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Research Progress of Foot and Ankle Sports Injuries in 2023

LI Hongyun, HUA Yinghui

( Department of Sports Medicine, Huashan Hospital, Fudan University, Shanghai 200040, China)

Abstract; Ankle sports medicine is a discipline that has gradually emerged and flourished in recent years, and it

mainly focuses on the diagnosis and treatment of ankle ligament, tendon, and cartilage injuries. In this article,

the relevant literature on foot and ankle sports injuries published in internationally renowned journals in the year

2023 is searched, and the latest research progress in this field is reviewed, in order to provide new ideas for

future research, diagnosis, and treatment.
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