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Statement of Purpose and Literature Review Methodology

Laterality differences in acute and chronic Following IRB approval, a retrospective analysis of all ankle injuries

lower ext”gmity Path?'?%ies Tifve always | presenting to the emergency department of a Level-1 trauma center over a
represen nar nier I our gr . 10N - - : - -
e Lo two-year period was performed. Inclusion criteria of the cohort consisted
act, one of the corresponding author’s first _ . o . :
studies found no clinically or statistically of ankle sprains, ankle fractur_es and fractures of the distal tibia. Diagnosis
significant differences in the surgical correction ~ codes were utilized for inclusion.

ot bunions, hammertoes or neuromas between Following data collection, a chi-squared test was utilized to evaluate for

right and left feet, but did find that the surgical
correction of hallux limitus deformities

occurred more frequently on the right compared
to the left side [1]. We think this topic likely Results
underscores the importance of both structure

any laterality differences.

Right-sided injury N= 568

and function on the development and treatment ~ \We observed 446 left-sided ankle injuries, 568 right-sided ankle injuries, (55.0% of total)
of the lower extremity, whereas our Tocus IS and 18 bilateral ankle injuries that met inclusion/exclusion criteria. Right- S
often primarily on static structure. sided injuries were observed to be more common (chi-squared 14.2: Left-sided injury — N=44

Specific to the ankle, Niu et al found that - (43.2% of total)
dominant ankles produced greater angular p=0.0002). [p=0.0002"]
displacements and higher velocity peaks during :
barefoot jumping, potentially leading to an Conclusions References
mcrease_d risk of injury [2] Slmllarl_y nght As with any scientific investigation, critical readers are encouraged to review the study design and specific results in order to reach their own [1] Meyr AJ, Mbanuzue QJ, Sheridan MJ, Kashani A.
and Weimar found that the non-dominant limb conclusions, while the following represents our conclusions based on the data. As scientists, we also never consider data to be definitive, but The laterality of the surgical correction of forefoot
demonstrated better posture stabilization during do think that these results are worthy of attention and future investigation: pathology. J Foot Ankle Surg. 48(5): 552-7, 20009.

: : : : .- : : T : : : 2] Niu W, Wang Y, He Y, Fan Y, Zh . Ki tics,
simulated ankle sprains, again potentially “The results of this investigation indicate that there is a laterality difference  [inetics and elecromyosrame of anide curing dro
leading to an increased risk of injury of the in the presentation of acute ankle injuries with right-sided injuries being landing: a comparison between dominant and non-

dominant limb. Hum Mov Sci. 30(3): 614-23, 2011.
more comimaon. [3] Knight A, Weimar W. Difference in ratio of evertor
to Invertor activity between the dominant and

dominant limb [3]. Conversely however,
Noback et al found that Achilles tendon ruptures

were more common on the left versus the right -This might provide Insight into not only the epidemiology of a common nondominant legs during simulated ankle sprains. J

[4]. lower extremity injury, but also begin to provide information with respect ?ﬁogoigzib;'ﬁé‘% e E e M
The objective of this investigation was to the structural vs. functional pathogenesis, potential preventative Malagoli E, Greisberg J, Turner Vosseller JT. Risk

to evaluate laterality differences in the measures, and rehabilitative protocols of ankle injuries. factors for achilles tendon rupture: a matched case

presentation of acute ankle pathOlOgy control study. Injury. 48(10): 2342-2347, 2017.




