Variant 1: Adult. Chronic ankle pain. Initial imaging.

American College of Radiology
ACR Appropriateness Criteria®

Chronic Ankle Pain

Appropriateness

Final Tabulations

Procedure Category SOE AdultsRRL Peds RRL Rating Median 4 15 16 I 9
Radiography ankle UEET @ <0.03
Y Limited @ <0.1 mSv mSv 9 9 0|l0|0]|O0 10
appropriate [ped]
References Study Quality
56 (24067992) 3
18 (24560546) 3
CT ankle with IV contrast @@ 0.03-
Usually not Expert
appropriate Consensus @ <0.1 mSv O.SJ&?V 1 1 1(0|0]|O0 0
CT ankle without 1V contrast @& 0.03-
Usually not Expert
appropriate Consensus & <0.1 mSv O.E)ggﬁv 1 1 21000 0
CT ankle without and with IV &% 0.03-
Usually not Expert
contrast appropriate Consensus @ <0.1 mSv O.E:)Qj?v 1 1 1(0|0]|O0 0
appropriate Consensus O 0 mSv [ped] 1 1 110]0]0 0
MRI ankle without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus O 0 mSv [ped] 1 1 110]0]0 0
References Study Quality
79 (15895226) 3
84 (21119941) 3
32 (20729435) 4




67 (26515772) 3

50 (12682790) 2
Bone scan ankle Usually not Expert 22 1-10 @;I%%?Ss' 1 1 9lol2lolololo
appropriate Consensus mSv [ped]
USankle Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 811111070701
References Study Quality
38 (20489099) 2
39 (18064426) 3
79 (15895226) 3
56 (24067992) 3

Variant 2: Adult. Chronic ankle pain. Suspected osteoarthritisor early impingement. Radiographs performed. Next imaging study.

i . . Final Tabulati
Procedure Appcrgf’éégﬁess SOE AdultsRRL | PedsRRL | Rating | Median [7=—T>—2 '2 . UZ'on;
MRI ankle without IV contrast Usualy . O 0 mSv
appropriate Limited O 0 mSv [ped] 8 8 ojoflOoOf[O]O|3|1
CT ankle without IV contrast Usuall @ 0.03-
Y Limited @ <0.1 mSv 0.3 mSv 7 7 olo|lo|o|o|1]|6
appropriate [ped]
CT arthrography ankle Usually not -
appropriate Limited & <0.1 mSv 1 1 710013 ]0]1f{0O0
CT anklewith IV contrast @ 0.03-
Usually not Expert
appropriate Consensus @ <0.1 mSv O.E)éré?v 1 1 9|0f(1|1|]0|0]0O0
CT ankle without and with IV @& 0.03-
Usually not Expert
contrast appropriate Consensus & <0.1 mSv O.SJ&?V 1 1 9(0|l1]1]1]0]0{0O
MR arthrography ankle Usually not - O 0 mSv
appropriate Limited O 0 mSv [ped] 1 1 7101111 1/{0




MRI ankle without and with IV
contrast %?f@',gigfé Limited 0 0 mSv o[g erg]s" 1 1 1110
References Study Quality
79 (15895226) 3
84 (21119941) 3
32 (20729435) 4
67 (26515772) 3
50 (12682790) 2
Bone scan ankle Usually not Expert 2% 1-10 %%ﬁr’n%\?- 1 1 ololo
appropriate Consensus mSv [ped]
References Study Quality
51 (21477540) 2
USankle Usually not - O 0 mSv
appropriate Limited O 0 mSv [ped] 1 1 1]111(0
References Study Quality
39 (18064426) 3
79 (15895226) 3
56 (24067992) 3
Variant 3: Adult. Chronic ankle pain. Suspected osteochondral lesion. Radiographs performed. Next imaging study.
i Final Tabulati
Procedure Appcr:g?%gtrinass SOE AdultsRRL Peds RRL Rating Median IZ 5 4 2 |on;
MRI ankle without IV contrast Usually . O 0 mSv
appropriate Limited O 0 mSv [ped] 9 9 0100
CT ankle without IV contrast UEET @% 0.03-
Y Limited @ <0.1 mSv 0.3 mSv 7 7 0|14
appropriate [oed]
CT arthrography ankle
drapny ey 52 Limited @ <0.1 mSv 5 5 2|41

appropriate




CT ankle with IV contrast @@ 0.03-
Usually not Expert
appropriate Consensus & <0.1 mSv O.E)ggﬁv 1 1 0|10
CT ankle without and with IV &% 0.03-
Usually not Expert
contrast : @ <0.1 mSv 0.3 mSv 1 1 o0|1]|0
appropriate Consensus [ped]
MR arthrography ankle Usually not O 0 mSv
appropriate Strong O 0 mSv [ped] 1 1 o011
MRI ankle without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus O 0 mSv [ped] 1 1 21110
References Study Quality
67 (26515772) 3
50 (12682790) 2
Bone scan ankle S 3-
Usually not s @9 1-10
appropriate Limited mSv 1?p?dS]v 1 1 1/0]|0
References Study Quality
51 (21477540) 2
USankle Usually not Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 1 1 01070
References Study Quality
39 (18064426) 3
56 (24067992) 3
Variant 4: Adult. Chronic ankle pain. Suspected tarsal coalition. Radiographs perfor med. Next imaging study.
Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL Peds RRL Rating Median 4 15 I I
CT ankle without IV contrast UEET @% 0.03-
Y Limited ® <0.1 mSv 0.3 mSv 9 9 0|20
appropriate [ped]




MRI ankle without IV contrast Usualy . O 0 mSv
appropriate Limited O 0 mSv [ped] 9 9 0(0]0]|1
CT arthrography ankle Usually not Expert
appropriate Consensus @ <0.1 mSv 1 1 110]0]|0O0
CT ankle with IV contrast @@ 0.03-
Usually not Expert
appropriate Consensus & <0.1 mSv O.E)ggﬁv 1 1 1]1]0(0]|O0
CT ankle without and with IV @@ 0.03-
Usually not Expert
contrast appropriate Consensus @ <0.1 mSv O.E:)Qj?v 1 1 1]10(0]|O0
MR arthrography ankle Usually not Expert O 0mSv
appropriate Consensus O 0 mSv [ped] 1 1 1101010
MRI ankle without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus O 0 mSv [ped] 1 1 1101010
References Study Quality
32 (20729435) 4
67 (26515772) 3
50 (12682790) 2
Bone scan ankle Usually not Expert 22 1-10 @;I%%?Ss' 1 1 olololo
appropriate Consensus mSv [ped]
USankle Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 010j140
References Study Quality
39 (18064426) 3
56 (24067992) 3

Variant 5:  Adult. Chronic ankle pain. Suspected instability or ligamentousinjury. Radiographs performed. Next imaging study.

Procedure

Appropriateness
Category

SOE

Adults RRL

Peds RRL

Rating

Median

Final Tabulations

4

5

6

7

MRI ankle without |V contrast

Usually

Limited

O 0 mSv

O 0 mSv

9

9

1

0

0

0




Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median |4 |5 |6 |7
appropriate [ped]
Radiography ankle stress views Mav be @ <0.03
D Strong @ <0.1 mSv mSv 6 6 112]3]1
appropriate [ped]
References Study Quality
56 (24067992) 3
USankle May be O 0 mSv
appropriate Strong O 0 mSv [ped] 5 5 118110
References Study Quality
39 (18064426) 3
56 (24067992) 3
CT ankle without IV contrast @® 0.03-
el el Limited ®<01mSv | 0.3mSv 2 2 12|00
appropriate [oed]
CT arthrography ankle Usually not
appropriate Moderate @ <0.1 mSv 1 1 310|110
CT ankle with IV contrast @@ 0.03-
Usually not Expert
appropriate Consensus ® <0.1 mSv O.E)ggﬁv 1 1 1]1]0(0]|O0
CT ankle without and with IV @@ 0.03-
Usually not Expert
contrast appropriate Consensus @ <0.1 mSv O.E:)Qj?v 1 1 1]10(0]|O0
MR arthrography ankle Usually not Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] 1 1 0jo0po0yo
MRI ankle without and with IV Usually not Expert O 0 mSv
contrast appropriate Consensus O 0 mSv [ped] 1 1 111]0]0
Bone scan ankle Usually not Expert @ 1-10 g’i%?n@S\?_ 1 1 olololo
appropriate Consensus mSv [ped]




Variant 6: Adult. Chronic ankle pain. Suspected tendon pathology. Radiographs performed. Next imaging study.

Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 4 15 l6 B

MRI ankle without IV contrast Usualy . O 0 mSv

appropriate Limited O 0 mSv [ped] 9 9 1]1]0(0]O0
USankle Usualy - O 0 mSv

appropriate Limited O 0 mSv [ped] 8 8 o(0]2]|3

References Study Quality
39 (18064426) 3

CT arthrography ankle Usually not Expert

appropriate Consensus @ <0.1 mSv 1 1 2|11(01|0
CT ankle with IV contrast @@ 0.03-

Usually not Expert

appropriate Consensus @ <0.1 mSv 0.[%;;? 1 1 110]0]|0O0
CT ankle without 1V contrast @@ 0.03-

Usually not Expert

appropriate Consensus ® <0.1 mSv 0'[?)&]1?\/ 1 1 1(1|/0]|0
CT ankle without and with IV @@ 0.03-

Usually not Expert
contrast appropriate Consensus ® <0.1 mSv O.E))é?j?v 1 1 1]0]0(|O0
MR arthrography ankle Usually not Expert O 0 mSv

appropriate Consensus 00 mSv [ped] 1 1 3101010
contrast appropriate Consensus 00 mSv [ped] 1 1 11270]0
Bone scan ankle Usually not Expert 22 1-10 %%@m%s' 1 1 olololo

appropriate Consensus mSv [ped]




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

