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Fig. 1. The Mechanism of thc impingement syndrome.
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Fig. 2. A 58-year-old woman with chronic ankle pain. On plain radiograph, there was no specific finding. (A) Coronal contrast-
enhanced, fat-suppressed, 3D, FSPGR image and its reformatted (B) sagittal and (C) axial images in a separate workstation
showed small nodular synovial enhancement (grade 111) in anterolateral gutter (arrows) and anteromedial gutter (arrowhead). (D)
Arthroscopic findings confirmed the synovitis in anterolateral gutter (*) and anteromedial gutter (not shown here). T = talus.
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Fig, 3. Arthroscopic finding (A) and MRI (B through 1D} of a 27-ycar-old woman patient who had a history of ankle sprains and pain for
20 months, The proton density-weighted axial MRT taken at the level of the plafond showed discontinuity of the anteroinferior
tibiofibular ligament (AiTFL) (arrow in B). The CE 3D FSPGR coronal MRT waken at the level of AiTFL and syndesmotic arca
showed no enhancement at the AiTFL {arrow in C} and linear even cnhancement along the syndesmotic recess which can be scen

in the population without syndesmotic injury (arrow in D). Arthroscopy showced no syndesmotic disruption {A). The convention-
al nonenhanced transverse MRI showed a false positive result, and the coronal CE 3 FSPGR MRI was truly negative.
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Fig. 4. Arthroscopic diagnosis of chronic syndesmosis injury, A 30-year-old man who was diagnosed with distal tibiofibular syn-
desmosis injury by the CE 3D FSPGR MRI. (A} Two millimeter or more widening into which a probe could be inserted under
arthroscopic examination. and (B) Hypertrophic synovial impingement in the distal tibiofibular joint.

Fig. 5. A 42-year-old man with chronic ankle pain. (A) In plain lateral radiograph, we can see the bony spur in anterior aspect of
talus. (B) The bony spur is seen in arthroscope. (C) In postoperative plain radiograph, we can notice the removed bony spur.
(D) Arthroscopic finding confirmed the removal of the bony spur.
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Fig. 7. MR scans of the lateral malleolus of a 23-year-old man, (A) a coronal contrast-enhanced frequency-selective 3-D fat-suppressed,
(ast-gradient-recalled scans showing a small bone fragment inferior o the tip of the lateral malleotus with enhancement (arrow).
(B) a sagittal T2-wcighted scan showing a small bone fragment (arrow). (C) the T1-weighted axial scan showing an ossicle in the
thickened anterior talofibilar ligament, suggestive of an avulsion fracture (arrow). Arthroscopy showing (I} the presence of an
ossicle and soft tissue in the lateral gutter area of the ankle before removal and debridement and (E) the lateral gutter arca after

removal and debridement of the ossicle and soft tissue (1.M, latcral mallcolus; OS, ossicle; SV, synovitis; TA, talus).
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