Foot Radiograph Results

Patient information
Name:

Age:

Date of examination:
Radiograph ID:
Radiograph details

Type of X-ray: O Dorsoplantar O Lateral O Oblique

Date of X-ray:
Anatomical areas visualized

1. Toes: Note any fractures, deformities, or signs of arthritis.

2. Metatarsals: Check for alignment, fractures, and signs of metatarsalgia.

3. Tarsal Bones: Assess for bone density, alignment, and any signs of injury or disease.

4. Arch: Evaluate the integrity of the arch for issues like fallen arches or high arches.

5. Heel: Examine for heel spurs and signs of plantar fasciitis.



Findings

Soft tissue condition: Note the condition of the soft tissue surrounding the foot.

Bone integrity: Describe any abnormalities in bone continuity or structure.

Joint space: Comment on the condition of the joint spaces, noting any narrowing or other
abnormalities.

Pathological indications: Identify any pathological changes such as tumors, infections, or
congenital anomalies.

Comparison with previous radiographs: O Yes O No

If yes, summarize comparative findings.

Diagnostic impressions

Provide detailed interpretations based on the radiograph.



Clinician's signature

Name:
Date:
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