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[ Abstract] Lateral ankle avulsion fracture is a common sports injury that can lead to chronic
lateral ankle instability and substantial deterioration of the joint function. Currently, problems such as
misdiagnosis, inappropriate treatment, disparate outcomes and lack of standardization are usually met in the
diagnosis and treatment of lateral ankle avulsion fracture. The Foot and Ankle Committee of Chinese
Association of Sports Medicine Physicians thus organized a working group of experts in the field of sports
medicine and ankle surgery from China to develop "An evidence-based clinical guideline for the diagnosis
and treatment of lateral ankle avulsion fractures (2022 version)" in accordance with the principle of
evidence-based medicine and scientificity and practicability. The guideline covered the topics of imaging
diagnosis, indications and methods of non-operative and operative treatment as well as postoperative

rehabilitation, in order to provide guidance for the diagnosis and treatment of lateral ankle avulsion fracture.
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