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Background

Lateral ankle sprain (LAS) is common in athletes
Up to 70% develop chronic ankle instability (CAl)

Only ~30% become copers (no recurrent sprains, no giving-way,
return to preinjury sport)

No tool currently predicts who becomes a coper
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Study Objectives

Primary Aim:

Assess association between 2-month Ankle-GO score and
coper status at 1 year

Secondary Aim:

|dentify other predictors (e.g., sex, function, sport level)
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What Is the Ankle-GO Score?

. Composite score:
max 25 points

. 4 functional tests:
SLS, SEBT, SHT, F8T

. 2 questionnaires:

FAAM (ADL & Sport), ALR-RSI
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Ankle GO Score (%)

FAAM SPOR

SHT

TESTS RAW VALUES POINTS | MAXIMUNM
SCORE
Single leg stance test | = 3 errors 0
(SLS) 1- 3 errors 1
&) 0 error 2 3
= No apprehension +1
; Star excursion =90% 0
= balance test (SEBT) 90 - 95%, )
: > 95% 4
Z Anterior (ANT) > 60 % -1 7
z Posteromedial (PM) = 90 +1
: L _
o No apprehension +1
= Side hop Test (SHT) | =13 s 0
= 10-13s 2 i
Z 10s 3 >
: No apprehension +1
z Figure-of-8 hop Test | =185 0
= (FST) 13-18s 1
135 2 3
No apprehension +1
Foot Activities | =90 % 0
~ = and of Dailv 90 — 95 25 1 2
== Ankle Living o5 9, 3
X2 |y =80° 0
o Measure | P °
; : (FAAM) 80—95 % 1 2
- > 95 % 2
72 [Ankle ligament <35 % 0
= : reconstruction- 35-61 % 1
: E return to sport after 63— 76 % 3 3
injury (ALR-RSI) S E
Ankle- .
GO -




Study Design

Patients 1n.:'.rith a recent lateral ankle
Design: Prospective cohort 5 sprein (<1 month) (n=64)
(2021-2022) £ Zmorths |
Patients who completed the Ankle-GO
- score (n=64)
Setting: Clinique du Sport, Paris .
7 12 months ., Patients lost to follow-up (n=10)
% {Did not respond to telephone calls)
® ® . =':'
Pa rtl CI pa nts * 64 LAS patle ntS - Patients who'answered the
(a ge ~34 56% fe ma le) - questionnaire and CAIT (n=54)
4 W
TE .C,OPER,é {n=1?}_ | N.oln-COPI;ERS {n;;‘f}
Follow_ u p : 1 ye a r (p h O n e | nte rV| eW) < + Mo reinjury or Edes of giving-way +  Reinjury Drepioqdes of giving-way
+ CAIT=224 «  CAIT <24
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+ Returned to their preinjury sport

AND

orR

+  Did not Return to their preinjury sport

Figure 1 Flowchart of inclusion and analysis. CAIT, Cumberland Ankle Instability Tool.
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ot ® ot ® Table 1 Participants baseline characteristics (means+SD or median
a rt I c I a n t a ra Cte r I St I c S and IQR for non-parametric tests) and comparisons between copers
and non-copers 1 year after lateral ankle sprain

Participants at baseline (n=64)

Sex 36 females (56%) and 28 males (44%)
Age (years) 34.8+13.2
Type of sport, n (%)

Pivot contact 19 (30%)

Pivot 22 (34%)

In line 23 (36%)

Level of sport, n (%)

. At 12 months: 26%

Intensive (>6 hours per week) 21 (33%)
Regular (2-6hours per week) 34 (53%)

o Copers —_— 17 (31 .5%) Casual (<2 hours per week) 7 (11%)

Total protocol completion (n=54 patients)

[ N o n - c O p e rs —_ 3 7 (6 8 ° 5 %) R ::2‘;6:5;??:'::";5 “;zﬁ:—copers, P value

(31%) n=37 (62%)
Sex (males/females) 11/6 12125 0.026
Copers = No giving-way, no recurrence, CAIT = 24, RTS o e —tear oo
9 9 - ) Ankle-GO (points) 9.9+4.9 6.9+3.7 0.015
Type of sport, n (%)
Pivot contact 6 (35%) 9 (24%) 0.677
Pivot 3 (18%) 9 (24%)
In line 8 (47%) 19 (52%)
Level of sport, n (%)
Professional 1 (6%) 1(3%) 0.869
Intensive (>6 hours per week) 6 (35%) 12 (32%)
Regular (2—6 hours per week) 8 (47%) 21 (57%)
Casual (<2 hours per week) 2 (12%) 3 (8%)
*Non-parametric test (data are expressed in median and IQR with Mann-Whitney
U tests).
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Key Results:
Ankle-GO Score Predicts Outcome

AUC = 0.70 - fair predictive ability
Cut-off =11 points
e >11 > coper likelihood ™ from 28% to 69%

[ ] L ] O A B
e <11 -> coper likelihood v t0 6.8% ...
* L 1.00
20 - 3
)] )]
. S ¢ £ 075
Table 2 2x2 contingency table of coper status and Ankle-GO score S 15 . £
L L] O
Ankle-GO >11 points  Copers Non-copers Total 8 o ve & 0.50 5
d 10- e S
YES 9 (69%) 4 (31%) 13 < e . 2 s
® .
NO 8 (19%) 33 (81%) 41 < 5. W% : 2
> <
Total 17 37 54 or : £ 0.00
M e - f T T T 1
0- ‘ 0 5 10 15 20
Non-copers Copers Two-month Ankle-GO score

Figure 2 (A) Ankle-GO scores at 2months among copers and non-copers 1 year after lateral ankle sprain injury. (B) Estimate plot of the probability
to become coper according to 2-month Ankle-GO score. *p=0.015 The shaded area represents the 95% Cls.
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Secondary Findings

Table 3 Distribution of the raw values (mean+SD or median+IQR for
non-parametric tests) of the 2-month Ankle-GO score according to the
recovery status (copers vs non-copers) 1 year after lateral ankle sprain

Copers (n=17) Non-copers (n=37) P value

. Males > x5 more likely to FAAM_, (%)* 92.9:8.3 84.5:14.3 0.058
FAAM___ (%)* 71.9+34.4 59.4+34.4 0.097

become co pers (OR = 52) ALR-RSI (%)* 55.8+46.7 46.7+29.2 0.083

SLS (errors)* 2+4 4+3 0.232

SEBT COMP (%) 82.36.2 78.4+7.8 0.079

. Other predictors not statistically EVTEY 592272 0.054
SEBT PM (%) 95.2+7.1 90.7+9.1 0.079

S |gn |f| cant SEBT PL (%) 90.3+9.9 85.3+11 0.118

SHT (s) 17.5+11.2 23.7+11.2 0.065

F8T (s)* 14.5+5 19+16 0.057

. No single test/item predicted
outcome - total score matters
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*Non-parametric test (data are expressed in median and IQR with Mann-Whitney

U tests).

ALR-RSI, Ankle Ligament Reconstruction Return to Sport after Injury; ANT, Anterior;

COMP, Composite score; FAAM

adl-sport!

Foot and Ankle Ability Measures-Activities

of daily living & sport subscales; F8T, Figure of Eight Test; PL, posterolateral; PM,
posteromedial; SEBT, Star Excursion Balance Test; SHT, Side Hop Test; SLS, Single Leg

Stance.
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Discussion

No single Ankle-GO item predicted
outcome - full score is key

<14 pts > no patient became coper
Female sex = independent risk factor

RTS criteria must go beyond time-
based decisions
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Clinical Implications

v Use during RTS decision-making

v >11 pts = safe RTS
v <11 pts and female » more rehab before RTS _
v Online calculator: anklego.com or QR code [=]
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https://anklego.com/

Conclusion

. is a useful RTS tool after LAS

Predicts long-term coper status

>11 points > x12 increased chance of full recovery

>11 points and O = best predictors

Further research needed in elite athletes and rehab protocols
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