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Fig. 1. Intraoperative photograph demonstrating a complete
rupture of anterior talofibular ligament (arrow).
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Fig. 2. (A) Radiograph showing the positive finding of talar tilt angle. Talar tilt angle above 8.3° was considered as the positive. (B)
Radiograph showing the positive finding of anterior talar translation. Anterior talar translation above 7.6 mm was considered

asthe positive.
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7% (sensitivity), £°]% (specificity), ¥4 S %= (posi—
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value) & #4313l tt. e AF AAHYe] Bt 1081352, 6.5~325), A&
AYAS AEs F 82129 mm(H Y, 5.2~14 mm) St

Table 1. The normal range on ankle stress radiograph in Korean adults (95% confidence limit analysis).

Taler tilt angle (°) Anterior talar translation (mm)
(mean+SD*) (mean*SD)
Control group (n=120) 42+ 21 39+19
Normal range <83 <7.6mm

* SD, standard deviation.

Table. 2. Result of measurement of talar tilt angle on varus stress radiograph.

Injured ankle joint (N=42) Uninjured ankle joint (N=120)
Mechanical instability (+)* 24 3
Mechanical instability (-)* 18 117

*(+), taar tilt angle > 8.3°; (-), talar tilt angle < 8.3°.

Table 3. Result of measurement of anterior talar translation on anterior drawer stress radiograph.

Injured ankle joint (N=42) Uninjured ankle joint (N=120)
Mechanical instability (+)* 29 3
Mechanical instability (-)* 13 117

*(+), anterior talar translation > 7.6 mm; (), anterior talar translation < 7.6 mm.

Table 4. Validity of ankle stress radiograph.

Sensitivity Specificity Positive prediction value Negative prediction value
Talar tilt angle 57% 97% 89% 86%
(varus stress)
Anterior talar translation 69% 97% 91% 90%

(anterior drawer stress)
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=ABSTRACT =

The Diagnostic Usefulness of Stress Radiography in
Chronic Lateral Ankle Instability

Yong-Min Kim, M.D., Byung-Ki Cho, M.D., Dong-Soo Kim, M.D., Eui-Sung Choi, M.D.,
Hyun-Chul Shon, M.D., Kyoung-Jin Park, M.D., Dong-Hwan Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chungbuk National University, Cheongju, Korea

Purpose: This study was performed to evaluate the diagnostic usefulness of ankle stress radiograph
for evaluation of chronic lateral ankle instability.

Materials and Methods: Among patients undergoing the modified-Brostrom procedure, 42 cases
with complete rupture of the anterior talofibular ligament were enrolled in this study. Sixty Korean
adults (120 cases) were recruited as the control group. Radiologic measurement of talar tilt and anteri-
or talar transation was performed through stress radiographs using Telos device. We obtained the
normal range of Korean adults, and used as a standard value for judgment of mechanical instability.
We analyzed the sensitivity, specificity, positive and negative prediction value of ankle stress radi-
ograph.

Results: On ankle stress radiograph, normal range of talar tilt angle and anterior talar translation was
below 8.3°, below 7.6mm. Talar tilt angle on varus stress radiograph showed 57% of sensitivity, 97%
of specificity, 89% of positive and 86% of negative prediction value. Anterior talar translation on
anterior drawer stress radiograph showed 69% of sensitivity, 97% of specificity, 91% of positive and
90% of negative prediction value.

Conclusion: Ankle stress radiograph had a good specificity, positive and negative prediction value
for the evaluation of mechanical instability. However it underestimated the mechanical instability of
ankle joint. It must be remembered that normal stress radiograph does not exclude ankle instability.

Key Words: Ankle, Chronic lateral instability, Stress radiograph, Diagnostic usefulness
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