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Progress in the diagnosis and treatment of anterior talofibular ligament injury
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[ Abstract] The anterior talofibular ligament (ATFL) is an important ligament on the outside of the ankle joint. Due to its

relatively weak structure, ATFL injury is the most common ligament injury caused by ankle varus and sprain. Improper diagnosis
and treatment may also lead to chronic pain, proprioception loss, soft tissue adhesion and other problems, resulting in reduced ankle
function. Therefore, timely and accurate diagnosis and treatment of ATFL injury is very important. This article aims to introduce the
physiological anatomy, injury mechanism, diagnosis and treatment methods, protection, and other aspects of the anterior talofibular
ligament, hoping to provide reference for clinical work, in order to quickly and accurately diagnose and treat ATFL injury, reduce the

incidence of complications and their impact on life.
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