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Lcsio ns.
The actual lesion which oceurs wlien the ankile joint is sprained

varies considerably in different cases and is often (liffiduit to
determine accurate]y. Thle ehief effect of thc injury always fails
on the ligaments, an(l tliey are darnaged to a greater extcnt than
any other structures of the joint; in fact, the degree of sprain is
dctermined by the extent of injury to the ligaments.

In the mild forms the ligaments are rnerely oversfretched; in
others they miay be tomr froni a smnall aniount in ftic mediuma to au
extensive degrec in the severe injuries.

In the severe in..juries- fthc ligaments are torn across, or detached
froin the bone, opening tlie joint capsule; or portions of the bone,
usually flic tip of one or other nialleolus, may be detached along
with thec ligaments.

lies ults.
The resuits of these injuries 'will vary xvith the severity of the

lesions. The immediate effeet is the occurrence of pain. Then
swelling of the joint rapidly follows.

In fthc milder cases, 'when the ligaments are simply over-
stretched, there is comparatively slight swelling immcdiately aftcr
tlic accident, but a synovitis may subsequently occur and give risc
to mucli trouble. In the more severe cases there is usually consid-
erable effusion of blood at fthc time of the injury, and this will
produce a certain amount of immcdiatc swellîng of the joint. This
swclling is later increascd by the occurrence of synovitis.

The remote effeets of spraincd ankie resuit parfly from. the
synovitis and partly from the imperfeet union that not uncom-
monly occurs in fthc tomn fibres of the ligaments. The latter condi-
tion is cspecially troublesome later in fthc course of the case, and
gives risc to that feeling of wcakncss which is se common a resuit
of neglccted sprains.

Unlcss flic synovitis be activcly trcated it may lcad to a perma-
nent wcakness of flic joint £rom over-distension or from adhcsious
between varions parts of the synovial surfaces, which, aithougli
fibrinous at first, may organize into fibrous tissue, an'd thus inter-
fere with flic proper movements of flic joint.

If is also wcll fo bear in mimd that wheu there is consider~able
hemorrhage flic blood is vcry slowly absorbcd from flic articular
cavity, in which if remains fiuid for a cousiderablc time.

Ail spraincd ankles, wlicn flic foot bas bccu tlirown ouf or
everted, are liable to bc followcd by a weakcncd arcli or flic dcvclop-
ment of a valgus, so fliese sprains should lic trcafcd wif hei foot
well tlirown in, in-version, and lafcr a proper lace shoe wifh an
areli support should lie worn.


