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imaging, as they are readily available, low cost, and provide essential insights into bone fractures, joint space, and bony alignment [1-4]. In the modern-day orthopedics, however, advanced imaging techniques, such as MRI and CT scans, have become indispensable in the diagnosis and management of complex foot and ankle disorders. MRI is an essential imaging modality used in the evaluation of so�-tissue injuries in the foot and ankle. It provides high sensitivity and speci�city in the diagnosis of ligament and tendon injuries, stress fracture, avascular necrosis, osteomyelitis, and osteochondral lesions. MRI provides a three-dimensional view of the anatomy that helps in preoperative treatment planning, and it is also helpful as a postoperative tool in the assessment of the surgical outcome. CT scans remain the gold standard in the evaluation of bony structures in the foot and ankle as it provides a detailed view of the bony anatomy, including cortical and trabecular bone [5-9]. CT scans are particularly useful in the diagnosis of complex fractures, including intra-articular fractures, stress fractures, and CT arthrography can be utilized in the diagnosis of ligamentous injuries and cartilage defects. Ultrasound is another imaging modality that is widely used in foot and ankle imaging. It is particularly useful in the diagnosis of super�cial so� tissue injuries, such as Achilles tendon tears, plantar fasciitis, and Morton's neuroma. Ultrasound is a real-time imaging modality that provides rapid assessment of so� tissue structures, and it can also be used for guidance during injections and aspirations.

PET scans have found their place in foot and ankle imaging as a tool 

in the management of musculoskeletal tumors, particularly in the early 

detection of osteosarcoma, Ewing's sarco ma, and other bone metastases. 

PET scans detect radioisotope uptake at the site of malignancy and 

can help di�erentiate between benign and malignant tumors in the 

bones and so� tissues. �e use of advanced imaging techniques has 

allowed for more accurate and detailed assessments of foot and ankle 

pathology, resulting in the development of more e�ective treatment 

plans that are tailored to the patient's speci�c condition. Modern-day 
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