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An investigation into the changes of ligament thickness
after anterior tibiofibular ligament injury measured
by high-frequency ultrasound
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Abstract: Objective To explore the thickness changes after type I ,type II and type Il anterior talofibular ligament (ATFL) in-
jury and compare the rate of the calcaneofibular ligament (CFL) injured.Methods A total of 91 cases with ankle ligament injury
treated in our hospital from January 2018 to June 2018 were selected.The high-frequency ultrasonography was utilized to check and
diagnose the ATFL injury (type I ,type II or type Il ) of all cases.The thickness of normal ligament and affected ligament were
measured , and observed whether there was CFL injury.Results Among the selected 91 cases with ATFL injury,47 cases were type
I [51.61% (47/91) 1,31 cases |were type Il [34.07% (31/91),13 cases were type Il [14.29% (13/91)],31 cases were concom-
itant CFL injury [34.07% (31/91) ].The thickness of normal ligament was (2.00+0.44) mm, the affected ligament was (2.73+0.94)
mm.Slatistical significance was achieved (1=35.19,P <0.05).Type I,type Il and type Il was thicker than the normal side, statisti-
cal significance was reached, where type I (1=3.61,P<0.05),type Il (:=2.86,P<0.05) and type Il (+=2.68,P<0.05).No
statistical significance was attained in the pairwise comparison between the normal ligament thickness of type I ,type I and type
Il (F=1.73,P>0.05).A similar conclusion could be drawn (no statistical significance) in the pairwise comparison between affect-
ed ligament thickness of type 1 ,type I and type Il (F=0.95,P>0.05).Statistically significance was fulfilled between the type
I ,type I ,type I and concomitant CFL injury rate (y*>=9.66,P <0.05).Conclusion High-frequency ultrasound has a great val-
ue in the diagnosis of ankle ligament injury.The thickness of ligament is increased after ATFL injury,and the possibility of concom-
itant CFL injury is higher with type II and type I than type I .
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