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FIRST AID 

PITCHSI DE ASSESSMENT 
OF ANKLE INJIJRIES 
Many spomng rnlunegot tr!! 
ed appropriately partly due to the 
fact they aren't seen by a suitable 
~ractitioner early enough. The cor- 
e d  immediate treatment to mosi 
 ino or injuries can reduce their long- 
erm effects. This article takes a 
~ o k  at how to conduct a quick pitch- 

side examination. Although it focus- 
es spedflcally on the ankle the basic 
principles can be applied to mosl 
preliminary assessments of injuries. 

Grasp the opportunity 
To carry out a pitchside examination 
before the ankle has had a chance t o  
become more painful and swollen is a 
luxury t o  be grasped. After the in i t ia l  pain 
of the injury there w i l l  be a Lull before the 
inflammatory pain, swelling and muscle 
spasms prevent such a thorough investi- 
gation. Take this opportunity t o  rule out 
fractures indicated by obvious deformity 
or crepitus (bone grating) around the 
jo in t  and ligament rupture suggested by 
increased j o i n t  Laxity particularly 
compared t o  the uninjured joint. 

The findings wi l l  depend on the delay i n  
presentation following injury. Pain is  Like- 
ly t o  increase over the f irst 24 hours as 
swelling reaches a maximum. 

The pitchside examination 
1 Find out (if you did not witness it): 

a. How the injury happened 
b. I n  what position was the ankle a t  

the moment of injury 
c. Where the pain occurred 

2. Look for any obvious deformities i n  
shape, which may indicate a fracture 
- compare with the uninjured ankle 

3. I f  there is  no deformity, can the 
injured person put weight on the 
ankle and, if so, how well. Abil i ty t o  
weight-bear is  suggestive of a strain 
or partial tear rather than a complete 
rupture 

4. Move the ankle individually i n  all 
ranges o f  movement (dorsiflexion, 
plantarflexion, inversion, eversion, 

and inversion and eversion i n  dorsi- \ 
flexion and plantarflexion) and iden- , 
t i f y  what movements cause the 1. 
greatest pain. Also t r y  resisting I 
these movements gently 

5. Palpate for crepitus around the j o i n t  
1 

- crepitus may indicate fracture 
6, Test for Ligament Laxity - significant 

Laxity may indicate ligament rupture 
7. Ascertain any past history of damage 

t o  either ankle 

Pitchside first aid k i t  1 
It helps t o  have a well-prepared first aid ' 
k i t  t o  provide the best in i t ia l  response 
to  a playefs injuries. The first aid bag I 
should be waterproof with easily located 
sections for separate Items so that the 
correct items can be quickly found and 
applied. 

- 
Ankle sprain classification and management 
The following grading system and corresponding management can be applied t o  ankle 
sprains affecting the lateral ligament complex. 

Mild sprain with no instability 
Presentation - I n  a mild sprain there is minimal functional loss, Little swelling and often 
tenderness Localised to the anterior talo-fibular ligament (ATFL) component only. There is 
no joint instability and the patient is able to weight-bear. 

Tmatment - Grade 1 sprains are normally adequately managed using the PRICE regimen. 
C3 

1 
Protect - support to  prevent further damage 
Rest for 24 - 48 hours 
Ice - a bag of semi-frozen peas is adequate 
(applied for 20 minutes maximum every few hours) 
Compression - with double-layered elasticated support bandages 
Elevation - above the Level of the waist. 

Incomplete tear with mild instability 
Presentation - Moderate or severe pain is experienced. There is moderate functional loss, 
difficulty in  walking or inability to bear weight and the patient may rbquire a stick or * crutches. Swelling is present over the Lateral Ligament with associated tenderness over the 

2 ATFL and calcaneo-fibular Ligament components. 

Treatment - Most Grade 2 sprains benefit from physiotherapy referral. 

= Ligament rupture with marked instability 2 Presentation - Ligament rupture in  which there is marked functional loss. The patient is 
unable to bear weight and requires the use of crutches. There is usually substantial soft 
tissue swelling and tenderness. There is laxity on stressing the ligaments. 

3 Treatment - I n  Grade 3 sprains specialist orthopaedic referral is required immediately with 
adjunctive physiotherapy. 


