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Anatomical study on reconstruction of calcaneus fibula ligament DONG Yi-long,QIAN Yue-nan,LI Yi-min,ZHANG
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ABSTRACT Objective:To measure anatomical data of calcaneofibular ligament (CFL) ,relevant data of CFL attachment to
provide an anatomical basis for CFL reconstruction. Methods : Twenty-seven adult ankle specimens were selected , including 11
males and 16 females,aged from 22 to 71 years old with an average of (41.6+17.2) years old;9 cases on the left side and 18
cases on the right side. The specimens reserved at least 20 cm above ankle joint and a complete foot,and exclude deformities,
fractures , incomplete development and degenerative lesions. CFL was performed detailed anatomical observation, morphologi-
cal parameters of CFL was measured, and coordinates of fibula side and calcaneal side of CFL in the coordinate axis were mea-
sured. The distance between fibula insertion of CFL and fibula tip , distance between calcaneal insertion of CFL and lateral cal-
caneal nodule,,and Angle between CFL and long axis of fibula were also measured. Results:In these 27 specimens, CFL cases
were all single bundles and the length of CFL was (32.83 + 8.19) mm. The center point of fibula attachment in CFL was (2.87+
1.21) mm proximal with a coefficient of variation of 42.16% and (2.08+1.34) mm anteriorly with a coefficient of variation of
64.42%. The center point of calcaneal attachment region of CFL was located on coordinate axis on the distal end (15.32+5.33)
mm, with a coefficient of variation of 34.79% ,and the posterior part (6.38+2.15) mm,with a coefficient of variation of 33.86%.
The distance between center point of fibula attachment and fibula tip was (4.81+0.82) mm. The distance between center point
of calcaneal attachment area of CFL and lateral calcaneal nodules was(17.25+3.12) mm. Angle between CFL and fibula axis is
(43 £18)°. Conclusion: According to anatomical studies,we could locate the fibula and calcaneal attachment of CFL by
anatomical markers around ankle joint. However, the location of CFL attachment has a large variation, and the anatomical char-
acteristics need to be considered in anatomical reconstruction.

KEYWORDS Ligaments; Anatomy; Ankle joint

BROCT HHL vh A P B AL R OG5 B S DL

A 21 5 L) 85% . P BB 14 o

Fund program:Science and Technology Project of Wenzhou Science and

Technology Bureau (No.Y20190278) 5 4%y 3 BB ME HiT )47 (anterior talofibular ligament,
WIRMES 327 E-mail : dongyilongdel @163.com ATFL), HWRZEBRMEEH (calcaneofibular ligament,

Corresponding author: CAI Chun-yuan E-mail : dongyilongdel@163.com CFL) , j(é/g 5% H/‘J ‘%1{ %ﬁﬁ ATFL H;é/a\ CFL TJ‘E\' ’f/ﬁ 2] .



- 848 - PG 2021 459 HEE 34 55 9 #] China J Orthop Trauma,Sep.2021, Vol.34,No.9

i F ATFL #5145 2 0L, B §r i g 2= w5t 24
T ATFL™S HX] T CFL (i 52w i . A,
A 5T 38 i X B AT R AR CFL A9 RS 4 fife i), 3R
CFL 7E HEE 0 BR 50 1k 5 0% f 351 2% cdis , W4 CFL
[ BB KBl 06 2,y CFL i @ 4R A 3 22 AR 4
1 #Rl5H*®
L1 SEEfeAg

SR 27 B AR B ER AR A PR B BT
Z/0 20 em DU SRR R . AWEIE T R bR A A iR
M BB 2 i ) T = B2 M, R ASER 48 T N B
IR (R AP A T 3 FAl S R e R
HEBR W BT VR B R SE 4 SGRAT R AE . B
B ], 4 16 fi] 5 4F I8 22~71(41.6£17.2) % 5 £
9 i, A 18
1.2 SEEiNAR

BROCHT[E a8 (AW s = s TR giEFAR
J) M LB R VR TS (RN A T AR
WA R T BUE AR R RCCRE 3 52 0.01 mm, 4 4K
IR BT I AR A A B R ) i A g ORE B R 19, 4E
R I B I A A A R 7] ) s DSC-WX350 %5 f
FHHL(SONY 723 H], H 4% ) ; Photoshop [#1JE 8 RE Ak FE 4K
#4:(ADOBE SYSTEMS INCORPORATED /3], 24H) .
1.3 25k
L3.1 KRARARAM G S AW a AR E R
25 °C TP RER I FRAS AR VR B OG5 AR A v 37
A7 [ I AT R . (D) 8] 1 SRR 9IOE D) 1 V15T
Bk BRI 8 KR A4, (2)ATFL: F- 4R 32 47
VW, VIR AS W RO R Y D& B 1T O T
SEdk B 5% ATFL, (3)CFL: 4t &R IE T 7, ¥)
TFFHE B e AL e s O HE K LR, e
#& CFL. & Jfid sk CFL RIKbRA JES S50, 48
CFL 194 A 50 A B il i
1.3.2 CFL k&SR B An A 40 B
CFL, W5 W07 43 500 i) JHE - 0 BR BB 10 ) ACEE
SE Ay R BRI S X,
N SRR /3 (L R 1 R E TR = e ¥ T e B il =)
B, S0 1 TR 40 45 DD B, A o8 B0l B 3 DX Loy o
i s5 (CFL B 25 DX Ry — 3 AL A R (R o L B K il
5 0 il A8 SRR A Ry LR A DX LA Ry ) o B e S
IS5, 25 B B L BT 44
14 fif )2

T CFL B . 8RB B 361X A9 K gl 0 4t
Bl o BRICTTBUBRAEDIAL , LA AN IS M JF s, 57 X
Y E AR AR, Y RhTE A R, X AR K
Bl A bRl T TR L T SO HEE o i
J5 1), T BRSO RS 7 1) o B 1E A Sk 30 it A

BT, S R i i RS J7 o A CFLHE&-O R
fige 76 Lo i DA SR B MO 45 5 A A b A A AR o L
Bl 1o e CFL U] 1k 5 A0 R 9 22 18] Y B
CFL F0BR B SMI S5 35 A EE T o 4 CFL JE-A ) L BR
O ) P e S0 L T I Bl 1 e A
LA 2,

B 1 JE ol g sd oy XY 3 B AR bRl , I CFL A ) ik s b
BRSO £ A A
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