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Clinical value of high—frequency ultrasound in the diagnosis of
anterior talofibular ligament injury

ZHANG Baoling, LI Jie, JIANG Li
Department of Ultrasound , People’s Hospital of Chongging Ba’nan District, Chongqing 401320, China

ABSTRACT Objective To analyze the imaging characteristics of different types of anterior talofibular ligament injury,
and to explore the value of high—frequency ultrasound in the diagnosis of anterior talofibular ligament injury.Methods A total
of 152 patients with suspected unilateral anterior talofibular ligament injury in our hospital were collected , all of them underwent
high—frequency ultrasound examination and were classified. The thickness of the anterior talofibular ligament was measured on
the healthy side and the affected side, taking MRI results as the golden standard, and the receiver operating characteristic(ROC)
curve of high—frequency ultrasound for the diagnosis of anterior talofibular ligament injury was drawn and its diagnostic efficacy
was calculated. Kappa test was used to analyze the consistency between the results of high—frequency ultrasound and MRI.
Spearman correlation analysis was used to analyze the correlation between the thickness of the anterior talofibular ligament and
the injury classification of the anterior talofibular ligament on the affected side.Results Among 152 patients, 82 cases were
diagnosed as anterior talofibular ligament injury by MRI, including 47 cases of grade I ,24 cases of grade I ,and 11 cases of
grade Ill.And 84 cases were diagnosed as anterior talofibular ligament injury by high—frequency ultrasound, including 44 cases
of type 1 ,26 cases of type Il ,and 14 cases of type Ill.The results of ROC curve analysis showed that the sensitivity , specificity,
positive predictive value and negative predictive value of high—frequency ultrasound for the diagnosis of anterior talofibular
ligament injury were 95.12%, 91.43%, 92.86% and 94.12% respectively, and the area under the ROC curve was 0.933 (95%

confidence interval 0.886~0.979). The thickness of the anterior talofibular ligament on the affected side measured by high—
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frequency ultrasound was (2.77+0.85) mm, which was higher than that on the healthy side (2.00+0.44) mm, and the difference

was statistically significant (P<0.05).The thickness of the anterior talofibular ligament on the affected side in type I , Il and I

were (2.59+0.68) mm, (2.92+0.97) mm, and (3.18+1.08) mm, respectively.The results of consistency analysis showed that the

consistency between high—frequency ultrasound and MRI examination results was high (Kappa=0.867, P<0.001).The results of

correlation analysis showed that the thickness of the anterior talofibular ligament was positively correlated with the injury

classification of the anterior talofibular ligament on the affected side (r=0.215, P=0.031).Conclusion The application of high—

frequency ultrasound in the diagnosis of anterior talofibular ligament injury has high clinical value.
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