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Abstract: [Objective| To investigate the feasibility and reliability of fibular inclination angles of proximal tibiofibular joint (PTF]) mea-

sured by magnetic resonance imaging (MRI) reconstruction of the knee. [Methods] A total of 35 patients (35 knees) with medial knee osteoar-
thritis were included in this study. The MRI measured fibular inclination angle (M=FIA) and X~-ray measured fibular inclination angle (X-
FIA) were conducted to present the inclination of PTFJ. The reliability of M—FIA and the differences between M=FIA and X-FIA were evalu-
ated, and the consistency of the two measures was assessed by Bland—Altmann analysis. [Results] The intraclass correlation coefficient (ICC)
of intra—observer and inter—observer reliability measured by M=FIA were of 0.97 and 0.90, respectively, indicating excellent consistency re-
liability. There was no significant difference between the measured values of X=FIA and M=FIA [(26.9+7.6)° vs (26.6+7.5)°, P=0.244]. In
term of Bland—Altmann analysis, the 95% agreement limit between M=FIA and X-FIA was of (=0.3+2.8)°. [Conclusion]| The knee MRI re-
construction used to measure PTF] inclination is a reproducible technique. M=FIA and X-FIA can be substituted for each other.
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Figure 1. Measurement of the fibular inclination angle (FIA) of
the proximal tibiofibular joint (PTFJ). 1a: In the X-ray measure-
ment, the angle between the tibiofibular common longitudinal
axis (P line) and the tangent line (F line) of PTF] fibular sur-
face is a angle, while the X=FIA is 90° minus the o angle. 1b:
In MRI measurement, the angle between the tibiofibular com-
mon longitudinal axis that is the center connection of the dou-
ble circles (M=line) and the tangential line (F line) of PTFJ fib-
ular surface is 3 angle, whereas the M—=FIA is 90° minus the

angle.
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Figure 2. Bland—Altmann analysis chart for consistency evalua-

tion between M—FIA and X-FIA.
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