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Q: When do you x-ray ankle sprains
in patients with acute ankle injuries?
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A. IN DECIDING whether a patient with
® an acute ankle injury needs radi-
ographs, we generally use the Ottawa rule—
a set of criteria developed using logistic
regression analysis by Stiell et all in Ottawa,
Canada, to help physicians reduce the
excessive use of ankle radiographs. In brief,
an ankle radiographic series is indicated
only if:
e The patient has pain near the malleoli,
and if any of the following are true:
e The patient is 55 years old or older
e The patient could not bear weight on the
ankle immediately after the injury and cur-
rently cannot walk four steps on it
®  The patient has bone tenderness at the pos-
terior edge or tip of either malleolus (FIGURE 1).
In addition, we obtain radiographs if the
patient cannot communicate (owing to
altered mental status, alcohol intoxication,
or other problems) or if pain and swelling do
not resolve within 7 to 10 days after an
injury.

B MANY ARE SPRAINED,
BUT FEW ARE FRACTURED

Ankle trauma is one of the most common
reasons for visits to an emergency room.
Approximately 27,000 ankle sprains occur
every day in the United States.2 Ankle
sprain is the most common injury in sports.
Fractures are diagnosed in only 7% to 36% of
ankle injuries, even though most patients
undergo a radiographic evaluation. Decreas-
ing excessive radiographs would decrease
patient exposure to radiation, waiting time,
and medical costs.
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B IMPORTANCE OF PHYSICAL EXAMINATION

A thorough physical examination can help
decrease the need for a high number of radi-
ographs obtained in patients with acute ankle
injuries. The basic ankle examination should
evaluate the neurovascular status, any gross
instability, and skeletal tenderness. The joints
above and below the injury should be exam-
ined (eg, the proximal fibula and the fifth
metatarsal). Physical findings such as gross
deformity, instability, crepitation, localized
bony tenderness, severe soft tissue tenderness,
moderate or severe edema, and ecchymosis

can help delineate whether radiographs are
needed.3

# HOW RELIABLE IS THE OTTAWA RULE?

When originally published, the Ottawa rule
was said to have 100% sensitivity and 40%
specificity for detecting malleolar fractures.
Therefore, all patients who truly had a fracture
would still get a radiograph, but a good many
who did not have fractures would be weeded
out—36% by the investigators’ estimate.!
And when the rule was implemented in eight
Canadian hospitals, waiting times, medical
costs, and the need for radiographs all
decreased significantly.4

However,  subsequent independent
studies>¢ reported that the Ottawa rule had
lower sensitivity (93% to 95%) and specificity
(6% to 11%) than originally thought.

Nevertheless, although the Ottawa rule is
not perfect, it provides an excellent guide to
help determine when radiographs are neces-
sary in patients with acute ankle injuries.

B CARE OF ANKLE SPRAINS

Patients with acute ankle injuries that do not
require radiographs should rest the injured
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B When to x-ray the ankle

The Ottawa rule: Obtain an ankle radiographic series
only if there is:
¢ Pain near the malleoli,
and
¢ Any of the following findings:

Age 55 or older

Inability to bear weight both
immediately after injury
and currently for four steps

Medial view

Lateral view CCF
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