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ABSTRACT Deltoid ligament injury is common in the daily activities, unlike some other diseases, mechanism of deltoid lig-
ament injury is relatively clear with less controversies, but the consistent standard for its diagnosis and treatment has not yet
formed. Whether the stress X-ray as the main basis for diagnosis, MRI check for early application, and the indications of surgi-
cal exploration and so on,these are not unified. In the international ,especially the conservative treatment and surgical treat-
ment has been existing two major differences. In the choice of surgical treatment, domestic and foreign experts have respective

preference. In recent years,domestic researchers emphasis to repair with suture anchors, while abroad it has been mainly to re-

construct the deltoid ligament.
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