
A WBCT exam of the ankle joint and the foot allows a completely new evaluation of many deformities. 
It allows axis misalignments, joint instabilities, or osteoarthritis to be better classified.
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Cone Beam CT

A 58-year-old patient with significant ankle pain sought a consultation with Dr. Walther. The patient 
had seen several orthopedic surgeons, one of whom had prescribed orthotics. However, the orthotics 

did not alleviate her pain. Her supine medical CT (MDCT) scan denoted only minimal arthritis. The 
patient could not get an MRI due to her pacemaker.  Dr. Walther ordered a weight bearing CT (WBCT) 

scan, which revealed significantly reduced joint space. He performed a successful total ankle 
replacement on the patient three months later.

Supine CT

•

• Provide increased sensitivity and 
specificity over radiographs1.

• Differentiate pathology from natural 
variability in patient anatomy 
via contralateral comparison to 
uninjured ankle as internal control2.

• Help detect subtle syndesmosis 
injuries1.

• Provide an assessment of important 
anatomical markers of pronounced 
hindfoot deformity and peritalar 
subluxation (PTS), difficult to 
visualize on conventional two-
dimensional radiographs2.

• Allow for accurate evaluation 
of subtalar joint subluxation as 
well as sinus tarsi and subfibular 
impingement3.

Common Indications

The Weight Bearing Difference

Syndesmosis Flat Foot Charcot Foot

• Assist in early detection and aid 
in an informed plan for early 
intervention, reducing complication 
risks4.

• Be used to monitor progression 
of deformity and help determine 
appropriate stage in which to 
surgically intervene, with the goal of 
preventing ulceration and infection.
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