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Depuis 2013
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>1 An d’indisponibilité avant son opération

COUPE DUMONDE 2022 Groues 11 2-0 RS

Vainqueur de la Serbie, le Brésil a peut-&tre perdu gros hier soiravec la sortie de Neymar.
Une blessure dont le Brésilien est coutumier mais qui étonne car elle survient
beaucoup plus tdt qua lhabitude, U'anniversaire de sa soeur étant situé au mois de mars...




Spécificités de la réeducation de la cheville du sportif?

Les preuves

Expertise Préférences

clinique du et valeurs du
thérapeute patient

Praticiens plus experts?

Hopital

@ de BsSwiss O—QQ_ Medical
LaTour olympic | Center



Romain Tourillon, PT, MSc, CMP*%; Eamonn Delahunt, PT, PhD**; Francois Fourchet, PT, PhD*%3;
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Ankle scientific knowledge is not translated into physiotherapy practice: a thematic

analysis of French-speaking physiotherapists’ clinical behaviors

Abstract ¢ )

)

).

L

Context: Chronic ankle instability (CAI) is p1e‘" =t amungst individuals who sustain a
lateral ankle sprain (LAS) injury. The persi-fent . xL, characteristic long-standing clinical
symptoms of CAI maybe artributa‘<e the<‘1ck of adoption of evidence-informed clinical
guidelines.

Objective: To investigate to what extent French-speaking physiotherapists implement the
International Ankle € )sNum Rehabilitation-Oriented-ASsessmenT (ROAST) framework
when providing c. ‘wical care for individuals with an acute LAS injury.

Design: Cross-sectional study.

Setting: We created an online survey informed by a Delphi process of foot-ankle experts, and

disseminated it to French-speaking physiotherapists in France, Switzerland, Quebec-Canada.

Belgium, and Luxembourg.

JOURNAL OF ATHLETIC TRAINING
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Journées Francophones de Kinésithérapie, 29 Mars — 02 Avril 2023
Sommes-nous préts a 'accés direct sur I'entorse de cheville ? Un

questionnaire international sur 426 physiothérapeutes francophones

Romain Tourillon, PT, MSg, CMP'?; Eamonn Delahunt, PT, PhD3#; Frangois Fourchet, PT,

PhD'5; Brice Picot, PT, MSc367; Massamba MBaye, PT, S&C?
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Tourillon et al 2024



Tourillon, M’Baye, Delahunt, Picot, Fourchet. 2022 R . ’ .
Y Partie 1 : Bilan des lésions osseuses

6%
Evaluation des connai: des kinésithérapeutes francophones sur la ,
prise en charge de I'entorse de cheville et sur U'instabilité chronique. 25% ont repo nd u correctement
Présentation du projet et des objectifs de l'enquéte 51% 01:5:va e a au moins une question sur

I I I I H I*I I 585 I'utilisation des criteres
d’Ottawa lors de cas clinique
APPLICATION (n=426) o %
BERNESE

Partie 2 : Bilan des Iésions ligamentaires Partie 3 : Définition de l'instabilité chronique de cheville
citent ou décrivent les tests validés comme étant « les évoquent des troubles « sensori-nm~*~++= =
gold standard » pour diagnostiquer 'atteinte du , . INSTABILITE MECANIQUE
259 LTEA & du LCE évoquent des troubles « sensori-moteur »... ? e .
° évoquent de la laxité ligamentaire . 40%
33%
utilisent I’association d’au moins 2 tests évoquent la laxité et la raideur \
ligamentaires pour diagnostiquer I'atteinte de la évoquent la présence de douleur,
« syndesmose » , ) . .
dérobements, d’appréhension
utilisent un cluster alliant palpation et test ligamentaire
5% . . , .
pour diagnostiquer I'atteinte de la « syndesmose »
1%
| ——

Tourillon et al 2024
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@ by the National Athletic Trainers' Association, Inc
www.natajournals.org

Ankle .

Assessments Used by Athletic Trainers to Decide
Return-to-Activity Readiness in Patients With an Ankle

Sprain

Ryan S. McCann, PhD, ATC, CSCS*; Cailee E. Welch Bacon, PhD, ATCt;
Ashley M. B. Suttmiller, PhD, ATC#; Phillip A. Gribble, PhD, ATCS§;

Julie M. Cavallario, PhD, ATC*

*Rehabilitation Sciences, Old Dominion University, Norfolk, VA; tDepartment of Interdisciplinary Health Sciences,
Arizona School of Health Sciences, A.T. Still University, Mesa; fAtlantic Orthopaedic Specialists, Virginia Beach;
§Athletic Training and Clinical Nutrition, University of Kentucky, Lexington

Context: Athletic trainers {(ATs) often care for patients with
ankle sprains. Expert consensus has been established for
rehabilitation-orented assessments (ROASTs) that should be
included in ankle-sprain evaluations. However, the methods ATs
use to determine retum-to-activity readiness after an ankle sprain
are unknown.

Objectives: To identify ATs' methods for determining patients’
retum-to-activity readiness after an ankle sprain and demographic
characteristics of the ATs and their methods.

Seiting: Online survey.

Design: Cross-sectional study.

Patients or Other Participants: We recruited 10000 clinically
practicing ATs. A total of 676 accessed the survey, 574 submit-
ted responses (85% completion rate), and 541 respondents met
the inclusion criteria.

Main Outcome Measure(s): We distributed an online survey
to ATs that asked about their assessment of pain, swelling, range
of mation, arthrokinematics, strength, balance, gait, functional
capacity, physical activity level, and patient-reported outcomes in
deciding retum to activity. Descriptive statistics were used to char-
acterize participant demographics and frequencies of the assessment

measures used by ATs. Chi-square analysis was conducted
to identify relationships between the demographics and assess-
ment selection.

Results: Pain, swelling, range of motion, strength, balance,
gait, and functional capacity were assessed by 76.2% to 96.7%
of ATs. Arthrokinematics, physical activity level, and patient-
reported outcomes were assessed by 25.3% to 35.1% of partick
pants. When selecting specific assessment methods. ATs often
did not use recommended ROASTSs. Athletic trainers with higher
degrees, completion of more advanced educational programs,
employment in nontraditional settings, more clinical experience,
and familiarity with expert consensus recommendations were
more likely to use ROASTs.

Conclusions: Before approving retum to activity for patients
with ankle sprains, ATs did not use some recommended outcomes
and assessment methods. Practice in nontradiional settings, more
advanced degrees, more clinical experience, and familiarity
with expert consensus guidelines appeared to facilitate the use
of ROASTs.

Key Words: rehablitation-oriented assessment, clinician-rated
assessment, functional assessment, patient-rated outcomes

adopting expert-recommended assessment methods.

readiness of patients with ankle sprains.

Key Points
+ Many athletic trainers can continue to improve their return-to-activity decisions for patients with ankle sprains by

« Athletic trainers in nontraditional settings and with more education, more clinical experience, and familiarity with
expert consensus guidelines were more likely to use recommended assessments to determine the return-to-activity
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La douleur, I‘'oedeme, I'amplitude articulaire, la force, I'équilibre, la
marche et la capacité fonctionnelle ont été évalués par 76 % a 96 %
des ATrainers.

L'arthrocinématique, le niveau d'activité physique et les PROMs ont
été évalués par 25,3 % a 35,1 % des participants.

Lors de la sélection des méthodes d'évaluation spécifiques, les
ATrainers n'utilisaient pas le ROAST recommandé.

Les ATrainers ayant des diplomes plus élevés, ayant suivi des
programmes de formation plus avancés, ou une plus grande
expérience clinique et la connaissance des recommandations de

consensus d’experts étaient plus susceptibles d'utiliser les ROAST.

Peu ou pas de criteres objectifs
=> basé sur le temps...

McCann et al. 2024



ENTORSE DE CHEVILLE
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ROAST (2019) :
Rehabilitation Oriented ASsesmenT

Consensus statement

Clinical assessment of acute lateral ankle sprain
injuries (ROAST): 2019 consensus statement
and recommendations of the International
Ankle Consortium

Eamonn Delahunt,"? Chris M Bleakley,3 Daniela S Bossard,? Brian M Caulfield,*
Carrie L Docherty,” Cailbhe Doherty,* Frangois Fourchet,® Daniel T Fong,” Jay Hertel®
Claire E Hiller” Thomas W Kaminski,'® Patrick O McKeon,'" Kathryn M Refshauge,’
Alexandria Remus,” Evert Verhagen,u Bill T Vicenzino, Erik A Wikstrom, ™

Phillip A Gribble™

« Evaluer et quantifier les déficits contribuant a la cascade : entorse —récidive — ICC — arthrose

« Permettre d’orienter la rééducation suivant les déficits retrouvés : « rééducation a la carte »

Hopital Delahunt et al. (2019)
EZ Tour nswt';slf/r:rﬁc g‘edtical
enter



ROAST (2019): 2¢™e partie

Table 1 International Ankle Consortium ROAST

What clinicians should assess following
acute lateral ankle sprain inju

Parametres a
mesurer

Why? How?

Guide progression of exercise-based rehabilitation.
Assess the efficacy of treatments implemented.

Swelling can cause arthrogenic muscle inhibition.

Guide progression of exercise-based rehabilitation.

Evaluate the efficacy of treatments implemented.

High propensity for the development of a dorsiflexion deficit.

pairments in ankle joint range of motion are consistently identified in individuals
with CAI

Disruption in ankle joint arthrokinematics can result in a dorsiflexion deficit.
Impairments in ankle joint arthrokinematics are regularly identified in individuals wit

Numeric rating scale for pain.*®
FADI*

Figure-of-eight.

Ankle joint pain

Ankle joint swelling 38-41

Justifications
et rapport
avec I'lCC

Ankle joint range of motion Weight-bearing lunge test.*~*

Ankle joint arthrokinematics Posterior talar glide test.*®

Mesures/Tests - .
. Impairments in ankle joint strength compromise the functional integrity of the ankle | Hand-held dynamometry.
les mieux -
Val i d és d ans |a ‘ Impa!rments !n ank!e joint strength are regularl'y |dent|ﬁed uT mdl.vnd_ua!s 'wnh CA.I. .
L, Static postural balance Impairments in static postural balance are consistently identified in individuals with | BESS.
littérature AL AT
Dynamic postural balance Impairments in dynamic postural balance are consistently identified in individuals wit{ll SEBT.*®
CAl.
Gait Impairments in gait are consistently identified in individuals with CAI. Visual assessment for antalgic gait.
Physical activity level Guide the specificity of exercise-based rehabilitation. Tegner activity-level scale.””
Ankle joint specific patient-reported Evaluate the efficacy of treatments implemented. FADI.*®
outcome measures FAAM.5
BESS, Balance Error Scoring System; CAl, chronicankle instability; FAAM, Footand Ankle Ability Measure; FADI, Footand Ankle Disability Index; FLT, Foot Lift Test; ROAST,
Rehabilitation-Oriented AS-sessmenT; SEBT, Star Excursion Balance Test.
Hopital Delahunt et al. (2019)
de 9% | Medical
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Déficits proprioceplfifs Douleur et oedéeme Altération de la fonction
(Munn 2010,Xue 2021-2023) (Delahunt et al. 2018, Hertel et al. 2002) (Carcia et al. 2005)

gﬁ\‘u -

A

Altération dQe I'activité

neuromusculaire dynamique
(Suda et al. 2009)

Limitation DFROM
(Pope 1998, De Noronha 2006, Kobayashi 2013)

= 2
Déficits de contrdle postural . " ol Deficits arthrocinematiques
(McKeon et al. 2008, Hertel et al. 2008) Faiblesse des everseurs (Vincenzino 2006, Denagar 2002, Hubbard 2005)

(Kobayashi 2016, Terrier et al. 2016)



Attention !

Le ROAST n’est qu’un plancher

Certains parametres n’y figurent pas et doivent étre évalués+++




“Une mauvaise position du pied a I'atterrissage est le facteur de risque le plus élevé pour I’entorse de cheville”

JPS flexion plantaire/dorsale JPS Inversion/éversion En charge

Han et al. @JSHS 2016, Han et al. @BioMed RI 2015



Amplitude de flexion dorsale

Ankle joint range of motion High propensity for the development of a dorsiflexion deficit. Weight-bearing lunge test. %
Impairments in ankle joint range of motion are consistently identified in individuals

with CAI.

v Le Weight Bearing Lunge Test (WBLT)

Mesure de la distance Hallux-mur en position debout
Pied a plat sans décoller le talon.

Pied controlatéral en arriére en position confortable

Mains sur le mur.

Hopital
|-I de Cswiss 9% | Medical . .
LaTour | " olympic | Center Vincenzo et al. 2006, Hall et al. 2017, Langarika et al. 2017, Banwell et al. 2019



Evaluer 'amplitude flexion dorsale

Forte corrélation entre analyse 2D (r>0.70) et :

» Mesure centimétrique au sol
> Inclinométre a 15cm en-dessous la TTA
> Inclinomeétre sur la TTA

Systematic review

Reliability and minimal detectable change of the weight-bearing lunge @Cwsmk
test: A systematic review

Cameron J. Powden *, Johanna M. Hoch b Matthew C. Hoch ®

MDC=4.7°oul1l.9cm

subjects with the most inflexible ankles (34° of dorsiflexion range) had nearly five times the risk of suffering an ankle
sprain as subjects with average flexibility (45°of dorsiflexion range).

De noronha et al. @BJSM 2006, Hall et al., 2017, Powden et al. 2015, Balsalobre et al., 2016
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[l AN ] [~ |
Records identified through database searching
(n=1571)
1

‘§ Pubhed Wb of Science PEDro Scopus Cochrane Library SclenceDirect SPORTDIscus

S| | in=3s1) {n=284) [n=79) (n=576) (n=70) (n=6) (n=205)
Sports Medicine -]
https://doi.org/10.1007/s40279-019-01071-3 2 ] ] ] ]

SYSTEMATIC REVIEW ®) I
Check for
updates

Criteria-Based Return to Sport Decision-Making Following Lateral Recards -m;ﬂafpg-;;?mmm
Ankle Sprain Injury: a Systematic Review and Narrative Synthesis u )
Bruno Tassignon'® - Jo Verschueren'® . Eamonn Delahunt®*(® - Michelle Smith*® . Bill Vicenzino*® - I
Evert Verhagen®® - Romain M 0

£ Records titles and abstracts screened Records excluded after title

E in =948) screening (n = 787)

3 Records excluded after abstract

screening (n = 128)
—

A pricr identified:
questionnaires (n = 47),
tests (n = 45),
criteria (n=4)

Full-text articles assessed for eligibility
n=33)

Eligibility

Additional records identified
through other sources
(m=0)

Full-text articles excluded,
with reasons {n = 33):

- 7 - N - ; = o= l+ No prospective RTS criterla (n=13)
Pas de preuves dans la littérature pour aider a la prise de décision RTS.

* Reviews, position statements, etc_ (n=21)

J(

=> RTS: décisions basées sur le temps!

Hépital
oo lde mswiss % | Medical

iss “
LaTour olympic | Center

Included

Studies included in systematic review
(n=0)

(

Tassignon et al. @Sports Med 2019




Le P.A.A.S.S

Original research Pain Se\’er“y
Return to sport decisions after an acute lateral ankle P . CD)uriﬂch s?gf |;.7'1orﬂcir:)cﬂicm
sprain injury: introducing the PAASS framework—an veriost 24 hours

international multidisciplinary consensus

Michelle D Smith @ ," Bill Vicenzino @ ," Roald Bahr @ ,%* Thomas Bandholm @ ,*° A Ankle impairments

Rosalyn Cooke @ ,° Luciana De Michelis Mendonga @ ,”® Frangois Fourchet,”'° * Ankle range of motion
Philip Glasgow,'"'? Phillip A Gribble,'® Lee Herrington,®'* Claire E Hiller @, *+ Ankle muscle strength, endurance and power

Sae Yong Lee,'®'” Andrea Macaluso @ ,'®'° Romain Meeusen,?’
Oluwatoyosi B A Owoeye @ ,2"% Duncan Reid,” Bruno Tassignon

Masafumi Terada @ ,%* Kristian Thorborg @ ,*? Evert Verhagen @, ﬁ Athlete perception

20
'

2 28 X 329 pos ; 30 - )
é‘;rﬁr;;h;zlrae&m[)a”ﬂazng' Rod Whiteley @ = Erik A Wikstrom @, « Perceived ankle confidence/reassurance
» Perceived ankle stability
« Psychological readiness

Sensorimotor control
* Proprioception
* Dynamic postural confrol/balance

Sport/functional performance
* Hopping and jumping
= Agility
- Sport-specific activities
= Ability to complete a full fraining session

“Elle ne précise pas comment les cliniciens doivent évaluer ces éléments. En outre, il n'y a pas de données sur les

- | fiopital o valeurs seuils indiquant si un athléte devrait ou non faire reprendre".
LaTour | **Gmpc| e Smith et al. @BISM 2021



.:" frontiers | Frontiers in Sports and Actve Living

Which Functional Tests and
Self-Reported Questionnaires Can
Help Clinicians Make Valid Return to
Sport Decisions in Patients With
Chronic Ankle Instability? A Narrative
Review and Expert Opinion

Brica Picat **, Aaxandra Hardy*, Romain Tarriar*", Bruno Tassignon, Romny Lopas ™
and Frangois Fourched ™

Feorsch Hanchaed Fuchrasizn, Cost, Frarce, *Frarch Society of Spcrts Phyical Tharspint (SFARKE L)
Frorain-wr-Sun, Frann, 't Crsrsy Lsborstzry of Flamn Movamans kg 054, e Mo e ey
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thar RTS gecElons In patients with CAL A recent intamational consansus nighiighied
{ha resevance End IMportence of ncudng patient-reported ek funchion questionnares
CoMmioined with functional teets trgeting ankle Imparments In this popustion. Thus, the
aim of this nerative review end axpait opinion wes 10 idaniify the most relevant funciionsl
performancs tests end self-rapored Questionnares fo hep clnicEns In ther ATS
decision-making process folowing recurment enkie spreine o sungical ankle steblization.
The PubMed MEDLUNE), FEDvo, Cochrene Librery and SclenceDirect databases were
‘saanched o identily pubiisned articias. Results showed that the singie leg stanca test on
frm sufaces, he modified varsion of the star excursion bdence tast, the side nop test
ardlthe figure-of-8 test appaarsd to be the most relevent functiona performance tests to
terpat ankla Impairments: N patients with CAL A comicination of the Foot and Ankle ADiity
Meaasure (FAAM) and fhe Ankde Ligament Reconstruction-Retun to Sport efter Injury
(ALR-RS) guestiionnalres were the most relevant saff-raported questionnares bo assess
ppatiant funciion in the conbext of CAIL Although thase funclional testz and guesiionnares
provide 2 =0l foundetion for clinicians 1o valdate ther ATS deckions N patient win
CAl, objectiva scientiic oriiere with cut-off scores are stil lackdng. In aodltion to the
proposed teet cluster, an enalysis of e contest, In particuiar cherectenstics retated to
sparis [e.g., fatigue, cognitive constrainis), 1o obtain more Information Eoout ihe patisnts
risk of recument Injury could be of edded velue whean making a RTS dactsion In patients:
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Single Leg

Stance (firm) mSEBT

Side Hop Test

R-LOPES

F-FOURCHET

A-HARDY

Picot B., Hardy A., Terrier R., Tassignon B., Lopes R. et Fourchet F. @Frontiers 2022
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Which Functional Tests and
Self-Reported Questionnaires Can
Help Clinicians Make Valid Return to
Sport Decisions in Patients With
Chronic Ankle Instability? A Narrative
Review and Expert Opinion

Brica Pioat -, Alatareiro Hardy, Romain Tarior**, Bruno Tassignen”, oy Lopes”
and Frangeis Fourchat™
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Leteral ankie sprain ks the most common Injury In sports, with up to 40% of patients.
dewaloping chronic ankie Instabilty (CAJ). One possibie Cause UNderying this migh rate
of recumence af fesing of ghing way May be & pramature return to spart ([ATS). Indesd,
avcept for tma-based parametars, there Efe NO Spaciic crtens to guide cinicEns N
thar ATS oeciElons N patients with CAL A recent ntemational consansus nighigied
iharelevance end Imparience of Ncudng patient-raported enke function questionnares
coMminined with functional tests targeting ankie Imparments in this popiation. Thee, the

amof thi Ii iEw End expert opinion wes 10 loeniify the most relevant funcional
pertormancs tests end sef-repored quesionnares fo heg ciricEns In ther ATS
danizion-making procees folowing FECUTENt Enkia SpYEIne o sungical ankie stebitzation.
The PubMed (MEDUNE), FEDD, Cochrene LIbrery and SciencaDinect datahases were
=aarched o lderify published arficias. Rasults showed thet the single leg stance test on
frm surfaces, e modifiedl version of the star escursion balance test, the side nop test
and the figure-of-8 fest appeanad to be he most reevent functional performance tests to
1erpat enkla Impalrments in patients with CAL A comibinstion of tha Foot and Anikle Ablity
MAaEELIE (FAAM) End the Ankle Ligement Reconstruction-Aeturn to Sport efter nury
(ALR-RSY questionnares were the most relevant sef-reported questionnares bo assess
[patiant function in the context of CAL Although these functional tasts end quesionnares
[prowioe & soid foundation for clinicians to valdate ther ATS decklone i patient with
CAJ, objective scientiic crilera with cut-off scores are stil lacking. In adattion to the
proposed fest ciuster, an Enelysis of te context, In particutar cherectenstics reated to
sparts fe.g.. fatigue, cogritive consirainis), to obtain more fomation Enout the petiants
risk of recument injury could be of edded value whan making a ATS decision In patients.

B 0T

Les questionnaires PROMSs

A ALR-RSI scale

Please answer the following questions refemring to your main sport prior to injury. For each

question, tick a box oV between the two descriptions to indicate how you feel right now

relative to the two extremes.

Please Answer every question with one response that most closely describes your
condition within the past week.

If the activity 1n question 1s limited by something other than your foot or ankle mark “Not
Applicable” (N/A).

Foot and Ankle Ability Measure (FAAM)
Activities of Daily Living Subscale

No Slight Moderate  Extreme Unable NA
Difficulty Difficulty  Difficulty Difficulty todo

Y% | Medical

Hopltal
LaTour nswosly ;.;ic Center

Picot B., Hardy A., Terrier R., Tassignon B., Lopes R. et Fourchet F. @Frontiers 2022



MAXIMUM
TESTS RAW VALUES POINTS
SCORE
3 errors 0
w >
< Single leg stance test L= EIEES & 3
E g J 0 error 2
w No apprehension +1
= <90% 0
E 90 - 95% 2
< " >95% 4
s Star excursion balance test (SEBT) Anterior (ANT) > 60 % T 7
no: Posteromedial (PM) > 90 % +1
lE No apprehension +1
(TT] >13s 0
a.
10-13s 2
- .
g Side hop test <10s n 5
o No apprehension +1
5 >18s 0
13-18s 1
2 i -of-
S Figure-of-8 hop test <13s 3 3
- No apprehension +1
<90 % 0
o _— sl e
w Activities of Daily Living 90-95% 1 2
'E W ow Foot and Ankle Ability Measure >95 % 2
2 S  |((FAAM) <80% 0
w O 2 Sport 80—95% 1 2
= = < >95 % 2
2 8 s <55 % 0
= . . - 55-63 % 1
I& Ankle ligament reconstruction-return to sport after injury (ALR-RSI) 3 76% > 3
- 0
= > 76 % 3
Hépital
de BSswiss .| Medical
LaTour olympic | Center
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PApp— X )ankleGo

La premiere application pour le retour au sport
apres traumatisme de cheville!

t Test1
Jacques Durand SINGLE LEG STANCE

E Entorse

CREATION DE LA SESSION 01/03/2022

) 2
i < -
DATE DE LA BLESSURE 27/02/2022 1 . :
SPORT PRATIOUE Sport do raquette (badminton)
CIRCONSTANCE en retombant sur individu
NIVEAU SPORTIF Loisir
POIDS PANENT 85 kg
TAILLE PATIENT 18om
AGE PATIENT 29 ans
Ankle-Go
o Test3 o ':{é"
CHEVILLE LESEE e > Voir les consignes du test

FAAM / ALR-RS!| @

Combien d'erreurs ont été commises ?

£Y) Envoyer la notification
:) Plus de 3 erreurs 143 erreurs

Test fonctionnel Aucune

Commencer le test

APPLICATION G RATU ITE Sensation d'instabilité sur la cheville

lors du test ?
o ane
V' CHEVILLE SAINE el 21

\ Enregistrer et quitter le test

v 4 tests et 2 questionnaires

v’ Basée sur les données scientifiques (Picot et al. 2022, 2023)

https://anklego.com/login

Créée par: Dr Ronny Lopes, Dr Alexandre Hardy, Mr Brice Picot, Mr Frangois Fourchet
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LaTour olymplc Center

ROC Curve

Two-month, Ankle-GO score showed a good predictive

ability for a return to preinjury level at 4 months
(AUC=0.77 ;95%CI : 0.64-0.88 ; p<.001).

o
m
1

Sensitivity

o
T
1

A Youden index of 0.38 was observed at a score of 8

points corresponding to a sensitivity of 72% and
specificity of 66%.

0o T

T T
00 02 04 0§ LE] 10

1 - Specificity

B Picot, R Lopes, G Rauline, F Fourchet et A Hardy, Sports Health 2023



Reécidive

Ankle-GO < 8 points Females
Confusion matrix —
Predicted Ankle-Go _=____] W
Observed non oui % Correct #
non 30 ] 83333 "
oui G 12

Cwerall % Cormect

7] X 4

Mote. The cui-off value is set to 0.5

95% Confidence interval

Wald Test (odds ratio scale)

Model Parameter Estimate Standard Error Standardized™ Odds Ratio z Wald Statistic df p Lower bound Upper bound
1 (Intercept) -0.693 0.289 -0.693 0.500 -2.401 5765 1 0.016 0.284 0.880
2 (Intercept) -2.037 0614 -2.037 0.130 -3.318 11.011 1 < .001 0.039 0434

ANKLEGOM2=>8 (non) 2.180 0.721 2.180 8.846 3.022 9132 1 0.003 2.151 36.374
3 (Intercept) -2.865 0.822 -2.865 -3.485 12.145 1 < 001 0.011 0.285

ANKLEGOM2=8 (non) 2.157 0744 2.157 8644 2897 8394 1 0.004 2.009 37.187

sexe (Female) 1.328 0.720 1.328 3.772 1.843 3.396 1 0.065 0.919 15.483

Note. Avez-vous eu des r.cidives d'entorses de cheville depuis (tfraumatisme avec douleur/gonflement qui vous emp.che de poursuivre votre activit.) 2. level 'oui’ coded as class 1.
" Standardized estimates represent estimates where the continuous predictors are standardized (X-standardization)

Hépital
de aswiss % | Medical
LaTour olympic | Center
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Conclusions

October
» «ldem sédentaires» ... mais «plus de tout»
« Les Références restent: FRANCE
Strasbourg
* Diagramme de Hertel LA TOUR INTERNATIONAL
. ROAST... et plus ANKLE SYMPOSIUM
« PAASS .. et 'Ankle-GO T
e ...etleterraint++

Avec neurocognitif et lutte contre la

repondération visuelle
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