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— Introduction of Hindfoot Coronal Alignment View —
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+ Abstract

Introduction of Hindfoot Coronal Alignment View

Il-Bong moon - "Seung-Kook kim - Ju-Seob jeon - Kang-Cheol yoon - Nam-Kil Choi

Chonnam national university hospital department of diagnostic of radiology
YGwang-ju health college department of radiology

Purpose: Accurate clinical evaluation of the alignment of the calcaneus relative to the tibia in the
coronal plane is essential in the evaluation and treatment of hindfoot pathologic condition,

Previously described standard anteroposterior, lateral, and oblique radiographic methods of the foot or
ankle do not demonstrate alignment of the tibia relation to the calcaneus in the coronal plane,

The purpose of this study was to introduce hindfoot coronal alignment view,

Material :

1) Both feet were imaged simultaneously on an elevated, radiolucent foot stand equipment,

2) Both feet stood on a radiolucent platform with equal weight on both feet,

3) Both feet are located foot axis longjtudinal perpendicular to the platform,

4) Silhouvette tracing around both feet are made, and line is then drawn to bisect the silhouette of the

second toe and the outline of the heel,
5S) The x-ray beam is angled down approximately 15° to 20°

Result :

1) This image described tibial axis and medial, lateral tuberosity of calcaneus,
2) Calcaneus do not rotated,

3) The view is showed by talotibial joint space.

Condlusion:  Although computed tomographic and magnetic resonance imaging techniques are capable
of demonstrating coronal hindfoot alignment, they lack usefulness in most clinical situations because the
foot is imaged in a non-weight bearing position,

But hindfoot coronal alignment view is obtained for evaluating position changing of inversion, eversion
of the hindfoot and varus, valgus deformity of calcaneus,
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