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A study of ankle sprains sus-
tained by National Football 
League (NFL) players sug-

gests that aggressive nonsurgical 
treatment is advisable for syn-
desmotic sprains. Although these 
injuries may require longer reha-
bilitation periods than lateral ankle 
sprains, the study reports that time 
away from play may not be as pro-
longed as previously reported in 
professional football players.

 The results of the study—a data-
base review of injuries on a single 
NFL team along with a survey of 
team physicians—were presented 
by Daryl C. Osbahr, MD, at the 
2012 American Orthopaedic Foot 
& Ankle Society Specialty Day.

Compared with more common 
lateral ligamentous ankle injuries, 
“more severe injury patterns and 
variable treatment regimens have 
made outcomes after syndesmosis 
injuries more unpredictable and 
more likely to delay an athlete’s 
return to play,” Dr. Osbahr said. 
Although several studies address 
diagnostic and recovery factors 
for these sprains—which account 
for 18 percent of all NFL ankle 
sprains—“there is a paucity of 
published data comparing and 
evaluating outcomes of these inju-
ries in professional football play-
ers,” Dr. Osbahr said. 

With this study, he and his col-
leagues sought to quantify the 
incidence, type, management, and 
outcome of injury in a single team. 
Based on the survey results, they 
also evaluated diagnostic and treat-
ment algorithms for syndesmotic 
and lateral ankle sprains among all 
32 NFL team physicians.

One team’s story
In the first phase, the injury data-
base of a single team was reviewed 
for syndesmotic and lateral ankle 
sprains during a 15-year period. 
All injuries were prospectively en-
tered by the team’s athletic trainer 
after consultation with the head 
orthopaedic team physician. The 
following injury and diagnostic 
measures were then analyzed:
•	 player position
•	 foot and ankle protective gear 

(none, tape, brace, or unknown)
•	 playing surface
•	 field condition (normal, wet, 

hard, or unknown)
•	 place of injury (game or practice)
•	 time of injury in the game or 

practice
•	 type of play (collision, tackled, 

tackling, blocked, blocking,  
running/cutting, kicking, or  
unknown)

•	 mechanism of injury (direct  
impact, torsion, shearing, or  
unknown)
Syndesmotic and lateral ankle 

sprains were classified according 
to standard clinical classification 
guidelines. Syndesmosis sprains 
were classified in a similar manner 
with the West Point Ankle Grading 
System, while lateral ankle sprains 
were classified according to clinical 
symptoms (Table 1).

Researchers identified 36 syndes-
motic and 53 lateral ankle sprains 
during the study period. All players 
in both groups were managed non-
surgically.

The syndesmosis group included 
20 grade 2 and 16 grade 1 inju-
ries; the lateral ankle sprain group 
included 30 grade 1, 21 grade 2, 

and 2 grade 3 injuries. There was a 
statistically significant difference in 
time away from play between the 
syndesmosis (15.4 +/– 11.1 days) 
and lateral ankle (6.5 +/– 6.5 days) 
sprain groups (P < 0.001). Two 
players with syndesmosis sprains 
and four players with lateral ankle 
sprains had recurrent injuries.

League-wide results
The surveys were completed by 
physicians from all 32 NFL teams. 
When managing syndesmosis 
sprains with no diastasis, most 
team physicians used immobiliza-
tion, which ranged from a CAM 
walker to casting; however, two 
physicians used only ankle taping 
or an elastic-fabric bandage. 

 Physicians also had different 
strategies on initial weight-bearing 
status; 14 permitted weight bear-
ing as tolerated, 12 allowed partial 
weight bearing, and 6 forbade 
initial weight bearing. Most physi-
cians said they ideally progressed 
players to full weight bearing by  
2 weeks (94 percent).

In managing syndesmosis sprains 
with latent diastasis, team physi-
cians used radiographs and MRI to 
direct treatment algorithms. Three 
out of four (78 percent) relied on 
increased tibiofibular clear space 
on a stress mortise view as an indi-
cator of the need for an operation. 
Other radiographic indicators in-
cluded increased tibiofibular clear 
space on the stress anteroposterior 
view, increased tibiofibular clear 
space on the weight-bearing an-
teroposterior view, and increased 
fibular migration on the stress lat-
eral view. 

On MRIs, complete tears of the 
anteroinferior and posteroinferior 
tibiofibular ligaments as well as an 
interosseous ligament tear greater 
than 10 cm up the leg were the 
most important predictive factors 
indicating the need for surgery. 
MRIs can also show the following 
indicators for surgery: interosseous 
membrane tears, interosseous liga-
ment tears less than 10 cm up the 
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Table 1: ankle sprain classificaTion

 Syndesmotic Sprain  Lateral Sprain 
Severity (West Point) Physical Examination Findings Impairment Pathophysiology

Grade 1 no instability Minimal tenderness and swelling Minimal Microscopic tearing of collagen fibers

Grade 2 Some evidence of instability Moderate tenderness and swelling Moderate Complete tears of some but not all  
  Decreased range of motion  collagen fibers in the ligament 
  Possible instability  

Grade 3 Definite instability Significant swelling and tenderness Severe Complete tear/rupture of ligament 
  Instability  
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