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11/12 | B4 L AVER il B i e e IR 77 > BB 57k medail, central,
lateral = KEHL > FH——FTEHREBIHLA ZEPEAT -

PRI 53 E S MR AR > (L PT LU REAAY (132538 Tom, Dick And
Very Nervous Harry 7% flexor retinaculum of foot

T: tibialis posterior

D: flexor digitorum longus
A: post. tibial artery

V: post. tibial vein

N: tibial nerve

H: flexor hallucis longus
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flexor digitorum tibial nerve
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TARSAL TUNHEL

Imasze Source: www.houstonadvancedheelpaincenter.com

FHEERE T tp Ml fd ZENERAY—H] > HAVEGEREE S —MH] » St Ik
WAHESM tarsal tunnel syndrome FYERIERR o [El—(E At DL HEE R
R RIS

T: tibialis anterior

D: extensor digitorum longus
A: ant. tibial artery

V: ant. tibial vein

N: deep perennial nerve

H: extensor hallucis longus

EXTENSOR RETINACULA

Structures undercover of the PGS Su
retinaculua: from the medial o
to the lateral side:

. Tibialis anterior

. Extensor Hallucis longus

. Anterior tibial Vessels

. Anterior tibial Nerve
Extensor Digitorum longus
. Peroneus tertius
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Plantar Fascia - anatomy

# thick inelastic band of fibrous tissue located on the plantar aspect
dummmmmmmuuw«am
and extending distally, becoming broader and thinner

medial

i%

< formed by three bands: mﬁhl,clﬂh'll lateral
+ the central band distally divide into five processes, each branching in
wwmwulmlmummnmmm
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EAMAIRIEZEDL peroneal longus and brabis BRE sural N & -
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medial, central and lateral band ° |5 e EFEEHY lateral band &
— e AR FIZRHE TS -

A& ERHY plant fascia {EfSFERAFEIIVER - WIEESE plantar facitis




Plantar Foot — medial

RN RIRLLAEREL A E > RAUBALE > MAVEEIARHERAL - EIMA]
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ABDUCTOR DIGITI MINIMI (AbIV)

from the tuberosity of the calcaneus, the plantar aponeurosis
and the intermuscular septum between it and the FDB

lies along the outer border of the foot, in relation by its medial
margin with the lateral plantar vessels

to the base of the first phalanx of the fifth toe

FLEXOR DIGITI MINIMI BREUVIS (FDUB)
¢+ from the base of the fifth metatarsal and the sheath of the

peroneus longus
& to the base of the first phalanx of the fifth toe
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Knee - medial aspect

MEDIAL COLLATERAL LIGAMENT

patient asked to rotate the leg externally while maintaining 20-30° of knee flexion (orobe
oriented over the long axis of the MCL)

care should be taken to examine its entire length
dynamic imaging during valgus stress

Knee approach EZ ki - HEE R HREREEEINYZE - R
hiEE K E BRIV HAZE SR synovitis > {I[#)77 (collateral ligament )HJFMEHI
patellar tendon AYR2ER - HATH A NEEEINE T F A AURE - EE
EEER LUERER V2B 2K - Hit Quadriceps Y tendon A RA7T A= ([

layer » B2 & EH ARG VUTERLATIEH > tendon JEE Y suprapatella

recess RIFEESHMVIHERRITEHERE S 1A » ELEN S E0R A KR -




Knee - anterior aspect

Bulging of the prefemoral fat within the recess can mimic a synovial mass

suprapatellar bursa: /1A quadriceps K femur Z[Ef suprapatellar
bursa » IEH R&RIR - HATEKBORASRIRGGEAR - 885K _EA 57 BIREKH
e EEFRE T LEBEN S D ENREK > BRI 2 2 FIETRE T
frigds o S MEitga( dopple )R AR & AN E A3 A BAEIHY
ZMEEE R o MR ARE [luid level @ KGBBROER RS E £ -
Baker’ s cyst:A[DMREGHRETES] » REREMEE - FHt=U)iF
FHRR N EimiEst nl LB S - AlFEAE(RIEERY Baker” s cyst NgAH—

RN - B E 2 loose body ° Patellar tendon (BEE#I):IE
VR B P RS IR B A S ABIMST » TER B Im& Ry 4.5 mm - FERS U
& Fs 4.2 mm > AEFPRIERTEYFs 3.8 mm > AR 6.0 mm A ERIER < £ H
HUR ¢ IEE Y s SRS 2 = mA > 5 HEeE aEaa Al HER




B g 2R A SEE SRR - SR = A8 HEeE 2 FE S 5
AT Zehd - 3R AW AR S 0F 2 2F H i ZEhd - N RIMAE]
#( medical & lateral collateral ligaments ):IEHHIPIHIETRScHE Lee
% NIUIHSE > (R ETR&T Ay 3.3-5.6 mm MRS E IR A 1.3-3.3 mm > 1K
FERA > B PIEHIEERR A E RS2 G AE - XBANAEIwEEE
FERETN > EE B AT MEERS - BRYMAE R R EE [ ER - 7)
TG E A anisot rophy AYHRER - 1 2R FAHER - EePR EMAET
EREE Y - BUOFHEEAVET o BRSHILIN R0 F R T IRBA Y
bR T DL RIS - 40 iliotibial band > pes anserine bursitis
quadriceps tendon or muscle tear ZEtER A DUEMENVR2ET - fxEEAVEE

T S ERPEART LS ZE YA S -
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Ankle tendons - anterior group

The tendons of the tibialis anterior (72 q ' r (ErHL) and
<. extensocr‘digitorum I'oer;gus (ﬂ)mus& ummwmhﬁm
the lower

HIBRAE S EN MR 2 B RGHVE R - NIL - DR EME i EE - HEN S
HYEMREERAN - [SRAGH - BREAET - ERVEEIE 2R N - A TR EE
EREASTHHET 2 e R H S M - 1 g g » R TR S EES MR
it ET2 o Akl WERHEF > 70~80%E 2 A AE M7 -
HNERA 5 (ATFL-anterior talo-fibula ligament strain)id &M
B R AN o RSSO NHE] -

S LRSS (AITFL-anterior inferior tibiofibular ligament
strain)

JE T WA EE BRI AE Y ER o) » WIS - 1B SR - IRAT &7 (2-3
EHAZE) RERGH 5 (CFL-Calcaneofibula ligament strain)f/b#

4 o JEFHER EALET S o
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Extensor Retinacula

R R T T 43 B = {2007 TA > EHL » EDL FS7 545 retinaculum E17F -
KRIALAESS (Tibialis anterior tendonitis)

CHTALATRILAE » DUR A ATRILAY S RS o (e AR A -

P SRR - SR R e EE gt
BLIRE & H](Cuneiform bone spur)

RIS - ESIRERY R - SR - H R R RS

A - EEAIEER > ZRGEEREmME - AR RIIAEE
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ATFL - anatomy

Two anatomically and functionally distinct fascicles

Miner & Soames, 1997
SUPERIOR FASCICLE
Intraarticular (undemeath the capsule)
mean distance between hlmwﬂll (pkentar Maxion 19.2mm; dorsal flexton s 12,6mm)
Vige ot i, 2010

INFERIOR FASCICLE

distance between insertions remains
mdwea (plantar and dorsifiexion = 10.6mm) =

mmmmwmmumm
the lateral fibulotalocalcaneal ligament complex
Vogw ot &, 2018

HEHHGHY ATFL 73k BN RE fascicle  MERTIE T 2 » H 7 CFL
B SHEG » mi& 2 PTEL -
REI%ATAER (Tibialis Posterior tendonitis)
HETRH LAY RTLAER 2 12 22 N ISR B I AT - SR ALERR R M R-F e ~ 2 SEafaiH
5 °
HER ALY ErmAlL A REEICHERE ~ RS E a2 A R RAHE - &
2 BRI B8 2 B 7

13




=~ Ve ER
22 (EERAE TP EN SR A R LR BON AR AR Y B2 #ERBAARS A

T A ERE (B A Z R Ay El Al e F EAEHFT A SR AT A R
Y > N R SR R 2 IR A 2 HARR(L LB S E R
Al > BEEVHRRE SRR EERIEY % > B —EIEW A NENEET - ZAHEL
HERHVZAL AR AV AR - (I Z [ YRR 5 > AR R A [E R
S8k > BT AERYERFETRIFHUAGH  [FEIRHMES IIRRE THEgak 1 IR 25 BIEOMEL T
MRS E AV AHED - T CEIU+-%5% 1 - FEEIAFRTSR S A i T AR
FIBONA_EBR > SRV HERNIER EEC ANEE  —iE E3RAvSERE - N
FEFHYRNSR - FTLAEHR 2 HISE AT nT DURPREY B 5 > [Et o] PUS BRI 1778
HEIMA FRAVEERE TRE - FRILZINEBE TR S ol DU AR — - &
W TAESAURRE - (e EBIPRE RSO B -

14



e

Tuesday
November 12, 2019

Keynote lecture

17:30 Reqistration

18:30 Opening

18:45 Ultrasound of the Plantar Aspect of
the Foot - Normal Anatomy, Pathology
and Scanning Technigue - incl. Live
Demo

20:15 Coffee break

20:45 Lumps & Bumps of the Distal Lower
Extremity

21:30 Refreshments

Carlo Martinoli

Carlo Martinoli is Associate Professor of
Radiology at the University of Genova,
Italy. He is author of a preeminent text-
book on Musculoskeletal Ultrasound.

He has devoted more than 20 years to
musculoskeletal radiology education.
He has held over 800 invited lectures all
over the world and has published more
than 200 articles in international peer
reviewed medical journals.

In 2012 he was one of the founders of
the International Society of Peripheral
Neurophysiological Imaging, a multi-
disciplinary society that aims to forward
global education and research in
peripheral nerve imaging.

Academia Clinica

do Dragao
An online platform for educational

Wednesday
November 13, 2019

Knee

08:00 Opening

08:15 Anterior Knee - Normal Anatomy
and Scanning Technique -
incl. Live Demo

09:15 Hands-on Workshop-1 (extensor
mechanism, joint spaces, patellar
retinacula, osteochondral surfaces)

10:45 (offee break

11:15 Medial Knee - Normal Anatomy
and Scanning Technique -
incl. Live Demo

11:45 Hands-on Workshop-1I (MCL,
semimembranosus insertion,
pes anserinus)

12:15 Medial Knee - Pathology

12:45 Lunch break

13:30 Lateral Knee - Normal Anatomy
and Scanning Technique -
incl. Live Demo

14:15 Hands-on Workshop-1i1
(biceps femoris, LCL, popliteus,
iliotibial band)

14:45 Lateral Knee - Pathology

15:15 (offee break

15:45 Posterior Knee - Mormal Anatomy
and Scanning Technique -
incl. Live Demo

16:45 Hands-on Workshop-1V
(posterior muscles and bursae,
popliteal neurovascular bundle,
saphenous, PCL, tibial & peroneal
nerves, osteochondral surfaces)

17:15 Posterior Knee - Pathology

17:45 Anterior Ankle - Normal Anatomy
and Scanning Technique -
incl. Live Demo

18:30 End of Day 1
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Thursday
November 14, 2019

Ankle and foot

08:00 Hands-on Workshop-V (TA, EHL, EDL,
PT extensor retinacula, tibiotalar
joint, deep peroneal nerve)

08:30 Anterior Ankle - Pathology

09:00 Lateral Ankle - Normal Anatomy and
Scanning Technique - incl. Live Demao

10:00 Coffee break

10:30 Hands-on Workshop-Vi (PL, PB,
peroneal retinacula, PQ, peroneal
tubercle, os peroneum, ATFL, CF, AITE,
Bassett, subtalar joint, sural nerve,
superficial peroneal nerve)

11:00 Lateral Ankle - Pathology

11:30 Medial Ankle - MNormal Anatomy and
scanning Technique - incl. Live Demo

12:30 Hands-on Workshop-VII (TE FDL, FHL,
deltoid lig, spring, tarsal tunnel and
tibial neurovascular bundle)

13:15 Lunch break

14:00 Medial Ankle - Pathology

14:30 Posterior Ankle and Hindfoot
- Normal Anatomy and Scanning
Technique - incl. Live Demo

15:30 Hands-on Workshop-VIIl (Achilles,
plantaris, posterior recesses of the
tibiotalar and subtalar, plantar fascia)

16:00 Coffee break

16:30 Posterior Ankle - Pathology

17:00 Midfoot and Forefoot - Normal
Anatomy and Scanning Technique -
incl. Live Demo

18:00 Hands-on Workshop-1X (midtarsal
ligaments, intrinsic plantar muscles,
plantar neurovascular bundles,
common digital nerves, plantar plates
and technique to evaluate Morton
neuroma)

18:30 Closing remarks



Plantar Fascia - anatomy

o thick Inelastic band of ibrous tssue located on the plantar aspect
‘of the foot, nserting on the medial tuberosity of the calcaneus
and extening distaly, becoming broader and thinner

medial
central

¢ fomed by tres bancs: meda, ceta, el
4 the central band distally divide Into five processes, each branching In
superficlal and doep sips and insering it the skin and MTPY plantar plates

—_—

Martinolli %=

Bevond the Plantar Fascia ...

RECH R AR~ i

Plantar fascia #f 474 &

Knee - anterior aspect

Buiging of the prefemoral fat within the recess can mimic a synavial mass
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Ankle tendons - anterior drous

el munum

m&ummmmd’um
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Synovial Aypertrophy - mimichers

LIPOMA ARBORESCENS (s e gt o v menbare)
& PP decades
 nomal synovium replaced by hypertrotied vil cemonstrating marked depositon of mature
Tipocytes withi tem

¢ painiss joint sweling, frequently with an associated effusion
‘ mnmmmdlnsidemewalsdwwpnpamar% 3
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