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Abstract

The triangular ligament of the ankle joint, also known as the medial collateral ligament of the ankle
joint, originates from the medial malleolus and is connected to the talus, calcaneus, and talus. It is
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the most important structure for maintaining the stability of the medial malleolus. At present, ankle
fractures accompanied by triangular ligament injuries caused by exercise are more common in clin-
ical practice, and the probability of both occurring simultaneously is higher. The structure of the
triangular ligament is relatively complex, and in order to delay the progression of the disease and
achieve rapid recovery, it is necessary to clarify the diagnosis and treatment methods as soon as
possible. In recent years, there have been reports on the treatment of triangular ligament injuries,
but there is no unified consensus yet. This article summarizes research progress on the anatomical
characteristics, injury mechanisms, diagnosis and treatment methods, and functional rehabilitation
of the triangular ligament through relevant literature, aiming to provide a basis for clinical treatment
decisions for triangular ligament injuries.
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