
	

	

MR Foot (Forefoot Infection/Osteomyelitis) 
Last Updated: 2/2020 
 

Name Plane Sequence Slice Gap FOV Matrix TE TR ETL 

AX T1 Axial/long 
axis 

T1 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

224 x 256 15 500-700 4 

AX STIR Axial/long 
axis 

STIR 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

192 x 224 42 >3000 6-8 

COR T1 Coronal/short 
axis** 

T1 3-4 
mm 

0.5-1 
mm 

12-14 
cm 

224 x 256 15 500-700 4 

COR STIR Coronal/short 
axis** 

STIR 3-4 
mm 

0.5-1 
mm 

12-14 
cm 

192 x 224 42 >3000 6-8 

SAG T1 Sagittal T1 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

224 x 256 15 500-700 4 

SAG STIR Sagittal STIR 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

192 x 224 42 >3000 6-8 

COR T1 
FATSAT 

** Optional 
Coronal Pre-
contrast 

T1 Fat Sat 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

224 x 256 15 500-700 4 

POST COR 
T1 FATSAT 

** Optional 
Coronal Post-
gad 

T1 Fat Sat 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

224 x 256 15 500-700 4 

POST SAG 
T1 FATSAT 

** Optional 
Sagittal Post-
contrast 

T1 Fat Sat 3-4 
mm 

0.5-1 
mm 

14-18 
cm 

224 x 256 15 500-700 4 

 
 
Notes: 
General notes for the foot:  

• In the foot, the image planes are ALWAYS THE SAME as ankle planes.  So short-axis 
through the foot is CORONAL. 



	

	

• NEVER combine ankle and foot protocols when evaluating joints, tendons, and 
ligaments.  For infection and tumor, consult with the radiologist. 

• There is no "hind-foot" protocol.  If asked to evaluate the hindfoot, heel, plantar fascia 
for heel pain, ligament/tendon pathology, or calcaneus stress fracture, use the ANKLE 
PROTOCOL.  For infection, see the forefoot / hindfoot infection protocols below. 

 
Forefoot Infection / Osteomyelitis:  

• In the foot, the image planes are ALWAYS THE SAME as ankle planes.  So short-axis 
through the foot is CORONAL**. 

• Field of View should include from the metatarsal bases to the toes. 
• DO NOT IMAGE THE WHOLE FOOT!  If midfoot or hindfoot is a concern, then a Hindfoot 

Infection protocol needs to be done as a separate exam. 
• When possible, mark the area of concern (discoloration, pain, wound.)  Note if there is 

an open ulcer or draining tract. Indicate the area on your tech notes. 
• Consult the radiologist if there is any questions regarding the area of concern, use of 

contrast, scan prescription, etc. 
• By default, contrast is NOT given if the concern is osteomyelitis.  Contrast may 

occasionally be requested to identify abscess, sinus tract, or extent of devascularization 
prior to surgery.  If unsure, consult the radiologist.  Please refer to the updated policy on 
gadolinium-based contrast agents. (Below)  

• If contrast is given, please do the pre-contrast T1 FS first. 
 
Policy On Gadolinium-Based Contrast Agents: 
 

 


