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Introduction: Ankle fractures are among the most common injuries treated by orthopedic surgeons, with approximately 
585,000 ankle fractures annually, 25% of which necessitate surgical intervention [1]. Gravity stress radiographs are crucial 
in evaluating the stability of ankle fractures, especially Weber Type B fractures that occur at the level of the distal 
tibiofibular syndesmosis [2,3,4]. This technique offers significant advantages, including reduced radiation exposure for 
medical personnel and decreased patient discomfort compared to traditional stress radiographs. Accurate assessment of 
fracture stability is vital for determining the need for surgical intervention and devising an effective treatment strategy. 
Methodology: This video provides a detailed, step-by-step guide for performing a gravity stress radiograph on a patient 
with a suspected Weber Type B ankle fracture. The patient is positioned on the hip of the affected side, with the opposite 
leg used for support. A sponge pad is placed under the affected knee, allowing the injured ankle to hang approximately 
one inch above the bed, facilitating gravity-induced stress. The X-ray detector is placed behind the heel of the injured 
ankle and secured using a detector holder. The X-ray tube is aligned with a 10-degree cephalic angle from anterior to 
posterior to capture a mortise view. For setups with a built-in detector, the patient’s ankle hangs off the end of the table, 
and the X-ray tube is centered at the ankle with the detector adjusted accordingly. 
Conclusions: Gravity stress radiographs are particularly valuable for Weber Type B fractures due to the potential 
variability in stability from associated deltoid ligament ruptures or medial malleolus fractures. Mastery of proper 
radiographic techniques is essential for accurate stability assessment, which in turn guides effective treatment planning. 
This instructional video aims to improve the understanding and execution of gravity stress radiographs in clinical practice 
to enhance patient outcomes. 
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