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The Low Risk Ankle Rule:
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Low-risk clinical exam defined as: isolated pain, tenderness, or both, with or without edema or ecchymosis of the 

distal fibula below the level of the joint line of the ankle and/or over the adjacent lateral (ie, anterior and posterior 

talofibular and calcaneofibular) ligaments.  

Low risk injuries include: sprain, contusion, lateral talar avulsion fracture, fractures of the distal fibula (non-

displaced SH-1 or SH-2, metaphyseal buckle fracture, epiphyseal avulsion fracture). 

In a patient with a low-risk clinical exam, an x-ray is not needed as this suggests a low risk injury that can be safely 

managed using this algorithm. 

Low Risk Ankle Rule has a sensitivity of 100% for detecting clinically significant fractures. Consistent use can 

decrease unnecessary x-rays by up to 63%. 
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