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» Ultrasound of the ATFL for length and thickness.
* Ligament laxity testing via ankle arthrometer (Ligmaster)
for stiffness (low and high load).
* ROM measured via goniometry for ankle inversion,

Figure 2. Significant correlations between ankle sprain/roll history and
ATFL thickness (p=0.79, p<0.01) and dorsiflexion ROM (p=-0.80,
p<0.01).

= Length: 24.92 mm
=~ Thickness: 2.40 mm

Conclusions/Clinical Takeaways
 Greater sprain/roll Hx was associated with reduced

~ dorsiflexion and eversion AROM, and increased ATFL
— -;7\,‘«‘;? thickness, suggesting repeated injury contributes to both

eversion, plantarflexion, and dorsiflexion. | - ;?9 ¥ Length: 20.55 mm structural ligament changes and mobility deficits.
» Statical analysis included Spearman’s Rho (p) correlations %“ Thickness: 1.94mm  « Patient reported function was consistently associated with
to assess relationships among variables (a=0.05). e ankle mobility and ATFL morphology, supporting a

,;_, multidimensional assessment approach of CAl.
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B <L « Combining patient-reported outcomes with objective
mobility and ultrasound measures may Improve the

Results
 Dorsiflexion and eversion ROM demonstrated the
strongest correlations with patient-reported outcomes.

 ATFL thickness was associated with greater sprain/roll Figure 1: Representative ultrasound images demonstrating increased clinical evaluation and treatment planning for individuals

history and lower patient-reported function. ATFL thickness in a participant with CAl (A) compared with an ATFL with CAl.
with no previously reported injury (B). LM: Lateral malleolus, Tal: Talus
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