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Fig. 1. A 27 year-old male with medial ankle pain.
Axial T2-weighted MR image (3700/119) shows high SI in
FHL muscle(arrow), representing muscle injury.

a

Fig. 2. A 49 year-old male with medial ankle pain.
Consecutive axial T2-weighted MR images(2400/80) show a large amount of fluid (grade 3, arrow) in proximal () and distal
(c) FHL tendon sheath and moderate amount of fluid(grade 2, arrow) in mid () FHL tendon sheath.
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Fig. 3. A 47 year-old male with medial ankle pain.
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corner of talus(arrow), representing osteochondritis disse-

dral high SI with overlying cartilage defect in the medial
cans.

Coronal T2-weighted MR image(3000/119) shows subchon-
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MR Findings of Flexor Hallucis Longus Dysfunction

Ji Eun Kim', Hye Young Choi', Ho Cheol Choi', Gyung Kyu Lee?,
Kyung Nyeo Jeon’, Tae Beom Shin', Jae Boem Na'

'Department of Radiology, Gyeongsang National University, College of Medicine
*Department of Radiology, Hallym University, College of Medicine

Purpose : To find the MR findings and evaluate the usefulness of MR in flexor hallucis longus(FHL) dys-
function.

Materials and Methods :  From 1992 to 2003, fourty patients were found to have surgically confirmed FHL
dysfunction. 24 cases of 22 patients who had performed MR were included in this study. We analyzed the
signal intensity of FHL tendon and muscle, tendon sheath, sheath effusion, and bone lesions, retrospec-
tively.

Results : Non-specific, increased sheath effusion of FHL tendon was seen in 12 cases (50%). Large
amount of sheath effusion(grade 3) was observed in 5 cases (21%). The signal intensity of FHL tendon
was normal in all cases. High signal intensity at the FHL muscle, proximal to musculotendinous junction
was seen in 1 case (4%). One case (4%) of marrow edema of the talus and another one case (4%) of osteo-
chondritis dissecans of the talus was seen.

Conclusion: Non-specific, increased sheath effusion of FHL tendon was observed on MR in FHL dys-
function patients. Therfore, MR has a limited role in diagnosis of FHL dysfunction and is useful to ex-
clude other bone and tendon diseases causing medial ankle pain.

Indexwords : Magnetic resonance (MR)
Ankle
Tendon

Corresponding author : Jae Boem Na, M.D., Department of Radiology, Gyeongsang National University Hospital
# 90 Chilam-dong, Jinju, 660-702, Korea
Tel. 82-55-750-8211 Fax. 82-55-758-1568 E-mail: jbna4216@paran.com

- 152 -



