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Nonoperative management of foot and
ankle injury related to sports
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Ankle sprain

+ Ankle is a most common injury site of musculoskeletal (1per 10,000persons, per day)

» Sprain: 75% of ankle injuries

+ Acute ankle trauma: 10~30% sports related
Basketball (45%), Volleyball (25%), Soccer (31%)

« Unfortunately ankle sprains not simple: 33~40% patients complain residual symptom

+ Operative vs Conservative: controversial in high-grade injury
Operation: residual pain & giving way decrease (JBJS Br 2003, Pijnenburg)-8yr
Conservative: functional rehabilitation excellent result (JBJS Am 1998, P, Povacz)-2yr

1. Classification

Complicated: usually conservative treatment
Uncomplicated: usually require surgical treatment

2. Pathoanatomy and mechanisms of injury
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Fig. 1.

Lateral ankle stability: Ant. Talofibular ligament
Calcaneofibular ligament
Post. Talofibular ligament
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Medial ankle stability: Deltoid ligament (deep and superficial)
Bony mortise _ '
Ant, Tibiofibular ligament
Bony mortise & thick deltoid ligament: medial injury rare (3%)
Plantar flexion and inversion: m/c cause of ankle sprain

YABLE 1
Classification of Ankle Sprains
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3. Diagnosis

Careful history: situation and mechanism of injury
Previous injury to the joint etc
Careful P/Ex.: Inspection
Palpation
Weight-bearing status
Special tests

Fig. 2. (A) ADT (B) Talar tilt test

Complicated lesion o gk #&o] Wr=A] FQ 3},
5% metatarsal base fracture
Syndesmosis injury (10% complicated)

Osteochondral talar dome lesion etc,

— 70—



SHK AEX &AL EX(f (18 HI42X X2 - Nonoperative management of foot and ankle injury related to sporﬂ

4. Radiology

Series film: AP, Mortis, Lateral (Ottawa ankle rules, 1994 JAMA)
65+ ©]4F symptomatic- CT or MRITZL &

5. Initial management

PRICE

Initial goals prevent swelling and maintain range of motion

6. Functional Rehabilitation
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Lomponents of Early Functional Hahabilitation of Ankie Sprains
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Plantar Fascitis

- Chronic tear and inflammation of plantar fascia due to repetitive tensile overload on the
plantar fascia

— Inflammatory change, fibrosis, degenerative change
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1. Clinical manifestation

- Morning pain, first step pain

- Worse after rest or sitting, improve after moving around
- Aggravation after excessive activity

- Middle aged

- Pronated or cavus foot are more vulnerable

2. Physical Examination
- localized tenderness on inferomedial area of calcaneal tubercle
- windlass test; plantar fascia& passive stretchingA] $4 §2
- tight heel cord, LOM of MTP joint, pes planus, pes cavus &¢]
3. Radiology
1) X-ray %} plantar heel spur; 2} 50%9]A] 27 €

- not consistent with pain
- location; plantar fascia®} 7]A)1¥-7} oju] 8} FDBE] 7] A| %
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2) Ultrasound; Plantar fascia®] thickness, fluid collection:--

3) Bone scan
4) MRI

4. Treatment

Treatment Options for Plamtar Fas {Dyeke i Sport Med, 14(6). 2004.) +
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1} Conservative Treatment
; 6~971¥47A FE3 X 87F BRI, 90% o] £ BHE 4& Ut

Step 1

@ Activity modification; 24 2AQ FF oY +-5% 571 5& Wit

@ Icing,

Massage

® Stretching; heel cord, plantar fascia, intrinsic m.

@ Orthosis; heel cup, heel pad, arch support

Step 2

@ Immobilization; Night Splint

@ Medication; NSAID for acute phase
® Steroid injection (not recommand)
@ Prolotherapy

Step 3
@ Casto
@PT

r Brace

® Shock wave therapy
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Fig. 4.

# Recalcitrant (or resistant) plantar fascitis

- Obesity, bilateral, prolonged duration
- Excessive pronation or cavus, heel cord tightness, fat pad atrophy
- Misdiagnosis, repeated steroid injection

- Mostly need operation
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