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Scenario

u Supervising an intern

u ò22 year old male playing soccer yesterday, rolled ankle and unable to 

weightbear due to pain in lateral ankle and foot. Pt noticed loss of 

sensation, active dorsiflexionó

u òSwollen lateral ankle and foot, unable to actively dorsiflex toes or foot. 

Absent sensation on foot with exception of little toe side. Neurovascular 

function normal otherwiseó
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More information needed

u Patient had knee fully extended and sustained inversion injury to 

ankle while changing directions at soccer (which would have likely 
resulted in a varus / hyperextension force to the knee)

u No PHxof knee or significant ankle problems



Assessment

u Knee

u Moderate effusion to knee 

u AROM 0 to 90 = pain limited at either extreme

u Valgus 0,30 = Mild pain, not lax

u Varus 0,30 = at least 15 degrees of laxity in each, with guarding limiting accurate 

assessment

u Lachmanõs = unable to relax

u Tender around lateral hamstrings and posterolateral knee, as well as LCL





Assessment

u Ankle / Foot

u Moderate swelling to lateral ankle and foot

u Absent sensation to anterolateral shin and dorsum of foot with 
exception of 5 th ray

u Otherwise NV function normal

u AROM

u Dorsiflexion = nil active of ankle or toes

u Plantarflexion = normal ROM and power

u Eversion = minimal power / active movement

u Inversion = painful, but normal ROM and power

u Tender distal fibula, including posteriorly over the distal 6cm

u Tender 5 th metatarsal base




