI 5 IS5 3
(SERL) B0 R Se 1k 58 A TP IR, B 20 25, sl Ak
FUBRIA KI5 | R R 1 ] DL X ™
2 IEBEREERXTHERMGICEHHH
W FH

BRICT B 23 0 3 4L MU EI R (lateral collat-
eral ligament, LCL) . Nl &EI3)77 ( medial collateral liga-
ment, MCL) FI'F i B & #2717 . LCL 42455 BF A 7 #2)
7 (anterior talofibular ligament, ATFL) | #R HE3 77 ( cal-
caneofibular ligament, CFL) #1 i J5 #)] 3 ( posterior
talofibular ligament , PTFL) , MCL M8 =357, %
JERAEESHAT e s SR | I R A I I )
WRJZ, R USRI RE FT R RIS B0 . T IR HE
PR 0 B N R MR B 1 R R IS 0l B T T
B R
2.1 NEBEKERE ICLBRGISHPHNA L
A B PN RN B e P Se E LCL 52477, 30 5 o P A R G
AL 73. 9% . ATFL 2 BRGHY LCL o fie
SRR, FAEH R 2.0 ~ 2.5 mm, B



- 48 «( 5 288)

HEIEE 2023 424 Fl % 35 %% 4 #1 ] Trad Chin Orthop Trauma,2023,Vol. 35, No. 4

RSB R0 90% Y L gk RS BESE &
W, i ATFL 2R 5 ATFL #4753 B 52 IEAH G, &
B ATFL 53455 A% J3 (% 0 2 2 5 5000 5 5 B 1 384 T
LR R A TG VR B A ATFL J2& S8 05, vl kA7
7 Aol S LA A8 A P 2 010 Seok 2T
) Meta 73T 45 SR W, WL 8 75 KA Xt ATFL 453455 5
B E MW, 722 W ATFL 35040 24 K% 58 44l
407 1 H AT B = W R e A AUE . {H. Hosseinian
AU LR R A A 7E X 3 ATFL 3434 44
Ko 5 A 24Ty T SRR AR SR AR, FRATIA K,
WL 8 7 R A 7E ATFL 545512 W v i o FH A (B2 E
S E R A AT DU T4 5] ATEL 334453 1 3 e A1
FrE—2 5T

CFL J& LCL i K sy , 76 2 vz A s i for
EEEAGF/EMT , TR A CFL B4 19
FHERALKT ATFL #5145, Hal % o ATFL 5 CFL
MBI o BE R Y B SE R B R, B
P8 PO P 0 R B A M R AR T St B ATFL
5 CFL (& #1405, Khor %5 Y BF L 45 1 8w, 78
ATFL 105 1) s 5 i A 41% 1 g% 25 3 ATFL 5
CFL [(WER A #ifh. CFL R 2 s 24, 3 o & B 7E
ATFL 4 24 J5 71010 PRk, 24 SR #8754 2 % B
ATFL #3408, A4k A CFL 254528 ; i X4 ATFL
KRB, WA FHH.0 CFL #5728 24 2 A4b T a7
PE, IR B CFL H T4 ) S R S BRI A, 2
JETFARET, CFL 2, Bl BTk 75 0 7 ), X
FEHA R T2 27 CFL AT AR s RAS HR WHEE AL
Rk B BB, U 6B CFL 4587 ~* . Hosseinian 25"
WEFE AN, WLE P kA % IR 5 CFL (2 WA 3
PR | (ERE SRS 1R, DR IR e A X6 B R IE
W1 CFL B AT A4 I . Cao 251717 1
Meta S} A7 455 57, LB 8 75 K 2 XF 2 W7 CFL 5145
PR BURE M AR SR 3 8 1 5 A WL o 7 R A 2 12 W
CFL #5453 A U 1

PTFL 75 8 ¢ 45 LCL v {7 8 fe i ™, 76 I K
PTFL $4455 14320 .o BRASE JIL-E 88 75 A A5 7T DA% 5]
PTFL WA77E , e L2 K7 PTFL 2754147, Hosseinian
SN 105 4% ISR 4 H 0 S AT L R R A
MRI K%, 45 5 B8 A 93% 1Y 5 250 1o 48 75 46 Ay R
R PTFL 451005, T 89% K &85k MR 465 oK & BH
PTFL 55 . PR PTFL 351453 12 W, LB 75 A

AR MRI KA i T30k — B IBF 5

2.2 EBBE#REAE MCL #5128 5 A
MCL M &5 46 52 2% 10 B3 e 145 2 A A, 4 IR IR
2P MCL @ WA 6 480, RSB 1%
SR AR B S ) FE A TR BRI B
I ARG R A B A AR AR ) 22 5 9 AN E E A
7 . MCL #4554 % A4 AR T ATFL 1 CFL'™ . H
R IWFFE & B, #i it 50% i MCL 545 25 1~ B2 Ak
BEA B . Y MCL & A S, B 3 7
VAL T R MR A5 104 2 44 . WLE MR A i ]
AR MCL )2 9810 . Omodani 252 [R5t 45 5
R, 7E 13 5] MCL $5i 45 58 5 A 3 i35 MCL &2
IEHMEZESG . BUILZEXT MCL #E 47 JILE 6 75 A A
B, RIS 3 )22 490 i A & B4 03 0 1 A & Az A VK 2 )
o De Krom 252 [y Meta Zp #7452 @, KHS /32
FIAHEREN H MRI KA i2 Wr MCL #6545, 1 HRim
WS8R , WU 7 G A v R 2 T MCL 45 5
LG

2.3 [ EBEREETRHESHHERGIZHHE
BF TFREMEIBE A F A X 4R R O AR e 20
T A RO A BT, % N By kA
W, AR % % R 23% 1 IE HLAE 18 ~34 %
NBEP IR E R o T IR HEIB & B 15 40 X vk
PR LB LA, 3 H e R IR R T,
R W TR RS AR 2 T FR
3 ) 7 VT NN NN R [ B s S P 3 2 1
B R R A B N T R A R A A I IR HE R (R
P45 LA B e v A B 4 (0 Maisonneuve & 47) %0
TR A B 0 2 BT IR HEE 156 A TR BRI
T FEER ST AR o WLE M P A A vl A E R F
R IR R & 05 B S A v 3 FL AT LA 3o )
I8 P =2 T 0 B 5 e A B 56 i A e e
Fisher 25 BF5E ANy , 24 F IR HEBCA (] B2 > 6 mm I},
BIRT 2 W T BR BEIE S 80 . 9 42 460
58 Wl EEAL T R HEER A Bt 1 B E AT (o 2305 1
R AT 25 R R A28 W A R A TR 2 W T
J2 TR S G 3570 7 00 40 Bl 5L A 2 v 1 8 2 R T
i MRI A28 42 7T 1 HE R0 0T RS 0
P 5 U R SR o (L R A R A
XN R HERR A B0 03 02 Wi i (A s itk — B 5T
B



HEIEF 2023 F£4 A %35 4% 4% J Trad Chin Orthop Trauma,2023,Vol. 35,No. 4

(% 289)- 49 -

3 BEBUEMGREARERX DI GHRGISEH

H ) b A
P L IR B — B B A 2 W ROR

G NS 2 el Wb T R < e e L Rl o W = s 1

Z W I TR HOR IR A5 D T o T AR, SR R L

AR B 2 5 T B0 B i b, B0l G

PUFLRE 2 P LA 1 A9 M X R AR . Gimber 25

AOWTSEIE B, R 519 SO0 370 45 7Y BT U1 0 B ( shear

wave velocities, SWV) A EE B &, FFME L T 1IE%

ATFL F1 CFL # SWV {5 I\ 55 D1 8 st AR $0R

(shear wave elastography , SWE ) 0] /f & £k BRS¢ 74

MR ] M e, AR E A ikl SWE

AR HE ATFL 505 A AL 5 B b i i Ak ) 2205 R

()R, 75 I 8 S ik e AR T AR AR VAl ATFL 45 45 0

PR AT RO o AE AT WLE 75 K 5 B LA

PSR BOR A B TR R 2 Wi HERR 3

4 /I %

BROCHT WA ORI R E 3R DL IR 7 AN B

A BRGNP ANERE , T R e A T AR T

PR, SRR B 12 3 0 RO T 0 40 A FR s O

B, MRI Ky H il R 12 W51 B il 4 1y

FEFB A G Z AL BN By Bt AR R FEE

R AT P AR 1 R UL P G I R TR I 3 s

BROCTT IEH MR A 450 SO S 55 Y R, A7 80P Al LA

A Y S B, 0T BRI T @0 0 40 112 W Rk g

TR im PR b BOR B2 A0 TR OGS

P2 K, e Ah R S R B R A B T

Fi v L P A A X BROC T B AR 2 W O MER 3R

AE Bt o 8 75 R AR () — 20 T e B 75 A e 1 TR

JULE R 7 A A A R OGB4 3 B9 12 Wy T R 2 3R

B EL R B T, A BRI B0 451 105 1) B2 Wy

itk

S LK

[1] DOHERTY C, DELAHUNT E, CAULFIELD B, et al. The
incidence and prevalence of ankle sprain injury:a systemas-
tic review and meta-analysis of prospective epidemiological
studies[ J1. Sports Med, 2014,44(1) ;123 — 40.

2] ROOS K G, KERR Z Y, MAUNTEL T C et al. The epide-
miology of lateral ligament complex ankle sprains in national
collegiate athletic association sports[ J]. Am J Sports Med,
2017,45(1) :201 —209.

[3] KHOR Y P,TAN K J. The anatomic pattern of injuries in

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[15]

[16]

acute inversion ankle sprains:a magnetic resonance imaging
study [ J/OL ]. Orthop J Sports Med, 2013, 1 (7):
2325967113517078 2022 — 11 —20]. https ://pubmed. nc-
bi. nlm. nih. gov/26535261/.

KOBAYASHI T, KOSHINO Y, MIKI T. Abnormalities of
foot and ankle alignment in individuals with chronic ankle
instability : a systematic review[ J ]. BMC Musculoskelet Dis-
ord,2021,22(1) .683.

HILLER C E, NIGHTINGALE E J, RAYMOND ], et al.
Prevalence and impact of chronic musculoskeletal ankle dis-
orders in the community [ J]. Arch Phys Med Rehabil,
2012,93(10) ;1801 - 1807.

LIN C I,HOUTENBOS S,LU Y H, et al. The epidemiology of
chronic ankle instability with perceived ankle instability—a
systematic review[ J].J Foot Ankle Res,2021,14(1) :41.
SCONFIENZA L M, ORLANDI D, LACELLI F,et al. Dy-
namic high-resolution US of ankle and midfoot ligaments:
normal anatomic structure and imaging technique [ J ].
Radiographics,2015,35(1) ;164 - 178.

JACOBSON J. LB @A ahi32:3 IR [M]. £ H &, & Jb
I BR AR, 2021 :315 - 316.

TALJANOVIC M S, GOLDBERG M R,SHEPPARD ] E,
et al. US of the intrinsic and extrinsic wrist ligaments and
triangular fibrocartilage complex-normal anatomy and ima-
ging technique[ J . Radiographics,2011,31(1) ;e44.
ALVAREZ C,HATTORI S,KATO Y, et al. Dynamic high-
resolution ultrasound in the diagnosis of calcaneofibular lig-
ament injury in chronic lateral ankle injury:a comparison
with three-dimensional magnetic resonance imaging[J]. J
Med Ultrason(2001) ,2020,47(2) :313 =317.

PARK ] W,LEE S J,CHOO H J,et al. Ultrasonography of
the ankle joint[ J]. Ultrasonography,2017,36 (4) ;321 -
335.

MORVAN G,MATHIEU P, BUSSON J, et al. Ultrasonogra-
phy of tendons and ligaments of foot and ankle[ J].J Radi-
0l,2000,81(3 Suppl) :361 - 380.

CAO S,WANG C,MA X, et al. Imaging diagnosis for chro-
nic lateral ankle ligament injury:a systemic review with me-
ta-analysis[ J]. J Orthop Surg Res,2018,13(1) ;122.
HOSSEINIAN S H S, AMINZADEH B, REZAEIAN A,
et al. Diagnostic value of ultrasound in ankle sprain[ J].J
Foot Ankle Surg,2022,61(2) :305 -309.
SRR AEHE . i AR 7 2 WS B 4 A0 A e
RIELT] . W R 75 BE 2445, 2022 ,24(7) :532 - 535.
ALVES T, DONG Q,JACOBSON J, et al. Normal and in-



- 50 +( % 290)

HEIEE 2023 424 Fl % 35 %% 4 #1 ] Trad Chin Orthop Trauma,2023,Vol. 35, No. 4

[17]

[18]

[19]

[20]

[21]

[22]

[24]

[25]

[26]

jured ankle ligaments on ultrasonography with magnetic
resonance imaging correlation[ J . J Ultrasound Med,2019,
38(2):513 -528.

SEOK H,LEE S H, YUN S J. Diagnostic performance of an-
kle ultrasound for diagnosing anterior talofibular and calca-
neofibular ligament injuries; a meta-analysis[ J]. Acta Ra-
diol,2020,61(5) :651 —661.

LEE S H,YUN S J. The feasibility of point-of-care ankle ul-
trasound examination in patients with recurrent ankle sprain
and chronic ankle instability ; comparison with magnetic res-
onance imaging[ J]. Injury,2017 ,48(10) ;2323 —2328.
BANERY A A, SRR, S S PEERSCTT AR E 840 ]
WA R B R PR A [ ] v B2 SRR e
W:,2021,27(3) 253 -258.

T2 TR . BT SMU R O B BAR LT .
JEBRAMEHL P24 ,2019,6 (1) ;35 —40.

FEBT ATHR R BROCT AR B RS W A T )]
A EZH 20 TREFSE,2019,23(20) 13235 —3241.
MARTINEZ-FRANCO A, GIJON-NOGUERON G, FRAN-
CO-ROMERO A G, et al. Ultrasound examination of the
ligament complex within the medial aspect of the ankle and
foot[ J]. J Ultrasound Med,2022,41(11) ;2897 —2905.
ROSA I, RODEIA J, FERNANDES P X, et al. Ultrasono-
graphic assessment of deltoid ligament integrity in ankle
fractures[ J . Foot Ankle Int,2020,41(2) :147 - 153.
OMODANI T, TAKAHASHI K. Ultrasound findings of the
deltoid ligament in patients with acute ankle sprains:a ret-
rospective review[ J]. J Orthop Sci,2022[2022 - 11 —=20].
https : //pubmed. ncbi. nlm. nih. gov/35691876/ .

DE KROM M A,KALMET P H,JAGTENBERG E M, et al.
Diagnostic tools to evaluate ankle instability caused by a
deltoid ligament rupture in patients with supination-external
rotation ankle fractures:a systematic review and meta-analy-
sis[ J]. Injury,2022,53(2) .724 - 731.

VOSSELLER J T,KARL J W, GREISBERG ] K. Incidence
of syndesmotic injury [ J ]. Orthopedics, 2014, 37 (3):
€226 —229.

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

(35]

BECCIOLINI M, BONACCHI G,STELLA S M, et al. High
ankle sprain; sonographic demonstration of a posterior
inferior tibiofibular ligament avulsion [ J]. J Ultrasound,
2020,23(3) .431 -433.
BEJARANO-PINEDA L,DIGIOVANNI C W,WARYASZ G
R, et al. Diagnosis and treatment of syndesmotic unstable in-
juries : where we are now and where we are headed[J].J
Am Acad Orthop Surg,2021,29(23) ;985 -997.
SHOJI H, TERAMOTO A, MURAHASHI Y, et al. Syndes-
motic instability can be assessed by measuring the distance
between the tibia and the fibula using an ultrasound without
stress: a cadaver study [ J ]. BMC Musculoskelet Disord,
2022,23(1) :261.
FISHER C L, RABBANI T, JOHNSON K, et al. Diagnostic
capability of dynamic ultrasound evaluation of supination-
external rotation ankle injuries:a cadaveric study[ J]. BMC
Musculoskelet Disord ,2019,20(1) :502.
PSS, 5, X Bk R0 25 TR R R 5 1541512
Wre B L) . BB AR ,2022,60(3) :123 ~ 125.
CORNU O,MANON J,TRIBAK K,et al. Traumatic injuries
of the distal tibiofibular syndesmosis[ J]. Orthop Traumatol
Surg Res,2021,107(1S) :102778.
TR, T3, 5 A5 R, 2. A S BAR A B HE IR
P R AE [T ], Wb BE 25,2022,44 (7) : 1049 -
1052.
GIMBER L H, DANIEL LATT L,CARUSO C, et al. Ultra-
sound shear wave elastography of the anterior talofibular and
calcaneofibular ligaments in healthy subjects [ J]. J Ultra-
son,2021,21(85) :e86 — e94.
e, BB, PNIY, 45, Y U0 I R BRI A R
JHERIT B2t 2 P A5 0 6 I P B [0 ) 3 M B B o 4R
2022,45(2) .137 - 140.
HOTFIEL T, HEISS R,JANKA R, et al. Acoustic radiation
force impulse tissue characterization of the anterior talofibu-
lar ligament; a promising noninvasive approach in ankle
imaging[ J 1. Phys Sportsmed,2018 ,46(4) :435 —440.
(ki H 399:2022-12-20 A3l < N 2147%)

(B4 46 )

[36]

[37]

CANO S J, WARNER T T,LINACRE J M, et al. Capturing
the true burden of dystonia on patients: the cervical dystonia
impact profile ( CDIP-58) [ J]. Neurology, 2004, 63 (9) ;
1629 - 1633.

CANO S J,HOBART J C,EDWARDS M, et al. CDIP-58

can measure the impact of botulinum toxin treatment in cer-

[38]

vical dystonia[ J]. Neurology ,2006,67(12) :2230 —2232.
MULLER J,WISSEL J, KEMMLER G et al. Craniocervical
dystonia questionnaire (CDQ-24) : development and valida-
tion of a discase-specific quality of life instrument[J]. J
Neurol Neurosurg Psychiatry,2004,75(5) ;749 - 753.
(HSchi H 391:2022-10-09 AT - 5 7)



