
drawer test ankle
drawer test ankle is a clinical examination technique widely used in
orthopedic and sports medicine to assess the integrity of the ankle
ligaments, particularly the anterior talofibular ligament (ATFL). This test
helps in diagnosing ankle instability, often resulting from sprains or
trauma. Understanding the drawer test ankle procedure, its indications,
interpretation, and limitations is essential for healthcare professionals
managing ankle injuries. This article provides a comprehensive overview of
the drawer test ankle, including its anatomical basis, step-by-step
technique, clinical significance, and related diagnostic considerations.
Additionally, it explores variations of the test and compares it with other
examination methods for ankle ligament injuries. The following sections will
guide the reader through a detailed understanding of the drawer test ankle
and its role in clinical practice.
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Overview of the Drawer Test Ankle
The drawer test ankle is a specialized physical examination maneuver aimed at
evaluating the stability of the ankle joint, focusing primarily on the
lateral ligaments. It is designed to detect anterior translation of the talus
relative to the tibia, which is indicative of damage to the anterior
talofibular ligament. This test is a cornerstone in the clinical assessment
of ankle sprains, especially when ligamentous injury is suspected following
inversion trauma. The drawer test ankle is valued for its simplicity,
reliability, and non-invasive nature, making it a first-line diagnostic tool
in many clinical settings. Understanding how to perform and interpret this
test accurately is crucial in directing appropriate treatment choices and
preventing chronic ankle instability.



Anatomy Relevant to the Drawer Test
The effectiveness of the drawer test ankle is rooted in the anatomical
structure of the ankle joint and its supporting ligaments. The ankle is a
hinge joint formed by the tibia, fibula, and talus bones. The lateral
ligament complex, particularly the anterior talofibular ligament (ATFL),
calcaneofibular ligament, and posterior talofibular ligament, provides
stability against excessive inversion and anterior translation of the talus.

Anterior Talofibular Ligament (ATFL)
The ATFL is the most commonly injured ligament in ankle sprains and is the
primary focus of the drawer test ankle. It connects the fibula to the talus
anteriorly and restricts forward movement of the talus. Damage to this
ligament often results in increased anterior translation detected during the
drawer test.

Other Ligaments
While the drawer test primarily assesses the ATFL, injury to the
calcaneofibular ligament or posterior talofibular ligament may also
contribute to ankle instability and influence test results. Understanding the
roles of these ligaments aids in comprehensive diagnosis and management.

Indications for Performing the Drawer Test
Ankle
The drawer test ankle is indicated in patients presenting with ankle pain,
swelling, or instability following an acute injury or recurrent ankle
sprains. It is particularly useful when clinical suspicion exists for lateral
ligament damage. The test assists in differentiating between ligamentous
injury and other causes of ankle pain such as fractures or tendon injuries.

Acute ankle sprain with inversion mechanism

Chronic ankle instability complaints

Post-injury assessment to guide treatment planning

Evaluation prior to ankle surgery or rehabilitation

Step-by-Step Procedure of the Drawer Test Ankle
Performing the drawer test ankle requires proper patient positioning and
technique to ensure accurate assessment. The procedure is typically conducted



with the patient seated or lying supine with the knee bent and foot relaxed.

Patient Positioning
The patient should be positioned comfortably with the knee flexed to
approximately 90 degrees and the foot in a neutral or slightly plantarflexed
position. This positioning relaxes the calf muscles and allows for better
assessment of ligamentous laxity.

Examiner Technique
The examiner stabilizes the distal tibia with one hand while grasping the
heel with the other. A firm anterior force is then applied to the heel,
attempting to translate the talus forward relative to the tibia. The examiner
observes the amount of anterior movement and any accompanying pain or
apprehension from the patient.

Key Points During Testing

Ensure the foot is in neutral or slight plantarflexion to stress the
ATFL.

Stabilize the tibia to isolate talar movement.

Compare findings bilaterally for symmetry.

Note any excessive translation or abnormal endpoint feel.

Interpretation of Drawer Test Results
Interpreting the drawer test ankle involves assessing the degree of anterior
talar translation and the quality of the endpoint. Normal ankles exhibit
minimal translation with a firm endpoint, while injured ankles demonstrate
increased laxity and a soft or absent endpoint.

Positive Drawer Test
A positive drawer test is characterized by excessive anterior movement of the
talus, often accompanied by pain. This finding suggests disruption of the
anterior talofibular ligament and lateral ankle instability. The degree of
translation may correlate with the severity of the ligamentous injury.

Negative Drawer Test
A negative test is indicated by minimal anterior translation and a firm
endpoint, suggesting intact lateral ligaments. However, the absence of a



positive drawer test does not entirely rule out injury, especially in partial
tears or in the presence of swelling limiting movement.

Grading Ankle Laxity
Some clinicians classify drawer test results into grades based on translation
severity:

Grade 1: Mild laxity, slight anterior movement.1.

Grade 2: Moderate laxity with noticeable anterior translation.2.

Grade 3: Severe laxity with significant movement and no firm endpoint.3.

Limitations and Considerations
While the drawer test ankle is valuable, it has limitations. Factors such as
patient guarding, swelling, pain, and examiner experience can affect the
accuracy of the test. Additionally, chronic injuries may develop compensatory
mechanisms that mask laxity. Therefore, clinical findings should be
interpreted alongside history, imaging, and other examination techniques.

Swelling and pain may reduce test sensitivity.

Chronic instability can alter test reliability.

Examiner skill and experience influence diagnostic accuracy.

False positives may occur in hypermobile patients.

Related Diagnostic Tests for Ankle Instability
In addition to the drawer test ankle, several other clinical tests and
imaging modalities assist in diagnosing ankle ligament injuries and
instability.

Talar Tilt Test
The talar tilt test assesses the integrity of the calcaneofibular ligament by
applying an inversion force to the ankle. Increased talar tilt indicates
ligamentous laxity.



Stress Radiographs
Radiographic imaging under stress conditions can quantify ligamentous laxity
and confirm clinical findings seen in the drawer test ankle.

MRI Evaluation
MRI provides detailed visualization of ankle ligaments and can identify
partial or complete tears not always evident on physical examination.

Other Functional Tests
Balance and proprioception assessments complement ligamentous testing by
evaluating functional ankle stability.

Frequently Asked Questions

What is the drawer test for the ankle?
The drawer test for the ankle is a clinical examination used to assess the
integrity of the anterior talofibular ligament (ATFL) by evaluating the
forward movement of the talus in relation to the tibia.

How is the anterior drawer test of the ankle
performed?
The patient sits with their foot relaxed. The examiner stabilizes the lower
leg with one hand and pulls the heel forward with the other hand to check for
excessive forward movement of the talus, indicating possible ATFL injury.

What does a positive ankle drawer test indicate?
A positive drawer test suggests laxity or rupture of the anterior talofibular
ligament (ATFL), commonly seen in ankle sprains.

When should the ankle drawer test be avoided?
The test should be avoided in acute injuries with severe pain, swelling, or
fractures as it may exacerbate the injury or cause discomfort.

Can the drawer test be used to diagnose other ankle
ligament injuries?
Primarily, the drawer test assesses the ATFL. Other tests, like the talar
tilt test, are used to evaluate other ligaments such as the calcaneofibular
ligament.



How reliable is the ankle drawer test in diagnosing
ankle ligament injuries?
The ankle drawer test is a useful clinical tool with good sensitivity and
specificity when performed correctly, but it should be used alongside imaging
and other clinical findings for accurate diagnosis.

Additional Resources
1. Understanding the Drawer Test for Ankle Stability
This book provides a comprehensive overview of the drawer test used to
diagnose ankle ligament injuries. It covers the anatomy of the ankle, the
biomechanics involved in the test, and detailed instructions on how to
perform and interpret results. Ideal for medical students and orthopedic
practitioners, it also includes case studies to enhance clinical
understanding.

2. Clinical Assessment of Ankle Injuries: Focus on Drawer Test
A practical guide focusing on the clinical evaluation of ankle injuries with
an emphasis on the drawer test. The text explains different types of ankle
sprains and how the drawer test helps in diagnosing anterior talofibular
ligament tears. It includes illustrations and tips for improving diagnostic
accuracy.

3. Ankle Ligament Injuries: Diagnosis and Management
This book delves into various diagnostic techniques for ankle ligament
injuries, highlighting the drawer test as a key tool. It explores the
pathophysiology of ankle instability and provides management strategies
ranging from conservative treatment to surgical options. The drawer test’s
role in monitoring recovery is also discussed.

4. Orthopedic Examination Techniques: The Ankle Drawer Test
A detailed manual focused on orthopedic physical examination methods, with a
dedicated chapter on the ankle drawer test. The book explains the test’s
methodology, interpretation of positive and negative results, and its
limitations. It is designed for orthopedic residents and physiotherapists.

5. Sports Injuries of the Ankle: Diagnostic Tests and Rehabilitation
This book addresses common sports-related ankle injuries and the diagnostic
tests used, including the drawer test. It provides insights into injury
mechanisms, clinical signs, and rehabilitation protocols. The drawer test is
presented as an essential assessment tool for sports medicine professionals.

6. Imaging and Clinical Correlation in Ankle Instability
Focusing on the correlation between clinical tests like the drawer test and
imaging findings, this book aids in comprehensive ankle instability
evaluation. It discusses how MRI and ultrasound complement physical
examination to confirm ligamentous damage. The book is useful for
radiologists and orthopedic clinicians.



7. Physical Therapy Approaches to Ankle Instability
This text highlights the role of physical therapy in managing ankle
instability diagnosed through tests such as the drawer test. It explains how
to assess patients, design individualized rehab programs, and measure
progress. The drawer test is emphasized as a way to evaluate ligament laxity
before and after therapy.

8. Manual of Lower Limb Orthopedic Tests: Ankle Section
A concise manual covering a wide range of orthopedic tests for the lower
limb, with detailed instructions on performing the ankle drawer test. The
book includes troubleshooting tips and how to differentiate between various
ligament injuries. It serves as a quick reference for clinicians in busy
practice settings.

9. Advances in Ankle Injury Diagnosis and Treatment
This book explores recent developments in diagnosing and treating ankle
injuries, with a focus on clinical tests like the drawer test. It integrates
new technologies and surgical techniques with traditional examination
methods. The drawer test is discussed in the context of evidence-based
practice and patient outcomes.
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