Foot and Ankle Pain in a High School Football/Baseball Player
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Background: Our subject is a 16-year-old male high school football quarterback/linebacker. He has also been a baseball catcher for the past ten years.  On September 8, 2006, he complained of right 1st metatarsophalangeal (MTP) pain during a football game. The athlete had experienced a mild, acute inversion ankle sprain to the ipsilateral ankle one week earlier in football practice.  He also had a history of chronic ankle sprains.   The athlete did not continue in the game and was ultimately sidelined for the season.  A physical examination of the right ankle revealed no gross deformity or ligament laxity, however, there was point tenderness along the anterior talus and over the 1st MTP joint. Physical examination of the foot and ankle revealed a restricted structural ankle and forefoot equinus that limited ankle dorsiflexion and prevented the athlete from properly loading the foot and ankle with squatting and walking.   Differential Diagnosis:  Ankle- arthrofibrosis with anterior bony impingement, tight heel cord, osteochrondritis dissecans of the talus, ankle arthritis. MTP- turf toe (MTP sprain), metatarsal fracture, proximal phalangeal fracture, hallux limitus. Treatment: Radiographs showed osteophytes of the anterolateral talus and dorsal 1st metatarsal head and a fracture fragment of the base of the dorsal proximal phalanx. Final diagnoses:  Ankle- Anterior talar osteophyte with bony impingement   MTP: Hallux limitus with dorsal osteophyte and fracture fragment.  The athlete underwent a course of rehabilitation that included exercises to regain full range of motion, flexibility, and strength in his foot and ankle. After a period of no significant improvement, the patient explored surgical opinions. Through consultation with both a podiatrist and an orthopedic surgeon, it was decided that, due to his limited progress, both joints should be simultaneously surgically addressed. On October 31, 2006, a cheilectomy with synovectomy of the right 1st MTP joint and a fracture fragment excision was performed along with an arthroscopic ankle synovial debridement and excision of the anterior talar osteophyte. Examination of the ankle under anesthesia revealed normal stability.  At two weeks post-op, the athlete was able to ambulate on crutches with a cast boot. The athlete returned to rehabilitation to restore normal ROM and function. Uniqueness: The additive nature of the two injuries made the case unique. This structural foot and ankle type created functional challenges for the athlete to recover from the initial injury and ultimately be treated for symptoms that were a result of movement compensations creating impingement syndromes, limited mobility, loss of strength, function, and pain.  Each injury alone may have responded to conservative treatment, however, the grouping of the injuries proved to be a limiting and painful combination. The athlete compensated for the structural sagittal plane deformity in the ankle by compensating in the frontal and transverse planes by excessively pronating the subtalar and midtarsal joints and internally rotating the tibia creating an anterior lateral ankle impingement with ankle dorsiflexion.  This position of the foot abnormally tightened the plantar fascia and limited dorsiflexion of the 1st MTP, thus creating a dorsal impingement.  Conclusions: The athlete’s congenital foot type and ten-year history as a baseball catcher contributed to these foot and ankle conditions. Interestingly, the athlete has the same osteophytes and limitations on the contralateral foot/ankle and presently has mild symptoms. He was able to return to baseball in the spring of 2007 only as a designated hitter since he was not able to get into a catcher’s stance at five months postoperatively. However, he was able to play catcher during the summer of 2007.  During the 2007 football season, he was the starting varsity quarterback and led his team to the league championship.  Word Count:  597
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