Education modules for appropriate imaging referrals — Clinical Decision Rule Summary

Ottawa Ankle Rules (Paediatric) Summary Statement:

The Ottawa Ankle Rules (OARs) aim to determine if a patient presenting with

Algorithm: _ _ _ i
acute ankle or foot trauma-related pain requires plain radiographs of the
Applying the Ottawa Ankles Rules for paediatric patients <18 years foot or ankle to exclude a fracture. The OARs were not developed to exclude
Ihclusion criteria ligamentous or tendon injuries in the foot and ankle.
Most validation studies in children did not include children under the age of 2 years (i.e. non -
walkers) and therefore the performance of the OARs in this age group is less clear. ——NO—»  Exclude

The derivation study for the OARs used an adult population as its subjects

« All patients presenting with acute blunt injuries of the ankle (e.g. twisting injuries, falls from
height, direct blows and motor vehicle accidents)

| but validation studies have shown that the OARs can be safely applied to

T both the adult and paediatric populations. Correct use of the OARs can result
« Chidren under 2 years old (. no:fv?l:::;" cilterla in reduction of 30-40% in the need for plain radiographs in people with acute
o i N blunt trauma to the ankle and foot.
e Presentation >48 hours after trauma
‘ ﬁiﬁ?ff::rﬂg?@a:i:?Zﬁiaiy"ﬁféfn the footand anke ‘ - Myers et al (2005) reviewed paediatric validation studies of the OARs and
. :Iaitt;]e:_trsaryesturnmgforreassessmentofthesameankle injury OR patients referred to the ED |__ A:v > Exclude | concluded that:

Prior surgery to the symptomatic foot/ankle in the past 3 months
Neurovascular compromise, diseases predisposing to fractures (e.g. osteogenesis

imperfecta) “Based on the mean 21.4% prevalence of fractures among the included

* Underlying disease with sensory/neural abnormalities of the lower limb(s) (e.g. spina bifida)
e Metabolic disorders or coagulopathy. H H H HH
e studies, and the pooled negative LR of 0.11, the posterior probability of
* Intoxication N . . .
fracture given a negative OAR assessment is approximately 2.9%".
NO to ALL
Reference:
STEP ONE: Is there any pain in the malleolar zone and any of these findings?:
1 Bone tenderness at A YES /" Ankle x-ray series | Stiell 1G, Greenberg GH, McKnight RD, Nair RC, McDowell I, Worthington JR.
— To > )
2. Bonetenderness at B ANY . recommended A t d t d I I . | d .« . | f th f d h . t
3. Inability to bear weight both immediately and in the emergency department stu y O deve Op clinica ecision rules ror euseorra |0grap y In acute
NOto ALL LATERAL VIEW MEDIAL VIEW ankle injuries. Ann Emerg Med. 1992; 21(4): 384-90.
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X-rays
IMAGING NOT g are recommended when
RECOMMENDED / - s J\ there is an inability to bear
7 - _a N/ | weight both immediately
W”' A and in the emergency
department
NO to ALL C ) Base of 5th Metatarsal D |Navioular Bone
STEP TWO: Is there any pain in the mid-foot zone and any of these findings?:
1. Bone tenderness at C YES Foot x-ray series
2. Bone tenderness at D _At':y recommended
3. Inability to bear weight both immediately and in the emergency department
Definitions:
The malleolar zone The midfoot zone* *NOTE:
e Posterior aspect of the distal 6 cm of e navicular Does not include fractures of the body

the tibia (medial malleolus) cuboid and tuberosity of the calcaneus

.
e Posterior aspect of the distal 6 cm of e cuneiforms
the fibula (lateral malleolus) e anterior process of the calcaneus
e the base of the fifth metatarsal
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