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Quick reference guide

The main pathologies that may present to you are:

•	 Classic inversion strain
•	 Recurrent strain
•	 Posterior & anterior impingements 

•	 Tarsal tunnel/tibialis posterior pain
•	 Peroneal tendon pain
•	 Recurrent strain

Ankle pathology

Classic inversion strain

SYMPTOMS: This is the most often presented issue. The 
main	things	to	watch	for	are	a	fibula	fracture.	The	
Ottawa rules are:

A. Ankle X-Ray not needed if both are true:
1. Able to walk at injury or in A&E for four steps
2.	No	pain	over	distal	posterior	6cm	of	tibia,	fibula

B. Foot X-ray not needed for mid-foot pain if both true:
1. Able to walk at injury or in A&E for four steps
2.	No	pain	at	fifth	metatarsal	base	and	tarsal	navicular

TEST: The test sensitivity for malleolar fracture with this 
is 95% accurate but it does require an alert adult or child 
aged	five	or	older	and	the	injury		to	have	been	sustained	
within the last 10 days. Test for ligament patency and 
tendon pain: If there is laxity then consider completely 
off-loading	and	placing	in	a	boot	for	a	couple	of	weeks	
to give the ligament the best opportunity to heal. Early 
immobilisation pays big dividends as long as this is 
followed by good rehabilitation to restore functional 
range, strength and control. The demands of the sport, 
if applicable, have to be considered and rehabilitation 
should	be	sport	specific.	

Recurrent strain

CAUSE: Repeated lateral ankle sprain is due to poor 
rehabilitation, weakness around the ankle and reduced 
proprioception or control.
TREATMENT: Physiotherapy is essential in restoring 
proper function.

Posterior impingement

SYMPTOMS: Felt as pain in the back of the ankle joint, 

deeper than the Achilles tendon and mostly felt when 
running downhill, pointing the toes and weight bearing, 
like going down stairs and kneeling/sitting on your feet. 
Dancers and runners often struggle with it.
TEST: You test by being sure the Achilles and surrounding 
tendons are non-symptomatic. Generally the pain is 
felt more laterally. Medial posterior ankle pain is more 
likely to be due to tendons. In prone, take the foot with 
one	hand	on	the	dorsal	surface	into	fully	plantar	flexed.	
Place your other hand on the heel and compress the back 
of the ankle together. This should reproduce the pain. 
It should ease with pulling the heel up – distracting the 
joint. To test for posterior 
impingement, hold the 
foot as shown and push 
into	plantar	flexion	–	this	
should reproduce the pain. 
If it does, distract the foot 
to open the ankle joint. This 
should reduce the pain.
Generally, posterior ankle 
pain felt more on the outside 
than the inside is bony. Pain 
felt more on the inside is 
likely to be tendon related.
TREATMENT: Firstly, clarify 
the diagnosis by imaging: 
X-ray or MRI. It is possible to have loose bodies and or 
stress reactions so it is important to seek the advice of 
a foot and ankle specialist. Occasionally these can be 
treated successfully with injection but more often they 
result in surgery.

Anterior impingement - medial joint line

SYMPTOMS: Pain here is felt on squatting, running and 
going down stairs. It is a catching, sharp pain and can 
give a momentary giving-way feeling. There is often a 
low-level swelling around the joint line.
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TEST: The joint line should 
be carefully palpated and 
there	will	be	specific	points	
of pain found. There will 
also be weakness of the 
tibialis posterior which 
can be tested by trying to 
push the foot outwards. You 
should not be able to push 
it out. 
TREATMENT: If you can 
push it out, it needs to be 
strengthened. Tightness 
in the calf can also 
contribute. Test the calf 
length as shown on the 
immediate right.

Tarsal tunnel/
tibialis posterior 
pain

SYMPTOMS: Pain behind 
the medial malleolus, either sharp or nerve-like, is 

coming from the tendon or the nerve.
CAUSE: Weakness of tibialis posterior is again a cause as 
is tightness in the tunnel behind the malleolus.
TREATMENT: Manual and exercise therapy produce good 
results, however injection may be helpful in the very 
acute case. 

Peroneal tendons

CAUSE: The lateral tendons in the foot are not often 
problematic but can be 
with recurrent sprains 
and running in trainers 
with too high an arch or 
on cambers. Weakness can 
also play a part with poor 
biomechanics.
TEST: Testing for the 
peroneal strength is 
similar to Tib Post. Block 
the heel on the inside as 
shown and push inwards 
from the toes.
TREATMENT: 
Physiotherapy	is	the	first	port	of	call.

We treat everybody; from individuals with or without referral,  to world class sports people.  
The majority of our patients are members of the general public but we have strong links with 

organisations such as England Rugby, the British Olympic Association and UK Athletics

Looking to refer or need any advice? Get in touch!
Tel: 01604 601641     Email: info@wpbphysio.co.uk
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