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ABSTRACT

Objective To investigate the display rate of the tarsal sinus ligament with 2D MRI sequence. The 3D
MRI sequence was used to show the ligament of tarsal sinus, which laid a foundation for the scanning
technology of tarsal sinus and the imaging diagnosis of the disease. Methods A total of 155 healthy
volunteers were scanned with 3.0T magnetic resonance scanning equipment and 8-channel ankle joint
phase control circle. 2D sequence images were used to observe the display of tarsal sinus ligament,
and 3D sequence was used to reconstruct the display of tarsal sinus region. Results In 2D sequence,
the display rate of CL and ITCL in coronal position was the highest, the display rate of CL and ITCL in
sagittal position was second, and the display rate of ITCL and ITCL in axial position was second. The 3D
sequence can reconstruct the ligaments of the sinus tarsi, which are at a certain Angle to the sagittal
plane and the horizontal plane, and can be used to scan the ankle joint in clinical work. Conclusion The
internal ligament of tarsal sinus can be completely reconstructed and measured by MRI 3D sequence,
which provides an effective help in diagnosing the lesions of tarsal sinus.

Keywords: Magnetic Resonance; 3D Sequence; Tarsal Sinus; Cervical Ligament; Interosseous Talocalcaneal
Ligament
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