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Viedial Malleolus Fractures
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= Any foot deformity

= Any hint of syndesmosis
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s May require fluoro exam
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Achilles Tendon Rupture
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Ankle Sprain

o Stretch/minima
tearing

- moderate

complete tear

o ften unable to bear b
weight

o Need an XRAY




When to XRAY

sterior aspect of medial malleolus
l0r aspect of lateral malleolus
liately or during exam

le foot XRAY

at 5t metatarsal base

anterior process of calcaneus

'B XRAYS if possible



Ankle Sprain Initial Tx
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| Grade 3

= Consider immobilizing in a boot to limit PF/Inversion for
a couple of weeks 2
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