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Unable to find literature in regards to specific subjective questions which would lead a clinician to a particular ankle injury.  However, many researchers have outlined risk factors for ankle sprains.

Predictive Factors for Lateral Ankle Sprains:  A Literature Review; Beynnon et al, 2002; Journal of Athletic Training

MEDLINE literature review from 1978-2001 using the terms ankle, ligament, risk factor and epidemiology.  Inclusion criteria were prospective studies of ankle ligament-injury risk factors.   Did not include studies that looked at lower extremities as a group or retrospective studies.  Authors acknowledged that there were very few prospective studies focusing on identifying the risk factors that predispose an athlete to ankle-ligament trauma, however, they did not specifically state how many studies were included in their review.  Their references include 33 studies.

Conclusions:  Intrinsic factors:  Sex, generalized joint laxity and anatomical foot type are not risk factors for ankle sprain.  Literature is divided on with regard to height, weight, limb dominance, ankle-joint laxity, anatomical alignment, muscle strength, muscle reaction time and postural sway as risk factors.

Extrinsic factors:  Athletes with a history of ankle sprains who use a brace or tape experienced a lower incidence of ankle sprains.  Shoe type was not found to be a risk factor.  Two studies identified a higher incidence of sprains during soccer games as compared to practice.

Risk Factors for Noncontact Ankle Sprains in High School Athletes, The Role of Hip Strength and Balance Ability; McHugh et al, 2006; The American Journal of Sports Medicine

Prospective, Cohort study of 169 high school athletes (101 males and 68 females) observed for 2 years.  Preseason measurements included balance on an instrumented tilt board, hip flexion, abduction and adduction strength, body mass, height, generalized ligamentous laxity, previous ankle sprains and ankle tape or brace wear.

Conclusions:  Balance as measured on a balance board and hip strength were not significant indicators for noncontact ankle sprains.  High BMI and previous ankle sprain were found to be significant risk factors for an ankle sprain.  The combination of both a high BMI and previous ankle sprained increased the likelihood of a recurrent ankle sprain.

Risk Factors for Noncontact Ankle Sprains in High School football players: the role of previous ankle sprains and body mass index; Tyler et al; 2006;  The American Journal of Sports Medicine

Prospective Cohort study of 152 football players observed over 1 and 3 seasons.

Preseason recordings of body mass, height, h/o previous ankle sprain and ankle tape or brace use were taken.

Conclusion:  An overweight players with a previous h/o ankle sprain was 19X more likely to sustain a noncontact ankle sprain compared to a normal weight player without a history of ankle sprain.

Interventions for preventing ankle ligament injuries; Handoll et al; 2001; The Cochrane Database of Systematic Reviews

14 Studies met inclusion criteria

Conclusion:  Evidence that direct ankle support conveys greater relative risk reduction for subjects with a previous ankle sprain than for subjects with no previous sprain.

Ottawa Ankle Rules

Ottawa ankle rules; Ian Stiell, MD; 1996; Canadian Family Physician

Description and validation of rules regarding indications to order X-rays of the ankle

See Figure for ankle rules.  In phase II of the implementation of these rules, researcher attempted to prospectively validate and refine the rules.  1485 patients evaluated found rules to be 100% sensitive for identifying clinically important fractures of the malleoli and midfoot.

Prospective Validation of the Ottawa Ankle Rules in a Deployed Military Population; Major John Leisey, MC, USAF; 2004; Military Medicine

45 consecutive patients evaluated.  29 met the OAR criteria, 32 received radiographs and 5 fractures were identified.  Sensitivity was 1.0, specificity was .40.  Negative Predictive Value was 1.0 and Positive Predictive Value was .17.  Positive Likelihood value was 1.67 and the Negative Likelihood Value was 0.0.

Methods:  12 physicians from different specialties who provided coverage in the acute care clinic at the Prince Sultan Air Base, Saudi Arabia were given a briefing on the OAR’s and asked to implement them.  Also given a survey on their familiarity with the OAR’s.  75% of the physicians stated they were familiar with the OAR’s.  25% used them on a regular basis, 25% used them sometimes and 50% had never used them. 

