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=vidence Based Practice

2gory A
pased on consistent and upper quality

nce Category B

ommendation based on limited quality patient -
nted evidence (variation among study findings)

- e Evidence Category C
- A Recommendation based on consensus, usual practice,

diseaseoriented evidence or case series for studies of
diagnosis, treatment, prevention or screening



le Sprains

.S. each day
all athletic injuries

esult from a m nism of foot inversion

intar flexion

ult in damage to the lateral
tous structures
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Diagnosis

st be vigilant in assessing associated
nd distant to the talocural joint.

ould be given to those that
INS or present with similar

| Coalition

Syndrome

| Tendon Subluxation

A Peroneal Tendonitis

- A Fracture at the base of the 8 metacarpal
A Synesmotic Ankle Sprains



Jarsal Coalition

E Bridging between any two adjacent tarsal bones
g Cartilaginous, fibrous, or osseous

£ 90% occur at thecalcanec-navicular or talo-
calcaneal joint




Tarsal Coalition

een an to adjacent tarsal bones
Ibrous, or osseous
caneonavicular or talo-

t coalition site or adjacent joint

tenderness over sinus tarsi

ROM

A Peroneal spasm

e Definitive diagnosis through further diagnostic
tests



