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Syndesmosis

A syndesmotic ankle sprain, also known as
high ankle sprain, is an injury to one or more of
the ligaments comprising the distal tibiofibular
syndesmosis.

A weight bearing CT scan can:

Provide increased sensitivity and specificity over
radiographs.

Differentiate pathology from natural variability in
patient anatomy via contralateral comparison to
uninjured ankle as internal control’.

Help detect subtle syndesmosis injuries.

Assess for instability, especially in cases with
accompanying Weber B fractures?.

Diagnosis

If WB X-rays are indeterminate after clinical exam,
order a bilateral WBCT. WBCT scans can also be
used as an adjunct to an ankle MRI to correlate
anatomic abnormalities with functional instability.

WBCT INDICATION

Treatment Planning

In cases of equivocal syndesmotic injuries, the
gold standard for the diagnosis of syndesmotic
injuries has been ankle arthroscopy. However,
bilateral WBCT scans may be useful to decrease
uncertainty and avoid this invasive procedure.

Comparing the syndesmotic area (Case #1)
between the injured and uninjured sides can help
to predict subtle syndesmotic instability. Patients
with differences in syndesmotic area between the
injured and uninjured sides are correlated with
unstable syndesmotic injuries and may benefit
from surgical stabilization®.

Plan revision surgery by better understanding the

direction of the malreduction and comparing the
amount of diastasis to the contralateral side.

Postoperative Assessment

For postoperative assessment of syndesmosis
treatment, a WBCT can:

Accurately detect and quantify malreduction®.

Identify and quantify diastasis at the
syndesmosiswith functional instability.

Dr. Kent Ellington, MD

Dr. Kent Ellington, an OrthoCarolina Foot and Ankle Surgeon, has more than
two decades of research experience in his field and is a well-respected name
in diagnosis and treatment of below-the-knee conditions.
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Syndesmosis

Subtle Syndesmotic Injury

24 yo lacrosse player who presented with concern
for a left high ankle sprain. X-rays were non-
diagnostic.

WBCT scan demonstrated increased widening of the
syndesmotic area on the injured side.

WBCT scan showed a subtle syndesmosis injury
(left) when compared to the uninjured side (right).

Resulting treatment was
open reduction and repair
of the syndesmosis with
flexible fixation.
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Syndesmotic Malreduction

60 yo male who presented with
persistent left ankle pain after
open reduction internal fixation at
an outside institution.

WBCT INDICATION

WBCT showed

syndesmotic

malreduction with
posterior widening of
the syndesmosis.

Resulting treatment
plan was removal
of hardware with
revision ORIF of the
syndesmosis with
rigid and flexible
fixation.

Use the QR code to get
direct links to the latest
studies using WBCT scans
for syndesmotic injuries.
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