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Anterior cruciate ligament tears
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History
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Partial tendon tears: acute versus
chronic
Less common causes

Synovial plica
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History
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Nliotibial band friction syndrome
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History
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Clinical perspective
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History
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Stress fracture of the tibia

Treatment

Prevention of recurrence

Stress fracture of the anterior cortex
of the tibia
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Treatment
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compartment syndromes
Less common causes
Stress fracture of the fibula
Referred pain
Nerve entrapments
Vascular entrapments
Developmental issues
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Fractured tibia and fibula
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History
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Corticosteroid injection around
and into tendon
Sclerosing injections
Electrophysical agents
Adjunct non-operative treatments
Surgical treatment
Insertional Achilles tendinopathy,
retrocalcaneal bursitis and Haglund’s
disease
Relevant anatomy and pathogenesis
Clinical assessment
Treatment
Achilles tendon rupture (complete)
Surgical management
Non-surgical management
Pasterior impingement syndrome
Sever’s lesion
Less commeon causes
Accessory soleus
Other causes of pain in the Achilles
region

Acute Ankle Injuries
Functional anatomy
Clinical perspective
History
Examination
Investigations
Lateral ligament injuries
Treatment and rehabilitation of lateral
ligament injuries
Initial management
Treatment of grade ITI injuries
Less common causes
Mediat (deltoid) ligament injuries
Pott’s fracture
Maisonneuve fracture
Persistent pain after ankle sprain—
‘the problem ankle’
Clinical approach to the problem
ankle
Osteochondral lesions of the talar
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fifth metatarsal
Other fractures
Impingement syndromes
Tendon dislocation or rupiure
Other causes of the difficult ankle
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Ankle Pain

Medial ankle pain
History
Examination
Investigations
Tibialis posterior tendinopathy
Flexor hallucis longus tendinopathy
Tarsal tunnel syndrome
Stress fracture of the medial malleolus
Medial calcaneal nerve entrapment
Other causes

Lateral ankle pain
Examination
Peroneal tendinopathy
Sinus tarsi syndrome
Anterolateral impingement
Posterior impingement syndrome
Stress tracture of the talus
Referred pain

Anterior ankle pain
Anterior impingement of the ankle
Tibialis anterior tendinopathy
Inferior tibiofibular joint injury

Foot Pain
Rear foot pain
History
Examination
Investigations
Plantar fasciitis
Fat pad contusion
Calcaneal stress fractures
Lateral plantar nerve entrapment
Midfoot pain
History
Examination
Investigations
Stress fractures of the navicular
Extensor tendinopathy
Midtarsal joint sprains
Lisfranc’s joint injuries
Less common causes
Forefoot pain
History
Examination
Investigations
Stress fractures of the metatarsals
Metatarsophalangeal joint synovitis
First metatarsophalangeal joint sprain
(*turf toe’)
Hallux limitus
Hallux valgus
Sesamoid injuries
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Stress fracture of the great toe
Freiberg’s osteochondritis
Joplins neuritis

Morton's interdigital neuroma
Toe clawing

Corns and calluses

Plantar warts

Subungual hematoma
Subungual exostosis
Onychocryptosis

36 The Patient with Longstanding

Symptoms
What is the diagnosis?
Going back to square one
Thorough examination
Reassess the results of investigations
Treatment
Be sure the diagnosis is correct
Is there a persisting cause?
Obtain details of treatment
Make the multidisciplinary team
available
Appropriate referral
Summary

Part C Enhancing Sport Performance
37 Maximizing Sporting Performance:

Nutrition
Maximizing energy stores
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