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The Usefulness of Ultrasonography for Foot and Ankle Diseases

Jae Hoon Ahn, M.D.

Department of Orthopaedic Surgery, Eulji University College of Medicine, Daejeon, Korea

The use of sonography is easy in the foot and ankle region due to the subcutaneous location of most structures. The
sonography can be helpful for differential diagnosis of many foot and ankle disease. This review tried to describe the
usefulness of the sonography for the common foot and ankle diseases.
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Fig. 1. Long-axis US image over the anterior talofibu-
lar ligament (*) of the patient shows complete
rupture of the ligament from the lateral malleo-
lus (LM).

Fig. 2. Long-axis US image over the anterior talofibu-
lar ligament (*) of the patient with chronic ankle
instability shows lax and thin ligament.

Fig. 3. (A) Lateral radiograph of the ankle shows tibial and talar spurs. (B) Long-axis US image shows tibial spur
(*), which has been nearly broken to be a loose body.
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Fig. 4. Long-axis US image over the Achilles tendon
shows rupture of the tendon (*).

Fig. 5. (A) Long-axis US image over the Achilles tendon shows thickening of the tendon with intratendinous
hypoechoic lesion (*). Calc: calcaneus. (B) Power Doppler US image shows increased vascularization

around the Achilles tendon.
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side. RT: right, LT: left.

Fig. 6. Long-axis US image shows thickening of the right plantar fascia in the insertion site compared to the left



Fig. 7. (A) Long-axis US image of the foot with tibialis posterior tenosynovitis shows increased effusion around the
tibialis posterior tendon (*). (B) Short-axis US image over the retromalleolar area shows markedly
increased effusion and hypertrophic tendon sheath around the peroneal tendons (*). LM: lateral malleolus.

Fig. 8. Short-axis US image over the plantar side of Fig. 9. Long-axis US image shows ganglion (*) over
forefoot shows interdigital neuroma (*) between the ankle joint.
the 3 and 4" metatarsal heads.
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