
Common Foot + Ankle Injuries �1

Terms Describing Anatomical Location 

Distal  away from the origin or point of attachment 
Lateral  farther away from the midline of the body 
Medial  closer to the midline of the body 
Posterior behind or toward the back of the body 
Proximal close to or nearest the origin or point of attachment 
Superficial situated on or near the surface 
Superior situated above or higher than another structure 
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Ankle Sprains 

There are three major ligaments on the lateral side of the ankle.  One, the anterior talofibular 
ligament (ATF), runs from the fibula to the talus in a horizontal fashion. 

When the dancer is in the demi-pointe position the ATF becomes vertical instead of horizontal.  
This provides mechanical stability and prevents the foot from supinating, preventing the talus 
from rotating out, especially on outside turns. 

The most important muscles that help stabilize the ankle joint are the peroneal muscles, which 
run from the top of the fibula down the outside of the lower leg. 

On the medial side of the leg, the tibialis posterior muscle originates from underneath the calf 
muscle and sends its tendon around the medial malleolus, insetting on the inner aspect of the 
midfoot. 

When the ankle is dropped even a few degrees out of a very high demi-pointe, the 
responsibility for stabilizing the ankle falls predominantly on the ATF ligament, and the 
peroneal and posterior tibial muscles, which for a yoke around the ankle. 

Rehabilitation - Stretching 

Flexibility of the Achilles tendon must be restored through stretching, as the Achilles often 
becomes tight following an ankle sprain.   

Strengthening the peroneal muscles can be done most effectively by using a Theraband.  The 
peroneal muscles come into play primarily when the foot is up on demi-pointe and must be 
rehabilitated in that position. 

Proprioception exercises, such as standing on a wobble board, helps strengthen transitions 
from the brain helping to stabilize the ankle. 

Tasks 
1. What are the three major ligaments on the lateral side of the ankle? 
2. Describe supination. 
3. Locate the ATF, peroneal muscles, tibialis posterior, and Achilles tendon on your own leg. 

Label with sticky notes. 
4. What is the purpose of the Achilles tendon? 
5. What are some dance movements you can think of that would cause a sprained ankle? 

*Supinate - turn or hold (a hand, foot, or limb) so that the palm or sole is facing upward or 
outward. 
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Flexor Hallucis Longus Tendinitis 

The flexor hallucinations longus (FHL) tendon runs behind the medial malleolus of the ankle, 
along with the tendons of the tibialis posterior and flexor digitorum longus.  This muscle and 
tendon can be thought of as the Achilles tendon of the great toe, since it does for the toe what 
the Achilles tendon does for the foot - that is, completes push-off during striding or jumping.  
When a dancer is experiencing tendinitis about the inner side of the ankle, this is the tendon 
that usually involved. 

A common cause of FHL tendinitis is pronation.  Dancer will often ‘cheat’ their turnout that 
should come from the hips, and torque the leg from the knee down, encouraging a pronated 
alignment of foot and ankle, especially in 5th position.  Pronation in releve (sickling out) also 
predisposes FHL tendinitis. 

Treatment 

Treatment consists of anti-inflammatory medications, thermotherapy in the form of ultrasound, 
and ice massage. 

Stretching and strengthening of the FHL tendon with physical therapy techniques are also 
required. 

Orthotics used in street footwear may benefit the dancer who has a naturally pronated foot. 

Tasks 
1. What is tendinitis? 
2. Locate the FHL, medial malleolus, flexor digitorum longus on your own leg.  Label with 

sticky notes. 
3. What are anti-inflammatory medications? 
4. Research one physical therapy technique for stretching and strengthening the FHL tendon. 

*Pronate - turn or hold (a hand, foot, or limb) so that the palm or sole is facing downward or 
inward. 
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Sesamoid Injuries 

The sesamoids are small isolated bones in multiple locations in the foot and ankle. 

These bones lie within the tendon of the flexor hallucis brevis, and their articular surfaces are 
covered with hyaline cartilage.  There are generally two sesamoids. 

Sesamoids are prone to numerous pathological processes, including fracture, stress fracture, 
chondromalacia, osteoarthritis, tendinitis of the flexor hallucinations brevis, osteochondritis of 
the sesamoids, and ganglion cysts between the sesamoids. 

Treatment 

Sesamoid problems must be treated vigorously, not only to relieve chronic pain and disability in 
the dancer, but also to avoid further injury.  The dancer with pain under the head of the first 
metatarsal will often compensate by supinating the forefoot during releve, leading to ankle 
sprains, fifth metatarsal fractures, and so on.   

The best way to relieve stress from the sesamoids is a wooden-soled shoe with a rocker 
bottom, which causes the foot to roll through the push-off phase of the gait cycle.  Such a 
device relieves weight bearing on the sesamoids, prevents MTP joint flexion during push-off, 
and inhibits or discourages contraction of the flexor braves during push-off. 

When symptoms are resolved the dancer may gradually return to full activities. 

Tasks 

1. Locate the flexor hallucis brevis on your own body.  Label with a sticky note. 
2. Describe hyaline cartilage. 
3. What is chondromalacia? 
4. What is the MTP joint? 
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Achilles Tendinitis 

The Achilles tendon is the common tendon for triceps surae.  This consists of the outer calf 
muscle or gastrocnemius, which has two bellies, and the soleus.   

The Achilles tendon is attached to a facet in the calcaneus where it is separated from the bone 
by a bursa. 

*The gastrocnemius flexes both the knee and the ankle in an open kinetic chain; the soleus 
plantar flexes the ankle only.  The gastrocnemius is used primarily in jumps, whereas the soleus 
has a more static function.  In releve, both muscles act together. 

Numerous factors contribute to Achilles tendinitis in the dancer:  

• Tightness in the heel cords 
• Anatomic variation of the Achilles, small and thinner Achilles tendons are more susceptible 

to strain 
• Supination or pronation of the foot 
• Low releve that places more stress on the Achilles than a high releve because of the physics 

involved 

Treatment 

Range of motion should be worked only to the point of mild discomfort, not pain.  Dancers 
should be encouraged to do adequate heel cord stretching in and out of class in an effort to 
prevent injury to the Achilles tendon. 

Tasks 

1. Locate the calcaneus on your body.  Label with a sticky note. 
2. Describe a bursa. 
3. Describe a stretch for the gastrocnemius.  Describe a stretch for the soleus. 
4. Describe a stretch + strength routine for the heel cords that can be done in class.  Describe 

a stretch + strength routine for the heel cords that can be done outside of class. 
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Plantar Fasciitis 

Plantar fasciitis is an inflammation of the plantar fascia (PF), the thick connective tissue in the 
sole of the foot, superficial to the intrinsic muscles o the foot.  The site of pain is frequently 
located at the medial calcanea border.  This is where the fascia originates. 

The inflammation is a result of the body’s attempt to heal microscopic tears of the fascia, 
usually from repetitive microtrauma (overuse). 

Excessive pronation of the foot (forced turnout) is a major contributing factor. 

Diagnosis 

Diagnosis can easily be made by firm palpation at the medial aspect of the heel, just where the 
arch starts.  Pain is pronounced if palpation is done with the toes forced back into dorsiflexion 
to tighten the PF, and lessened if palpation is done with the toes in neutral or slight 
plantarflexion, which relaxes the PF. 

Treatment 

In order to minimize the constant pull of the PF it is essential to immobilize the MTP joint 
(where the toes join the foot).  This can be most effectively accomplished by the insertion of 
the Springlite carbon footplate beneath the insole of the running shoe.  This ultra-thin, ultra-
lightweight device is available at specialty foot stores and by virtue of being fairly rigid, it 
minimizes the MTP dorsiflexion at push-off.  This in turn effectively puts the PF at rest. 

Task 

1. Locate the medial calcanea border on your body.  Label with a stick note. 
2. Describe fascia. 
3. Perform a diagonis of plantar fasciitis on a classmate. 
4. Research any non-equipment based treatments for plantar fasciitis.


