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Predicting ankle sprains in basketball players 
Ankle sprains are among the most prevalent injuries in basketball.  The ability to predict the athlete 
with predisposition for ankle sprains can be an important tool in prevention of injury.  Since 1965 
there is evidence in the literature for testing athletes with a predisposition of ankle sprains.  Postural 
sway, and the neurological and proprioceptive abilities of athletes has received considerable study 
during the last decade.  One study identifies a Single Leg Balance test  that identifies basketball 
athletes at risk for ankle sprains. Appropriate steps can follow the test to prevent an ankle sprain.   
Click here to read the study. 

Lisfranc injuries of the foot have become increasingly recognized as a  

disabling, potentially career ending injury in athletics.  The spectrum of  

injury can range from the mild to severe.  The mechanism of how the  

injury occurs also varies widely.  This injury often causes a great deal  

of stress to the athlete, the coaching staff, the parents, the medical  

support staff and even the doctor. 

     The Lisfranc joint is a complex relationship of five metatarsals as  

they articulate with 3 cunieforms and the cuboid at the midfoot.  Transverse ligaments 

join the bases of all of the metatarsals with the exception of the first and second 

metatarsal.  The Lisfranc ligament connects the 1st cuneiform to the base of the second 

metatarsal and provides a primary restraint of a lateral dislocation of the midfoot.  

Imagine a jigsaw puzzle where the base of the second metatarsal rests in the constraint of 

the surrounding 3 cuneiforms.  Any force applied to this area may cause an isolated tear 

of the ligament or a fracture/dislocation of the base of the second metatarsal. This places 

the adjacent tarsometatarsal joints at risk for injury. 

   The injury can occur by both direct and indirect methods. An example of a direct force 

is when a player  lands on a fallen player’s foot that is positioned “toes down and heel 

up.”  Alternatively, an indirect force is best illustrated by an athlete stepping in a hole 

and “twisting” his foot. When the athlete is examined, there is usually severe discomfort  

                                        in the mid-foot area and in many cases not much swelling or   

                                        deformity.  The athlete is routinely sent to the emergency  

                                        department for radiographs which may not always demonstrate  

                                        an obvious abnormality. To the uninitiated, the negative x-ray  

                                        findings may lead to the conclusion that the injury is not a  

                                        serious one. 

                                        Click here to read an in depth article on Lisfranc injury. Lisfranc Injury 
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