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Education modules for appropriate imaging referrals – Clinical Decision Rule Summary

Ottawa Ankle Rules (Paediatric)
Algorithm:

Summary Statement:
The Ottawa Ankle Rules (OARs) aim to determine if a patient presenting with
acute ankle or foot trauma-related pain requires plain radiographs of the
foot or ankle to exclude a fracture. The OARs were not developed to exclude
ligamentous or tendon injuries in the foot and ankle.
The derivation study for the OARs used an adult population as its subjects
but validation studies have shown that the OARs can be safely applied to
both the adult and paediatric populations. Correct use of the OARs can result
in reduction of 30-40% in the need for plain radiographs in people with acute
blunt trauma to the ankle and foot.
Myers et al (2005) reviewed paediatric validation studies of the OARs and
concluded that:
“Based on the mean 21.4% prevalence of fractures among the included
studies, and the pooled negative LR of 0.11, the posterior probability of
fracture given a negative OAR assessment is approximately 2.9%”.
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