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Radiologic projections for avusion fractures of the lateral malleolus
Presbyterian medical center, radiology
Jong Sam Park - Ga Young Choi - Young Ja Kim - Kwang Hyun You
Ku Seo Choi - Jin Tea Kim - Chang Hwoe Kim - Dong Hyun Han

ABSTRACT

The two ligaments, the anterior talofibular ligament(ATFL) and the calcaneofibular ligament(CFL),
arise from the anteroinferior aspect of the lateral malleolus, and therefore avulsion fragments are
superimposed on the lateral malleolus on the srandard radiographs, and are difficalt to identify
accurately.

We report two radiographic projections for evaluating avusion fractures at the lateral malleolus. The
projections allow accurate assesment of the displacement of fragments without superimposition, and
also show wether they afffect the anterior talofibular ligament or the calcaneofibular ligament or both.

Key words : the anterior talofibular ligament(ATFL), the calcaneofibular ligament(CFL), lateral
malleolus, ankle
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