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Inspection: - Abnormal gait due to pain on right ankle during walking
- Swelling right posterior heel
Palpation: - Palpable the gap at posterior ankle 5 centimeters from calcaneal tuberosity

- The gap was 2.5 centimeters by palpation
- Mark tender at the gap
Manipulation: - Decrease the strength of ankle plantarflexion
- Increase passive ankle dorsiflexion
Measurement:  Limit ROM of right ankle especially in plantarflexion

Special test: Thompson test positive
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317 5 unanasmsrndagentiuiasnnaruiniiilaglinsgeindastis (endoscopically-assisted percutaneous repair)
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