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Use of Ottawa ankle rules reduced radiography requests for patients
had acute ankle or midfoot injuries

Auleley <3R, Ravaud P, Giraudeau B,
etai implementation of the Ottawa
ankle rules in France, A multicenter

domized controlled trial. JAMA.
25;277:1935-9.

Objective
To determine the effect of the Ottawa

"ankle rules on radiography requests for
.patients with acute ankle or midfoot
injuries.

Design
•Randomised controlled trial with a
5rmonth intervention period.

Setting
...5 university teaching hospitals in
. Paris, France.

Patients
2218 patients who were a 18 years of
age (mean age 3 6 y, 5 3 % men) and who
were seen in an emergency department
within 10 days of having ankle or
midfoot injuries. Exclusion criteria were

•pregnancy, previous outside radiogra-
phy, previous inclusion in die study for
the same injury, multiple trauma, iso-

lated ankle or midfoot skin injury, or
altered levels of consciousness.

Intervention
Hospitals were allocated to an inter-
vention (n = 2) or to a control group
(n = 3). In the intervention hospitals,
emergency department staff attended
a meeting that described the Ottawa
ankle rules and how to use them. Post-
ers were mounted in the emergency
departments, and physicians received
pocket cards. Data collection forms
listing the Ottawa ankle rules were
placed in each patient chart Physicians
were free to request radiography but
were encouraged to use the rules. In
control hospitals, preprinted data col-
lection forms made no reference to the
Ottawa ankle rules. During the post-
intervention period, posters alone re-
mained at intervention sites.

Main outcome measure
Proportion of patients for whom radio-
graphy was requested.

Main results
Radiography requests before the inter-
vention period were 98% in the inter-

vention group and 98.5% in the con-
trol group. During the intervention
period, radiography was requested in
76% of patients in intervention hospi-
tals compared with 99% of patients in
control hospitals (P = 0.03). The rela-
tive risk reduction between the
preintervention and intervention peri-
ods in the intervention group was
22.4% (95% CI 19.8% to 24.9%), and
the relative risk increase in the control
group was 0.5% (CI 0% to 1.4%).
During the postintervention period,
radiography requests in intervention
hospitals remained lower than during
preintervention (83.1% vs 98%).

Conclusion
Implementation of the Ottawa ankle
rules reduced die number of radiog-
raphy requests for patients who had
acute ankle or midfoot injuries.
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Commentary

Most patients with acute ankle or midfoot
injuries have traditionally been subjected to
radiographical assessment, although only
approximately 15% have a fracture (l).The
Ottawa ankle rules represent a simple and
sensitive evaluation that helps clinicians de-
cide whether radiography is required. In-
tensive physician education allowed Auieley
and colleagues to successfully implement
*his Canadian test in France to achieve a
20% decrease in unnecessary radiographical
evaluations. Moreover, die effect was par-
tially sustained for 5 months after the inter-
vention. Longer follow-up is required to
determine whether the effect can be main-
tained indefinitely.

Although the original developers showed
100% sensitivity of the rule, an occasional

fracture has been missed in subsequent stud-
ies (1). Kelly and colleagues reported the
worst results, missing 5 of 75 fractures (1).
Poor physician education about the correct
application of the rales may have been to
blame. In most studies, a few relatively
minor, stable fractures were missed with no
adverse patient consequences (2). Patient
satisfaction remained high, and waiting
times were reduced. Note that some frac-
tures are occasionally missed even if radio-
graphs are taken.

The rule is applied in adults widi acute
ankle or midfoot injuries. Radiography may
be required for multiple trauma or hindfoot
or hyper-plantar flexion injuries (2) and in
patients who have an altered level of con-
sciousness. Patients must be told to return

if pain and inability to bear weight persist
beyond 1 week. If this approach is used, it
is extremely unlikely that outcome will
be compromised as the result of a missed
fracture.

Hans J. Kreder, MD
Sunnybrook Health Science Centre

North York, Ontario, Canada
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