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Membre supéneur 14 2%

Tronc 8 9%

>

Membre inférieur § 2
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Conduite a tenir sur le terrain

NE PAS NUIRE

Luxation
Chute lourde/grave
Fracture/Fracture ouverte

=> On ne touche pas

Entorse ou Coup
=> Compression/Glace

| Strapp pour finir le game? !
Plaie

=> stopper le saignement (7’) compresse
propre, pansements, stripp

Et apres?
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PROTECTION
Cesser toute activite provoquant de la douleur lors des premiers jours.

ELEVATION

Soulever le membre atteint le plus souvent possible, de sorte qu’il soit
nlus haut que le coeur.

ANTI-INFLAMMATOIRES A EVITER

Sabstenir de prendre des anti-inflammatoires et d'appliquer de la glace;

IS ralentissent la guérison des tissus.

COMPRESSION

Installer un bandage elastique, ou encore mieux un «taping» compressif,
pour réduire le gonflement initial.

EDUCATION

Enseigner les pratiques exemplaires afin d'eviter Ia surinvestigation
médicale, la surmédication et les modalités passives inutiles.
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au bon moment!

MODE

Repos
Immobihsation
chaussures maximalistes
Orthoses plantaires
Modalites de traitement passives

EFFET A COURT TERME
Raduit I'irntation, I'inflammation et 1a douleur.

EFFET A LONG TERME

ol demmpe 12 lolerance gos 15suS.

MODE

Aclivités cardiovasculaires
Mouvermienl [ renforcesnent
(haussures minimatistes
Pieds ms
Modalites de trastemnent achves

EFFET A COURT TERME

Paut &tre rritant si intégré trop rapidement.

EFFET A LONG TERNE

el augmente 12 Lolérance des Hissus
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2018-Duchesne, 2017-Duchesne, 2010-Christensen, 2010-Machida, 2008-Coté, 2007-Aspenberg, 2007-Hippisley, 2007-Vuolteenaho, 2006-Marsolais, 2005-
Warden, 2005-Radi, 2004-Bandolier, 2002-Lapointe, 2000-O’Grady

Dommage
tissulaire

100%

Bob

" Builder

Phagocytose Avec AINS

Force tensile

Sans AINS

0%

0 2 Temps (jours) 21-28

LaCliniqueDuCoureur.com
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Dépasser sa capacité maximale ZONE D’'ADAPTATION

d'adaptation se traduit par: Zone de travail qui augmente la capacité

1. douleur pendant du corps a supporter du stress

2. douleur apres

3. raideur matinale 100%

4. gonflement capacité maximale

d'adaptation

S
T T - ~ ebornee
R |~.!~.’(._‘;:ll.'. \;": -'..L,
E pal gCiivite
S
S
0%
Aucun stress
meécanique

i ZONE DE REPOS
Smlé Aucun stress = aucune adaptation !

« La Santc par le Sport »
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Waterman et al. @./BJS2010, Herzog et al. @.JA7 2019

Sevarnal of Athietic Training 2019;54{A €03 A10
doi: 10.4085/1062-6050-447-17

© by the Natienal Athictic Trainers’ Association, Inc
wWW_namjournals.org

Current Concepls .

Epidemiology of Ankle Sprains and Chronic Ankle

Instability

Mackenzie M. Herzog, PhD, MPH*t4; Zachary Y. Kerr, PhD, MPH§;
Stephen W. Marshall, PhD*#; Erik A. Wikstrom, PhD, ATC, FACSM§

Depariments of *Epidemiclogy and §Cxercise and Sport Science, University of North Carolina at Chapel 1Hill; 1Real-
World Analytics Solutions, IQVIA, Roooarch Triangle Park, NC; $Univorsity of North Carolina Injury Provontion

Research Center, Chapel Hill

Objective: To provide a focused overview of the exicting
fileralure on he epidemiology of acule ankle sprains (laleral,
madial, and high/syndesmotic) with an emphasis on incidence
studies from the United Siates. In acdition, we provice z brief
overview of chronic ankle instabilty (CAl), postraumatic
osteoarthritis, and injury prevention 1o contribute to cur
understanding of the epidemiology of these injuries and te
current state of the science on ankle sprains and ankle instabiity
in sooris medicine.

Background: Acule ankle sprams are one ol Ih2 most
ccmmon musculoskeletal injuries, with a high ircdance among
physically aclive individuals. Additionally, acute ankle sprains
have a high recurrence rale., which is aseociated with the
devaiopment of CAI. Undersianding the epidemiology of these
injuriea i important for improving patients’ musculosheletal
health and reducing the burden of lower limh miisciinskeletal
canditions,

ant¢
« La Santc par le Sport »

Description: Acute ankle-eprain incidence rates are sum-
marized among the general populakon, as well as among
physically active populations, including orgarized athletics and
mililary persormel, with @ bcus on ircidenca in the Uniled
States, The link between a prior ankle sprain and a fulure acule
ankle sprain is described. We also dscuss the associalion
betwezen the incident ankle sprain and adverse, longHterm
culcomes such as CAl and pesitraumalic osteoarthiilis. Finally,
we summarize injury-prevention succasses and future directions
for research and prevention.

Clinical Applications: This information Is useful for health
e providers o undersland the expecled incidence rates of
acute ankle sprains, be aware of th2 association batween ankle
sprains and negalive shorl- and long-lern oulcomes, and be
familar with existing injury-prevertion nogAams

Key Words: postiraumatic nstecarthrtis, injiiry prevention,
incidence, recurirent injury, reinjury, musculoskeletal

La pathologie la plus fréquente
Des chiffres sous estimés (entre 2 et 5,5 fois)

Un fort taux de récidives

/jouifr

‘

ions/an

[ SOOI o

Qui consulte ?
« 64% of participants did not seek medical treatment after their LAS »
Hubbard-Turner @JAT 2019
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Entorse sous estimée ou sous traitée : 1/2
Rééducation trop « light »
Examen clinique initial non ciblé

2,4 millions

1/2

0
ENTORSE A

25% to 61%
RECIDIVE 6 Hiis

INSTABILITE
10 3 40°

CHRONIQUE a4t

ARTHROSE
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La premiére application pour le retour au sport i ‘
apres traumatisme de cheville!

https://anklego.com/login
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APPLICATION GRATUITE

v 4 tests et 2 questionnaires

Basée sur les données scientifiques (Picot et al. 2022, 2023)
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Créée par: Dr Ronny Lopes, Dr Alexandre Hardy, Mr Brice Picot, Mr Frangois Fourchet
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Le Neuro-cognitif = multi-taches

Quelques applications...

SwitchedOn®
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Vendée

BASKETBALL
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MERCI!
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Vindée

BASKETBALL



