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Differential Diagnosis by Age Group and Site

	Children and Adolescents
	Adults

	Osteochondrosis / Apophysitis:

        Sever Disease

        Freiberg Disease

        5th Metatarsal (base)
	Tendonitis:

Achilles Tendon Rupture

Achilles Tendonitis/Tendinosis

Peroneal Tendon subluxation

Retrocalcaneal Bursitis

	Osteochondritis Dissecans:

Talus (anterolateral and posteromedial ) with torsion stress
	Tibial Posterior Tendon Dysfunction / Rupture



	Accessory Ossicle: (10% of pop.)

    Os Trigonum (posterior lateral Process of the talus)

     Other sites: fibular or Tibial, Maleolus, navicular, talus
	Haglund’s deformity

Plantar Fascitis

Heel Spur

 

	Anterior Impingement Syndrome:

      (Footballers Ankle):

     Secondary to traction stress of 

     Repeated plantarflesion
	Trauma: 

Ligamentous sprains (ATF, PTF, Syndesmotic Injuries,

 Fractures, muscle strains)

Anterior Compartment Syndrome

	Sinus Tarsi Syndrome:

     Inferior and slightly anterior to the ATF ligament, results  in hindfoot instability
	Systemic Disease

Diabetes Mellitus

Neuropathy

Charcot Arthropathy

Septic Arthritis

	Tarsal Coalition:  (1% of pop.)

      Congenital union between two or more tarsal bones (Calcaneonavicular most common)
	Tarsal Tunnel Syndrome

Chronic Hypomobility/

Hypermobility, Instability

TMT joint injuries (Lisfranc joint)     

	Epiphyseal Fractures:

       Can occur with same mechanism of injury as an ankle sprain.     
	

	Inflammatory:

Juvenile Rheumatoid Arthritis

Osteomyelitis
	Inflammatory Arthropathy:

Rheumatoid Arthritis

Reiter’s syndrome, Ankylosing Spondylitis, Psoriatic Arthritis, and Gout

	Trauma: 

Ligamentous sprains (ATFL 65%,

20% ATFL and CFL, Anteroinferior TFL 20%, Deltoid 3% (Brostrom)). 

Fractures 

Epiphyseal Fracture

Muscle strains
	Trauma: 

Ligamentous sprains (ATFL, CTFL, Syndesmotic Injuries),

Fractures, muscle strains

Neuroma

Metatarsalgia



	
	Stress Fracture: 

Metarsal

	
	Referred Pain: 

S1 Radiculopathy

Neurogenic Pain


Common Ankle Pain by Anatomic Site

	Lateral Ankle Pain:

· Osteochondral fracture of the talus

· Distal Fibular Fracture

· Avulsion Fracture (5th MT)

· Jones Fracture (metaphyseal-diaphyseal   Jct of 5th MT)

· Peroneal tendon injury/subluxation

· Ligamentous injury (ATFL, CFL)

· High sprain of the Anteroinferior tibial fibular ligament

· Fibular or sural nerve irritation

· Cuboid subluxation

· Achilles tendon injury

· Subtalar joint ligament injury
	Medial Ankle Pain:

· Tarsal Tunnel Syndrome

· Posterior Tibial Tendonitis

· Ligamentous Injury (Ant. Tibiotalar, tibionavicular, Tibiocalcaneal, Post. Tibiotalar)

· Subtalar Joint Arthropathy

· Accessory Navicular

· Medial tibial stress syndrome (shin splints)

· Maleolar Fractures



	Anterior Ankle Pain:

· Anterior Ankle Impingement

· Acute/Chronic Compartment Syndrome

· Deep Fibular Nerve lesion (trauma deep to superior edge of Ext Hallicus Brevis m.

· Talar dome injuries
	

	Posterior Heel Pain:

· Retrocalcaneal bursitis

· Haglunds’ deformity

· Achilles Tendinitis/Tendinosis

· Calcification within the Achilles Tendon

· Referred pain from Soleus trigger point

· Radiculopathy – S1


	Plantar Heel Pain: 

· Plantar Fascitis

· Neuropathy – tibial nerve branch entrapment

· Fat pad atrophy

· Heel spur

· Stress Fracture

· Tarsal tunnel syndrome

· Radiculopathy – S1

· Systemic problems (Reiter’s, RA, Gout )


Ankle Differential Diagnosis by Mechanism of Injury:

	Traumatic:
Fracture

Dislocation

Ligamentous Injury

Muscle Strain

Repetitive Stress

Osteochondral fracture
	Atraumatic:

Chronic Hypomobility/Hypermobility

Inflammatory Arthritis

Septic arthritis

Diabetes Mellitus w/ neuropathy

Referred pain (S1 radiculopathy)

Congenital structural abnormalities 
(i.e. tarsal coalition)

Stress fractures

Metastatic CA
	Ligamentous Sprain Classification:

Grade I:  < 25% tearing, mild pain and swelling without instability.
Grade II: 26-75% tearing, moderate pain and swelling, loss of ROM and slight instability.

Grade III: total disruption of the ligament, severe pain and swelling, loss of ROM and instability present.
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