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Comparative Study of the Slope of Proximal Tibiofibular Articular Surface on CT and MR  Wu Junfeng,Xing Hailong, Nie Wenfeng et
al. Department of Radiology, Yanqing County Hospital ,Beijing 102100 ,China

Abstract Objective To explore the feasibility and the clinical significance of the measurement for the slope of proximal tibiofibular
articular surface on MRI. Methods Fifty three legs in 53 patients who had no tibiofibular diseases and aged from 19 to 67 yeas old were
selected. The included angle of the proximal tibiofibular articular surface and the long axis of the fibula were measured, and paired sample
¢ test was used to compare the differences of the measurement of the slope of proximal tibiofibular articular surface on CT and on MR.
Results Comparison of two measured results showed no significant difference (P >0.05). Conclusion The measurement of the slope
of proximal tibiofibular articular surface on CT and MRI is consistent, that provides new ideas for exploring proximal tibiofibular joint, and
provides better imaging method for surgery in using upper fibular flap.

Key words Proximal tibiofibular joint; Slope; Measurement; MR imaging
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