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* 35 yr old female with pain in the lateral aspect of right ankle
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Types of retromalleolar groove

Concave
e Covex

Flat

Irregular

The decrease in depth of retromalleolar groove is most commonly associated with
dislocation. Surgeries have come up to increase the depth of the grove.

Differences in Retromalleolar Fibular Groove Morphology According to Level of Axial
Computed Tomography Scans
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SUPERIOR PERONEAL RETINACULUM INJURY

* In the most common form of SPR injury (Oden classification2 Type I), the SPR is not torn, but
becomes detached from the lateral malleolus together with stripping and elevation of the
periosteum to which it is attached, forming a false pouch.

* Type Il injury, the SPR is torn near the lateral fibular margin.

* Inatype lll SPR injury, there is also an associated avulsion fracture, which may be detected
radiographically as a small fleck of bone detached from the lateral fibular margin.

e Type IV injury involves a tear of the posterior portion of the SPR.
* The vast majority of injuries are Type |, without an actual tear of the retinaculum.

* Concomitant lateral ligamentous injuries are frequently seen and may cause ankle instability.

Peroneal Tendon Dislocation and Superior Peroneal
Retinaculum Injury
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