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Evaluation and Treatment
of Ankle Sprains

INTRODUCTION B

The most common lesion affecting the ankle is a sprain or tear of one of the ligaments. Approximately
23,000 people have ankle sprains each day in the United States. The most common injury that occurs in sports
related activities is the ankle sprain. During fall sports, the physician and physical therapist will see numerous
ankle sprains. This newsletter will help to educate the reader on the anatomy, severity, evaluation, and conser-
vative treatment options for ankle sprains.

[ mmm ANATOMY OF THE TALOCRURAL (ANKLE) JOINT

The talocrural joint is a uniaxial, modified hinge, synovial joint located between the talus, the medial malle-
olus of the tibia, and the lateral malleolus of the fibula. This joint is
designed for stability, preventing inward and outward motion, while
allowing adequate dorsiflexion and plantar flexion.

On the medial side of the joint, the major ligament is the deltoid
ligament. This ligament may be sprained, but because of its inherent
strength, an eversion sprain usually results in an avulsion of the tib-
1al malleolus. The lateral aspect of the joint is supported by three lig-
aments: the anterior talofibular (ATF), the posterior talofibular liga-
ment (PTF), and the calcaneofibular ligament (CF) (see figure 1).
Eighty-five to ninety percent of ankle sprains are inversion sprains that involve trauma to these lateral liga-
ments. Since the majority of ankle sprains occur while in plantar flexion, the ligament most prone to injury is
the anterior talofibular ligament followed by the calcaneofibular ligament.

EVALUATION s B |

After an ankle injury, the patient should consult his physician to rule out a fracture, and to be properly diag-
nosed. Upon a visit with a physical therapist, the patient will undergo a history and a musculoskeletal evalua-
tion. When reviewing the history, the patient will recall a traumatic event. The
patient will present characteristics such as: short stance gait, hobbling with a flat
foot, and a lack of both heel strike and push off. After the injury, swelling will
occur within several hours. The examiner will assess range of motion of the ankle
complex. Specific tests to determine the integrity of the ankle ligament can then
be performed. The anterior drawer tests assesses the integrity of the anterior
talofibular ligament, while the talar tilt test exams the calcaneofibular ligament.
The anterior drawer test is performed with the patient supine, foot relaxed and in
20 degrees of plantarflexion. The examiner stabilizes the distal tibia and fibula. A
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Figure 1
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Exercise 1 - Range of Motion: Plantar/Dorsiflexion

Relax leg. Gently bend and
straighten ankle. Move through
full range of motion. Avoid Pain.

Repeat repetitions per set
Do sets per session
Do sessions per day

Exercise 2 - Range of Motion: Inversion/Eversion

With leg relaxed, gently turn
ankle/foot in and out. Move
through full range of motion.
Avoid pain.

Repeat repetitions per set

Do sets per session

Do sessions per day

Exercise 3 - Resisted Dorsiflexion

With tubing anchored in door-
jamb, pull foot toward face.
Return slowly to starting position.
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L Repeat times

Do sessions per day

Exercise 4 - Resisted Eversion

With tubing anchored around
uninvolved foot, slowly turn
involved foot outward.

Repeat times

Do sessions per day

Exercise 5 - Resisted Plantar Flexion
With tubing around foot, press

foot down.
Repeat times
Do sessions per day

Exercise 6 - Resisted Inversion

Cross legs with involved ankle
underneath. With tubing anchored
around uninvolved foot, slowly
turn involved foot inward.

Repeat times

Do sessions per day

Rise on balls of feet.

Repeat repetitions per set

Do sets per session

Do sessions per day

Attempt to balance on involved
leg. Begin with eyes open, then
try to perform exercise with eyes
closed.

Hold seconds

Repeat times per set

Do ___sets per session

Do sessions per day
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