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Clinical Utility of Radiographic Measurements of Insertional
Achilles Tendinitis with Haglund’s Deformity
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=Abstract=

Purpose: It is to analyze the clinical utility of radiograhpic measurements for the insertional Achilles tendinitis
patients who have Haglund's deformity and to evaluate the radiographic values related to Haglund's deformity in
normal Korean population.

Materials and Methods: We used the angle of Fowler and Philip, parallel pitch lines (PPL) and Chauveaux-Liet
(CL) angle as radiographic measurements. We examined 50 cases of insertional Achilles tendinits patients and
another 50 cases of normal foot as a control.

Results: In normal feet, the mean value of angle of Fowler and Philip was 53.22°, CL angle was -33.14° and the
PPL showed positive in 48%. In case of insertional Achilles tendinitis, the mean values were 55.39°, -33.63°,
positive in 56% respectively. There were not statistically significant differences (p>0.05).

Conclusion: The radiographic values for Haglund's deformity between insertional Achilles tendinitis feet and the
normal feet did not show significant difference. Therefore, it seems that the clinical utility of radiographic
measurements for the insertional Achilles tendinitis with Haglund's deformity is not useful and the development of
new diagnostic methods as MRI and ultrasonography is required.
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Figure 1. Angle of Fowler and Philipp, the intersection of a line
tangential to the postero-superior surface of the great tuberosity
and another line tangential to the inferior border of the calcaneus.
(normal values 45° to 75°)
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Figure 2. Parallel pitch lines (PPL), a tangent is drawn to the
plantar aspect of the calcaneus and a parallel line from the dorsal
margin of the articular surface between the talus and calcaneus.
(PPL+ : the postero-superior crest is above the upper line)

Figure 3. Chauveaux-Liet (CL) angle (&} normal values<10°). 1
Vertical tangential to most posterior part of great tuberosity and
perpendicular to horizontal surface of ground. 2. Line passing
through the apex of the posterosuperior crest and the most
posterior point of the tuberosity. 3. Plantar surface of the
calcaneus. 4. Horizontal surface of ground.



Table 1. Summary of Cases

Group of insertional Achilles tendinitis

with Haglund's deformity Group of normal foot

Case

Sex Age  Angle of F&P*  PPL'  CL Angle' Sex Age  Angle of F&P*  PPL'  CL Angle'

1 M 48 31.31 - -3.79 F 25 71.71 - —-16.32
2 M 36 40.08 + —47.4 M 31 54,75 + -35.15
3 M 33 55,27 + —37.07 M 35 60.86 - —-30.11
4 M 40 40,71 + —44 .26 M 41 50.97 - —39.6
) M 44 39.29 + —43.55 M 18 53.78 - —40.31
6 M 38 54.08 + —35.41 F 33 56.83 - —35.44
7 M 33 56,19 - -33.1 F 31 61.93 + —28.3
8 M 38 39.02 - —47.37 F o1 55.89 + —35.04
9 M 37 58.54 - —40.89 F 61 40.84 - —43.58
10 F 33 31.61 - —39.33 M 24 61.32 - —-30.07
1 F 46 50.49 + —36.65 F 65 54.73 + —34.38
12 M 24 65.53 + 22 M 38 63.28 + —27.6
13 M 27 57.84 - —34.31 M 37 51,44 - —38.36
14 M 21 69.62 - —-19.99 M 43 54,72 - —33.46
15 M 34 86.41 - —23.36 F 18 50.98 + —37.24
16 M 21 44 51 - —41.91 M 35 47 + —41.92
17 M 37 59.8 + —30.28 M 24 68.39 - —22.41
18 F 23 52.03 + —38.51 F 23 63.68 - —26.12
19 F 46 53.44 + —38.58 F 14 58.03 - —33.41
20 M 20 49.59 - —41.46 F 20 52,74 - —32.25
21 M 34 54.2 - —37.76 M 70 51,83 - —34.78
22 M 41 55,58 + —34.02 F 62 46 + —45.33
23 F 20 53.07 - —42.91 F 26 61.73 - —34.15
24 M 48 44 .58 - —25.54 F 48 52.88 + —38.2
25 M 17 49.76 - —39.82 M 34 54.32 - —24
26 M 31 59,46 - —29.57 F 65 60.28 - —27.55
27 M 21 53.25 - —36.18 F 67 50.79 - —33.17
28 M 50 54.22 - -37.21 M 30 61.34 + -37.11
29 F 53 53.16 + —38.17 F 26 40.08 + —44 4
30 F 20 54.32 + —34.78 M 37 39.02 + —45.25
31 M 30 94,58 - —37.55 F 44 50.93 - —-19.64
32 M b 60.79 + —29.83 F 62 448 + —36.53
33 M 31 48.75 - —42.44 M 36 49.59 + —37.84
34 M 53 58.15 - —28.47 M 27 53.22 + —26.56
35 M 21 67.02 - —23.91 F 27 49.59 - —39.52
36 F 33 50.44 - —40.79 M o4 31.84 - —31.52
37 F 16 60.04 + -29.5 F 49 39.8 + —31.02
38 F 16 69.59 - —18.96 M 52 54.44 + —34.51
39 F 48 58,34 + —31.58 M 39 53.51 + —45.95
40 F 22 62.59 - —28.17 F 31 44 51 - —22.55
41 M 18 53.38 - —38.4 M 29 50.44 - —21.58
42 M 45 52.93 - —36.12 M 33 4471 + —36.91
43 F 49 42.15 - —47.82 F 42 50.93 + -19.14
44 M 46 50.49 + -19.99 M 30 51,42 + —21.28
45 M o4 54.2 + —32.02 F 25 61,78 + —29.15
46 M 34 53.25 - —39.82 F 61 53.73 + -40.1
47 M 48 44 51 + —30.26 F 31 58,04 + —38.37
48 M 20 40,71 + —43.55 M 24 61.34 + —37.41
49 M 43 39.02 + -33.1 M 43 01.47 + —-30.08
50 M ol 31.61 + -38.17 M 36 49.68 + -30.12
Average 34,94 55,39 —33.63 38.14 53,22 —-33.14

*Angle of F&P, Angle of Fowler and Philipp; ' CL angle, Chauveaux—Liet angle; i PPL, Parallel pitch lines,
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2) Parallel pitch lines (PPL)
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3) Chauveaux—Liet (CL) angle
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