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The Value of 3.0T MR in the Diagnosis of Ligament Injury of Tarsal Sinus Syndrome
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Abstract: Objective To investigate the value of 3.0T magnetic resonance imaging in diagnosing ligament injury of sinus tarsal syndrome. Methods The
clinical data and 3.0T MR images of 43 patients with sinus tarsal syndrome were retrospectively analyzed. Results The MRI manifestations
of 43 patients with tarsal sinus syndrome were as follows: 37 cases of edema in the tarsal sinus region, 13cases of effusion,7cases of cyst, 5
cases of bleeding, 10 cases of varicose veins, 1 case of fibrosis, 20 cases of injuries of cervical ligament, and19 cases of injuries of interosseous
talocalcaneal ligament, 25 cases of bone marrow edema in the tarsal sinus, 16 cases of bone cyst degeneration, 3 cases of an old fracture. There
were 20 cases of anterior talofibular ligament injury, 11 posterior talofibular ligament injuries, 18 cases of deltoid ligament injury, 7 cases of
talus cartilage injury, 32 cases of soft tissue injury around joints or plantar fasciitis. Conclusion 3.0T magnetic resonance imaging can better
show the soft tissue and bone lesions of tarsal sinus syndrome. The routine plain scan is of limited value in diagnosing cervical ligament and
interosseous talocalcaneal ligament injury.
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