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FOOT & ANKLE
Vanessa JS Smith, PA-C

THE FOOT & ANKLE: UNDERSTANDING THE BODY’S FOUNDATION

S
B

H
P

P
 
–

O
R

T
H

O
E

X
C

E
L

 
2

0
2

6



FOOT & ANKLE
Vanessa JS Smith, PA-C

THE FOOT & ANKLE: UNDERSTANDING THE BODY’S FOUNDATION
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DISC L O SURE

www.OrthoRefresh.com

I have no relevant relationships 

with ineligible companies to disclose 

within the past 24 months regarding 

healthcare products used by or on patients.
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AI  D ISC L O SURE

AI was used to generate some images and graphics 
in this presentation.

S
B

H
P

P
 

–
O

R
T

H
O

E
X

C
E

L
 

2
0

2
6



SPECIAL THANK YOU

Hillary Becker, MD

Kari Gill, PA-C

Chad Kurtenbach, MD

Carl Rasmussen, MD

Robert Van Demark, Jr, MD

Alan Yan, MD

S
B

H
P

P
 

–
O

R
T

H
O

E
X

C
E

L
 

2
0

2
6



O BJ EC T IVES

At the conclusion of this session, participants will be able to:

Recognize common mechanisms of foot and ankle injury and associated clinical 

presentations.

Perform a targeted foot and ankle examination to assess bony, ligamentous, and tendon 

pathology.

Apply evidence-based criteria to determine the need for imaging and immobilization.

Identify clinical findings that warrant urgent referral to orthopedic or sports medicine 

specialists.
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PHALANX

METATARSAL

TARSAL

DORSAL

PROXIMAL

DISTAL

LATERAL MEDIAL

PLANTAR
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FRONTAL VIEW



CHECK ALIGNMENT OF EACH TOE

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

IP JOINT SPACES ARE OBSCURED 
(NORMAL)

A

C

S
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A

C

S
SPACE - MTP JOINT 

SPACE IS WELL SEEN

SESAMOID BONES ARE 
NORMAL

CORTEX - HEAD, NECK, SHAFT ARE 

EASY TO SEE

METATARSAL 
BASES OVERLAP

ALIGNMENT
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Lisfranc’s ligament: large 

oblique ligament that extends 

from plantar aspect of Medial 

Cuneiform  base of 2nd MT

(there is no transverse 

metatarsal ligament from 1 to 

2)
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Lateral 1ST MT ALIGNS WITH 
Lateral border of MEDIAL 
CUNEIFORM

Medial 2ND MT ALIGNS WITH 
Medial border of 
INTERMEDIATE (MIDDLE) 
CUNEIFORM

Lisfranc’s ligament: large 

oblique ligament that extends 

from plantar aspect of Medial 

Cuneiform  base of 2nd MT

(there is no transverse 

metatarsal ligament from 1 to 

2)
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OBLIQUE VIEW
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OBLIQUE VIEW

CHECK ALIGNMENT OF EACH TOE

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S
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OBLIQUE VIEW

CHECK ALIGNMENT OF EACH TOE

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S

Pay attention to base of 
5th
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OBLIQUE VIEW

CHECK ALIGNMENT OF EACH TOE

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S

LISFRANC JOINT

LATERAL CUNEIFORM

3RD METATARSAL

MEDIAL MARGINS 
SHOULD LINE UP
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OBLIQUE VIEW

CHECK ALIGNMENT OF EACH TOE

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S

CHECK THE LATERAL 
TARSALS

TRACE THE CALCANEAL 
OUTLINE

SECOND LOOK
AT THE NAVICULAR
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ANKLE AP VIEW

CHECK ALIGNMENT

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S

FIBULA

LATERAL MALLEOLUS

TIBIA

MEDIAL MALLEOLUS
TALAR DOME

ANKLE JOINT SPACE
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ANKLE AP VIEW

FIBULA

LATERAL MALLEOLUS

TIBIA

MEDIAL MALLEOLUS
TALAR DOME

 SYNDESMOSIS:

- normal > 6 mm on AP view

- normal > 1 mm on mortise view

 ABNORMAL SYNDESMOSIS?

- Get tib/fib x-rays too!

- Rule out Maisonneuve Fracture



ANKLE MORTISE VIEW

https://geekymedics.com/ankle-x-ray-

interpretation/

TIB/ FIB VIEW
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Maisonneuve Fracture
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ANKLE LATERAL VIEW

CHECK ALIGNMENT

TRACE AROUND THE CORTEX

CHECK EACH JOINT SPACE

A

C

S



F O O T  &  ANKL E  AL G O RI T H M

HPI XRAY PHYSICAL  EXAM PLAN
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WEIGHTBEARING!

ORTHO MDM ACCELERATOR
TM







FOOT + ANKLE 
CHRONIC 
CONDITIONS

Plantar Fasciitis

Flat feet

High arches

Ankle arthritis

Foot arthritis

Cartilage lesion of Talus 
(osteochondral defect)
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Posterior tibialis tendinitis

Achilles tendinitis 
(insertional or non-
insertional)

Peroneal tendinitis

Impingement 
(Anterior/Posterior)



FOOT + ANKLE 
ACUTE
CONDITIONS

Achilles tendon rupture

Ankle sprain (lateral vs. 
medial)

High ankle sprain
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Tib/Fib fracture

Stress fracture

Foot fracture

Lisfranc injury



HIG H Y IE L D  PHYS IC A L  EXAM

LOOK

Observation. Location of ecchymosis? Edema?

FEEL

Palpation. “What’s under the skin?”

MOVE

Active range of motion. Is it 

symmetric?

STRESS

Special tests. “If this causes pain, what 

could be the reason?”
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Is this ANTERIOR, 

LATERAL, MEDIAL or 

POSTERIOR, or 

PLANTAR or DORSAL

pain?



PHYS IC A L  EXAM  – F O O T  +  ANKL E
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 Gait evaluation

 Symmetry of parts: view anterior and posterior

 Arches

 Superficial skin: ulcer, callous, corn, varicosities, nail dystrophy

 Range of motion: foot, ankle AND knee

 Muscle strength: dorsiflexion, plantarflexion, inversion, eversion

 Surface palpation

 Special tests

 Stress test ankle ligaments

 Compression test for Morton’s neuroma (firmly squeeze the metatarsal 

heads in the medial to lateral direction to compress the neuroma between the 

metatarsal heads)



EXAM 

concerning for stress 

fracture?

S
B

H
P

P
 

–
O

R
T

H
O

E
X

C
E

L
 

2
0

2
6

o Hop Test

o Tuning fork test

o Percussion test



EXAM 

concerning for Achilles or 

Peroneal tendon rupture?
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o Swelling + ecchymosis

o Thompson test

o Tenderness +/- divot/defect in 

Achilles tendon

o Tenderness in fibular groove or 

distally for Peroneal tendon (can 

mistake for lateral ankle sprain)
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PHYSICAL EXAM – FOOT + ANKLE

Right Foot – start clockwise Left Foot – start counter-clockwise

https://musculoskeletalkey.com/foot-and-ankle-examination/
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PHYSICAL EXAM – FOOT + ANKLE

https://musculoskeletalkey.com/foot-and-ankle-examination/

A – Achilles rupture/noninsertional tendinitis

B – Insertional Achilles tendinitis

C – Calcaneal apophysitis/pump bump

D – Retrocalcaneal bursitis

E – Tarsal tunnel syndrome/posterior tibial 

tendinitis

F – Medial/Deltoid ligament ankle sprain

G – Entrapment of first branch of lateral 

plantar nerve

H – Accessory Navicular/master knot of 

Henry/medial plantar nerve entrapment
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PHYSICAL EXAM – FOOT + ANKLE

https://musculoskeletalkey.com/foot-and-ankle-examination/

A – Plantar fasciitis

B – fat pad atrophy

Metatarsalgia

Sesamoiditis
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PHYSICAL EXAM – FOOT + ANKLE

https://musculoskeletalkey.com/foot-and-ankle-examination/

A – Jones fracture

B – Avulsion fracture of 5th metatarsal

C – Anterior ankle impingement

D – ATFL (Anterior Talofibular) ligament  ankle 

sprain

E – Sinus Tarsi Syndrome

F – CFL (Calcaneofibular) ligament

G – Retrocalcaneal bursitis

H – Achilles tendinitis

I – Calcaneal apophysitis/Sever’s 

disease/pump bump
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PHYSICAL EXAM – FOOT + ANKLE

https://musculoskeletalkey.com/foot-and-ankle-examination/

A – Anterior ankle impingement

B – Osteochondral defect of talar dome (lateral 

or medial)

C – the ‘N’ spot: Navicular stress fractureB
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PHYSICAL EXAM – FOOT + ANKLE

https://musculoskeletalkey.com/foot-and-ankle-examination/

A – Achilles tendon

B – Insertion of Achilles tednon
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CASE STUDY - FOOT

52yo female presents to clinic with pain at the dorsal 

midfoot. She slipped going down the stairs at home yesterday. 

She missed the last step and landed with all her weight 

on her right foot. She reports that her foot was plantar 

flexed with the ball of her foot striking the floor first. 

She had significant pain trying to bear weight on 

it. She has noticed some swelling of the midfoot. 

She denies pain elsewhere in the foot or ankle.
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PHYSICAL EXAM - FOOT

Case courtesy of The Radswiki, 

Radiopaedia.org, rID: 11581
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PHYSICAL EXAM - FOOTA

C

S

Case courtesy of The Radswiki, 

Radiopaedia.org, rID: 11581
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PHYSICAL EXAM - FOOT

52yo female presents to clinic with pain at the dorsal 

midfoot. 

Antalgic gait, not putting weight on right foot

Mild-moderate edema of the dorsal midfoot

Tenderness at this site

Plantar foot ecchymosis

No other tenderness to palpation

Full motion and strength testing of ankle
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https://radiopaedia.org/articles/fleck-sign-foot?lang=us

Injury to ligament complex between tarsal bones, 1st

and 2nd metatarsals:

- Lisfranc dislocation

- Lisfranc fracture

- Lisfranc sprain



L I S F RA NC  INJ UR IE S

Injury to ligament complex between tarsal bones, 1st

and 2nd metatarsals:

- Lisfranc dislocation

- Lisfranc fracture

- Lisfranc sprain
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https://aedixonmd.com/lisfranc_fracture/

https://radiopaedia.org/articles/step-off-sign
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• Important for maintaining metatarsals in anatomic position with 
weightbearing

 ”Keystone of the foot”

 Disabling injury with long-term sequelae if mismanaged

• Landing on a plantar flexed foot 

• Direct blow to the area

https://musculoskeletalkey.com/foot-and-ankle-11/

Injury to ligament complex between tarsal bones, 

1st and 2nd metatarsals:
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IMPRESSION:

LISFRANC INJURY

PLAN:

1. Short leg splint (Plaster vs. fiberglass) vs. CAM boot 

2. NWB status: crutches vs. walker

3. Start on ASA for DVT prophylaxis

4. Elevate foot above the level of the heart as much as possible.

5. Ice/cold pack proximal to the area of injury.

6. MRI foot without contrast

7. Orthopedic referral

 Based on clinical exam, xrays, MRI, etc. will determine if surgery 

for ORIF is indicated vs. non-op management

CASE STUDY - FOOT
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CASE STUDY - ANKLE

18 y/o male with right ankle pain after inversion injury

You are covering a high school soccer game.

He is able to get up on his own on the field. He can bear 

weight but limps over to the sideline in pain.

The ATC asks you to help assess the injury on the sideline.

The player reports pain along the lateral ankle and there is 

visible swelling.

How do you assess the player?

Does he need to be evaluated in a medical facility?

Does he need imaging of his ankle?



S
B

H
P

P
 
–

O
R

T
H

O
E

X
C

E
L

 
2

0
2

6

CASE STUDY - ANKLE

98% sensitivity for 

fracture

Decrease unnecessary 

radiographs

Validated in ED and clinic

Not validated for:

- Age <18yo

- Pregnancy

- Multiple painful 

injuries

- Compromised 

sensation 

BMJ – Ottawa Ankle Rules
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PHYSICAL EXAM - ANKLE

18 y/o male with right ankle pain after inversion injury

- Significant swelling of lateral ankle

- AROM is limited and painful

- No bony tenderness

- Tender over ATFL

- Nontender over syndesmosis, CFL, PTFL, Achilles 

tendon

- Nontender over medial malleolus and Deltoid 

ligaments

- Firm end point on anterior drawer

- Negative Thompson test

- Neurovascularly intact 



NOT INDICATED
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CASE STUDY - ANKLE

IMPRESSION:

Ankle sprain of ATFL

(Most commonly injured ankle ligament)

PLAN:

1. RICE

- Ankle support vs immobilization

- ASO or taping

- Air splint

- Boot

- Weight bear as tolerated (Crutches if needed for pain)

 Wean boot ASAP

 Limit to two weeks or less

2. Rehab:

- Early motion

- Strength, proprioception
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CASE STUDY - ANKLE

IMPRESSION:

Ankle sprain of ATFL

 Return to play?
Full motion

Full strength

Dynamic testing

Consult with ATC or PT

*Criteria may vary based on context, level of competition*

Give YOUR medical opinion

Know your expertise

Know your limitations
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FINAL TIPS & TAKEAWAYS
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X-rays  A. C. S. 

Asymmetry at ankle mortise? Get tib/fib x-rays 
too.

Exam = LOOK + MOVE + FEEL + STRESS

Use the Ortho MDM AcceleratorTM to determine 
initial treatment!

There are A LOT of non-operative treatments for 
the foot and ankle!



THANK YOU 

Vanessa JS Smith, PA-C

info@OrthoRefresh.com
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