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Diagnosis of Syndesmosis Sprain
{Comparison between Clinical and Radiographic Examination)
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Abstract

Background: In spite of common occurence of ankle sprains, syndesmosis injuries are rare, but very
debilitating and frequently misdiagnosed.

Methods: In 100 patients the sensitivity and specificity of standard radiography and physical examination
were tested against MRI of the ankle for the diagnosis of syndesmosis sprain. The clinical tests included:
syndesmosis tenderness, squeeze test, external rotation test, and crossed-leg test.

Results: Four patients had syndesmosis sprain. In comparison with MRI, the sensitivity and specificity for
standard radiography were 25% and 100%. The values for crossed-leg test they were 100%, 74%, for external
rotation test 100%, 62.5%, for squeeze test 75%, 61.5%, and for tenderness of syndesmosis were 100%, 58%
respectively.

Conclusions: Physical examination has high sensitivity and low specificity for diagnosis of syndesmosis
sprain. Crossed-leg test is more accurate than the other tests. AP and mortise views have low sensitivity and
high specificity. Clinical evaluation and regular radiographs do not yield an accurate account of tibiofibular

syndesmotic injury. MRI is recommended in athletes or those with equivocal findings.
Key words: Ankle; Sprain; Radiography
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3. Uys

4. Kiter

5. Squeeze test

6. External rotation test
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1. Crossed leg test
4. True positive 2. Tibiofibular clear space
5. True negative 3. Medial clear space
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2. False negative

YA QL:.._.U i3 nJLa._.:_J T_)LR- 0542 /Q'ﬂ‘ J.‘.abu B Q\_,}r_'.'.,:‘ (_f"}’ Ao

ki Sl s s ot e e« gl s

00 S alo ) Gk B 5 Caslansl (ol

C..‘.'_wuL..,:-=
2 Cote + \..)Jls qu"‘"
- S

i i+ 3IS ke

laasl

Slas Ve 5 OA=T) 5 JLe YAZ0 Oltes e (S0Ls
VTV SOOI B\ P DTS S E PEIT R
i yeed O S S0 S e S5 sl ol 5l S
A g o G J IOl el R e ¥ 50

o 2 e Jley SO o b o0, slaasily
A e slan Vo pade cite lay AN (e Cole 5 e
Cpolo (ClSI 3 g g LBS s 1 63540 a8 Ly
A dlons LV Ol Sy Y0 o805

BUESFPYRGSLY I AT S EST N SRS R I PE SV =
30 VY 5l e 50 YO ¢ mdls Cote 000 b sl
Gl LS My LMS e 3 (43,90 9 L on3ly 2
.;y_'/.\/f. Qiuf}i}_g'/.\" S 2l

Coda o4l Glag Eo e o S e ey

Q,.._..f.a:)j.ar'\ ‘ij]}w)indeuuﬂ"L BT

S35 3 el bl oIl Sl 5 K5 @ N Jadr

(Dewotasl (1) camlar O de O3 e adly e o305 Cuke slas g
Voo Yo r . 31 ! TR
vi e . Yo ¥ £ L F R P PR
/e Vo . ™ 1 § b o S S
/0 vo ) rv 04 v b g 03 58 G
AT Yoo . £ o1 ¢ T PRt




vE

sl ol S5 gu\_?—ul:ﬁLw‘ }Sluip S5 4 e BlS s pdeer S0

v) . - & - iT
5 aye dslee )05 e xel 5 sl 05,5 35 o 4,

K3l il (58555 oS Ll 1 s Lo andlae i s
O el s (6l G AN (Cl ages s
(sUfi S90S Jeo Jlew ) (s Sl e
oI Olas @ OF Sl 5 Chs 5 Cad oy oSl
sl slaled &K1 Ui.jg.ﬂj):jﬁ«ﬁlj» .m’\c),L.jL_,da
b ble 55158 e e pees e el S
Sl sl (Kes s amils Julbe Fasiws s S Ly
Oag S5 (Bt w0 0 als 80y 5T e i
D303 GBS ot (asSes il b WSS st
e S5 5 ke 0B e Sya LI
5 Jate b aile 00 g bt 5 6Tl b acslie s S
sy T e sl 6 N B SR
G ) Gaseii 2 Sl als kol
Hea Joe QUL w58, Lajls oS Jhley 53 (e pes
Al el ke Lasis gl OF 5l eslazad
al G gl cdn o oIl Sl o
Lol ol s b (0 Jadr) ol 55 s
53 20 1 O Cobme 31 peems s 5 ol g 03t
DEUS wule 355 0 0353 Gl oS Ll S 2l o
Sbole 3 aSol Ss 5 Al Cline codl S cilizes
Y G a5 3L ek Wl e ol pladl S

ol e sy wals

e 2l oS wor g Wy e SO
ISUCTCOE B P

2 T 03,58 i lou,;b_b_l S8 u;)\)fg((},__;)ﬂ»

o Sk cpeds sl e R boga d-

VY TP R PN PP PRI PR KUt

Gt Sos 85 AS e ol (Jadl Se 5 Jes)

Cod e 50 Bl o3Il a8 ol h e 25 4l e

6. Takao

7. Joint congruity
8. Bone bruise

9. Alonso

10. Reliability
11. Manipulation

YTAS QL‘:.,..;L' it n_)LA_..i tr_)‘.@,?__— nJJJ/Q|ﬁ‘ J@LLGJQ'P;.J u;—‘_)}t\.l:w

rtiseed e ek BLSLa dnly b e e S
b z SOl s, oo sl esland L:lt(jlen AR
U peed e L;JL' S Wby olis A L.SL‘}“"—')'“‘.'
Gl 5 S S e Va5 e G S
25 s et 110 Aol L2l e b gl O
Vs p dal e e VI alsl il o)l oLl a s

oS sl LSS ) eslend La:cQ):L_.aLan jz‘.‘.d...ﬂ!)”
g.nl:;—..aﬂ;u; PLd b k:.:L;T 3 J«)jb’ Lﬂ" JALA_; CE-.J snl__.‘_.,:
bl el SO L3S ) dUD G il
oAb SA il LS wn § ans Wl s e 2alS
oo iy Jleiml 5 08 e 5 1 e a4 55
S S s ok Vil e i sl 55
.(W,H)JJ'}::L;:: SJ}J Q]JM""‘-’- Q.Gl.)

i) e (SN 4 sl OLLS 5(«(5J|..UL,» 3 411&_{,»
.wljuﬁsjﬁAp@szox;SﬁL;ﬁJ»b&
r_iw s S d“-JLJ’:':ﬂ J.ALP gﬂjr«"dbl&&)J-’-)bw
e g_..._...aI S ‘t?: G.:a g,.:..ﬂi )‘ A ole A o.,ULoLfElJ.
JolSU el 8 il 3 s Ol Vel e

(E\)Jj')lbli_@a‘“ a ) L;J-)}}G'-‘i

iy el SL
S poae o Ol g a5 b Gasll memes ) sba
VLl dal 3 Sl 5 L e e 203 0,55
2 N 635 S rpds) eSSl Ohlen nl ol
(o abe flo asmld e S, sy 2 AL
ot K5,

Ljiﬁjj)] [J“);—dl LSJKJ‘}:J_:

L)\JLo_i O‘)&@j (()'ﬁ)) J);Ljﬁ J:St LS“JIV\J Lf_‘}g_.ﬂ_}j_-:)_t

1. Close

2. Ramsey
3. Hamilton
4. Weening
5. Bhandari
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