
J. M. Skamai, ATC

R. L. Trenney, M.Ed., ATC

Department of Kinesiology, Health, and Sport Science
Athletic Training Education Program





È Evidence Category A
ÁRecommendation based on consistent and upper quality 

patient-oriented evidence

È Evidence Category B
ÁRecommendation based on limited quality patient -

oriented evidence (variation among study findings)

È Evidence Category C
ÁRecommendation based on consensus, usual practice, 

disease-oriented evidence or case series for studies of 
diagnosis, treatment, prevention or screening



È 28,000 in the U.S. each day

È Upward of 45% of all athletic injuries

È Most result from a mechanism of foot inversion 
with plantar flexion

È Most result in damage to the lateral 
ligamentous structures

ÁATF ðCF ðPTF



È 37 specific statements were presented

ÁDiagnosis (13)

ÁTreatment and Rehabilitation (12)

ÁReturn to Play Considerations (3)

ÁPrevention (3)

ÁSpecial Considerations (6)



È (5) Clinicians must be vigilant in assessing associated 
lesions both local and distant to the talocural joint. 
(Ev-A)

È Special consideration should be given to those that 
may accompany ankle sprains or present with similar 
symptoms

Á Tarsal Coalition
ÁCuboid Syndrome
Á Peroneal Tendon Subluxation
Á Peroneal Tendonitis
Á Fracture at the base of the 5th metacarpal
Á SynesmoticAnkle Sprains



È Bridging between any two adjacent tarsal bones

È Cartilaginous, fibrous, or osseous

È 90% occur at the calcaneo-navicular or talo-
calcaneal joint 



È Bridging between an to adjacent tarsal bones

È Cartilaginous, fibrous, or osseous

È 90% occur at the calcaneo-navicular or talo-
calcaneal joint 

È Signs & Symptoms

ÁPain at coalition site or adjacent joint

ÁPoint tenderness over sinus tarsi

ÁLimited ROM

ÁPeroneal spasm

È Definitive diagnosis through further diagnostic 
tests


