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Radiology Quiz

Findings
The anteroposterior  (AP) view of the tibia and fibula  (a) 
demonstrates a spiral fracture of the proximal fibula. 
Furthermore, the ankle AP, and oblique views  (b and c, 
respectively) demonstrate the widening of the ankle joint due to 
distal tibiofibular syndesmosis or deltoid ligament disruption. 
The talus is not sitting symmetrically in the ankle mortise.

Diagnosis
Maisonneuve‑fracture dislocation.

Pearls and Discussion
The mechanism of injury in these fracture‑dislocation is 
pronation with external rotation mechanism. Classically in 
the examination situation, you would be given and AP and 
oblique view of the ankle and once you detect the tibiofibular 
syndesmosis disruption or suspected deltoid ligament injury, 
the examiner will tell you would you like to see any other 
images or order any other views you should mention that you 
would like to take a look at the proximal tibia and fibula where 
you will see the spiral fracture of the fibula. Alternatively, you 
may just be given the AP view of the proximal tibia and fibula 
and you should then ask for the ankle views.

The proximal fibular fracture does not require any surgical 

treatment; however, the syndesmosis will require approximation 
and fixation. The use of one screw versus two screws and three 
cortices versus four are all controversial. The most critical 
aspect is the anatomical reduction of the distal fibula to the 
tibia, maintaining the normal anatomical relationship.
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Case of Traumatic Ankle Pain

History
A 29‑year‑old horse rider injured his ankle while trying to get on the horse. He fell with the foot and leg hitting the ground at an 
awkward angle while he was rotating. He presented with ankle pain, swelling, bruising, and restricted range of motion.
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