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Foot and ankle injuries

Dr Matthew Hope
Consultant Orthopaedic Surgeon

Special Interest 90 Foot and Ankle Surgery

- Princess Alexandra Hospital, Brisbane

- Royal Childrends Hospital, Bri sbane
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Foot and ankle injuries

Background
The process of making the diagnosis

Specific examples:
Calcaneal fracture
Crush injury
Diabetic foot

Rehabilitation
Permanent impairment in foot and ankle (AMA 5)
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Foot and ankle claims o

How common are they?

Areport by the Bureau dfaborStatisticgUSA) estimatethat
more than 60% of workplace injuries involve the musculoskeletal

system, and 10% of these are foot and ankjaries.

Bureauof LaborStatistics Care and demographic characteristics for waelated injury andliness
involving days away from workVashington, DC: Bureau b&borStatistics, US Department b&bor,

1992¢ 1999
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Foot and ankle injuries

a spectrum

Pre- existing
Exacerbation

Aggravation A Permanent impairment

Minor injury A full recovery

Injury A Permanent impairment
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Obvious diagnosis

A Consistent mechanism of injury
A Injury d0soft tissue injuryded

- major fracture / dislocation/ crush injury
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Foot and ankle injuries

Some claimants have delayed return to function and work
delayed presentation
delayed diagnosis
delayed recovery?
correct treatment?
correct diagnosis?

Pre- existing condition?

Proportion with permanent impairment
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Foot and ankle injuries

Some claimants have delayed return to function and work

delayed presentation
delayed diagnosis
delayed recovery?
correct treatment?
correct diagnosis?

Pre- existing condition?

Proportion with permanent impairment
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More difficult than at first appears...

Injury d major fracture / dislocation

minor fracture

0soft tissue I njury?o

intra - articular injury

acute or chronic (new or persistent/ongoing)

This leads to difficulty in determining the injury and causation
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Making the correct diagnosis

History 0 mechanism of injury
Past history & injuries/conditions/surgery
Associated conditions 0 arthritis/diabetes

Recent treatment

,,,,,,
W nTis, O,
anTin, Ny
-“{'c AN
§7
g ® o
«f-E
v MEDILAW™
AS/NZS ISO 9001:2008
QUALITY CERTIFIED V
ISATION (MEDICO-LEGAL REPORTS




Making the correct diagnosis

A Examination

Adl ook, feel, moveo

A Sites of swelling
A Pain relating to anatomical structure

A Range of movement & multiple joints
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Making the correct diagnosis

A Examination

Adl ook, feel,

A Sites of swelling
A Pain relating to anatomical structure

A Range of movement & multiple joints
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Making the correct diagnosis

Investigations

Radiographs / X -rays
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Making the correct diagnosis

Investigations

Ultrasound

Investigations vary according to the focus required
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Making the correct diagnosis

A Investigations

CT

Investigations vary according to the focus required
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Making the correct diagnosis

Investigations

MRI

Investigations vary according to the focus required
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Calcaneal fracture

QO% of all tarsal fractures
A Males 35 045 years
A work related

75% are intra - articular
10% bilateral

Surgery frequent
OLIi fe changin
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Calcaneal fracture

Extra - articular
Avulsion fracture

\ - surgery
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Calcaneal fracture

Extra - articular fracture
- anterior process fracture

- no surgery (initially)

AMA 5. Table 17.33 Chapter 17. Extra - articular (calcaneal fractures)

4 subgroups of varus and valgus angulation
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Calcaneal fracture

Intra - articular fracture (unreduced)

Arthritis
Peroneal tendon impingement
Wide heel and poor shoe fit

Elevated Achilles 0 weak gastro - soleus
Limb length discrepancy

Anterior ankle impingement
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Calcaneal fracture
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AMAS5 - Tibia-os calcis angle 661 s t he angle betweer
longitudinal axis of the  os calcis and the vertical tibia, as shown

.. Onalateral footandankle X -ray in the neutral i S
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