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VELELAE Overall Standard
(n=77) Deviation

76.1
200.86
Dorsiflexion 16.56"
(degrees)
Plantarflexion 37.52°

(degrees)
| Inversion (degrees)  13.38°

Combination motion 20.44° 5.99°
| (degrees)

Table 1. Demographic Data and Talocrural /Subtalar Range
of Mation. Combination motion= Inversion + Eversion. All
values expressed as mean values unless otherwise
specified. n= number of extremities

Risk Factor Injured Extremities %

Combination Motion 2 18°
And Subtalar Difference 2 5°

19.2% (10/52) 4.0% (1/25) 0.0068

T T L e L 20.4% (10/49)  3.6% (1/28) 0.0487
History of Previous injury 10.8% (4/37)
29.4% (5/17)
10.0% (2/20)
12.5% (2/16)

17.5% (7/40) 052
10.0% (6/60) 0.0580
15.8% (9/57) 0.7181
14.8% (9/61) 1.00

Shoe Type- High Top

Pre Game Taping

Bony Abnormalities on

Preseason X-rays

Table 2. Risk Factors for Injury. 2 tail Fisher Exact Test was used to compare
categorized risk factors with foot and ankle Injury, All significant values in bold
(p<0.05). Combination motions Inversion+Eversion. Subtalar differences= Inversion-
Eversion. Subtalar Mobility Index = | combination motion/subtalar difference|.
Total nincluded in analysis=77. Total Injured Extremities= 11.

Figure 1. Representative Pictures for Measurement Procedure

. Inversion/Eversion- While prone and with the tibia stabilized in the sagittal plane, the

midfoot is locked with the TCJ at neutral and then the calcaneus is inverted/everted. The
goniometer is placed at the midpaint between malleoli with the stationaryarm in the
midline of leg and the moving arm at the midline of calcaneus.
Dorsiflexion/Plantarflexion- While prone and with the knee at 90 degrees, using one hand
the bottom of the foot is brought into dorsiflexion/plantarflexion. The goniometer is
placed with the fulcrum aligned slightly inferior to lateral malleolus. The stationaryarm is
in the midline of lateral aspect lower extremity in line with fibular head. The movingarm
remains parallel to 5 metatarsal,
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Figure 2. Range of motion of the SubtalarJoint (STJ) (Right Foot Pictured).
Combination motion concept: Combination motion= Inversion + Eversion.
The increased arc of subtalar motion should be stable. An increased arc
>18° favoring inversion =5° is predictive for injury. Extremities with these
parameters had a 12.76 times higher incidence of foot & ankle injury
(p=0.018)
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