
Dr. Gene Desepoli     
     Lateral Ankle Sprain Summary Treatment Sheet 
 
Pathology:   A lateral ankle sprain occurs when the ankle is moved excessively into 

plantarflexion and inversion.  The most commonly injured ligament is the 
anterior talofibular, but with increasing severity, more of the lateral ankle 
ligaments are sprained or torn.  Note: the medial side of the ankle is unlikely to 
be injured due to stronger supporting ligaments (collectively called the “deltoid 
ligament”) as well as from less motion possible (limited eversion of the joint) 

 
History: The patient may have a history of repeated ankle sprains which may have 

resulted from decreased proprioception in the ankle region.  A broken high-heel 
or improper shoes may have contributed to the injury, as well as stepping and 
rolling the foot off of a misplaced object on the floor. 

 
Assessment:   Pain, swelling and ecchymosis are usual findings at the lateral ankle region.  A  

positive anterior drawer test of the ankle region may confirm torn ligaments and 
 require medical referral.   

 
Bolstering/   Ensure that all muscles are relaxed during treatment. 
  Patient comfort:   
 
Heat/Cold Therapy: Significant use of ice (and rest) is appropriate in the acute stage.  In the chronic 

stage ice may be used to desensitize the area for deeper treatment.   
 
General Massage: Massage of all muscles around the ankle and of the leg is important, especially 

the peroneal muscles.  Note that the fascia of the calf and achilles tendon 
actually blends with and travels under the heel into the arch of the foot.   

 
Specific Massage: Friction massage is most appropriate to break up adhesions that develop in the 

lateral ankle region as well as in areas that the inflammatory fluid has reached 
and where adhesions have developed.  ROM exercises to increase joint 
mobility that was lost due to pain, immobility and adhesions is important for full 
recovery.  Mild traction applied to the tibiotalar and subtalar joints will promote 
recovery. 

 
Evaluate / Treat TrPs: Eliminate trigger points in the lateral leg (peroneals), posterior leg 

(gastrocs/soleus/tibialis), and the anterolateral leg (tibialis anterior).  This will 
provide increased range of motion and allow normal muscle lengthening.  Note 
that an inversion injury will have overstretched the peroneal muscles and these 
may need extra attention after the sprain resolves.   

 
Stretching Exercises/ Care must be given not to stretch the ankle into inversion while the injury  
Range of Motion:  is in the healing stage.  This may tear some of the healing fibers.  It is important  

to focus on stretching of the posterior calf muscles (triceps surae)  This can be  
passive (towel stretch) or active (leaning into wall) but must be stressed. 

 
Strengthening: Strengthening of the extrinsic foot muscles (peroneals, triceps surae) as well as 

the intrinsic foot musculature is important.  Peroneal strengthening may prevent 
reoccurrence of the injury as they can eccentrically control inversion.  Strong 
muscles surrounding all sides of the ankle joint will make the joint more 
dynamically stable. (eccentric protection) 

 
Stress Reduction:  As needed 
 



Patient Education: Evaluate the type of footwear worn by the patient.  Look for an adequate arch 
and/or recommend the use of orthotics.  Self-treatment including ice and friction 
massage can be taught to the patient. 

 
Ergonomic factors:  Educate the patient to protect the ankle region and to not excessively move the 

joint though excessive ranges of motion.  However, total immobility is to be 
discouraged. 

 
Balance Retraining  Proprioceptive re-training is important for this condition.  Have the patient stand  

on an unstable surface will improve proprioception 
 
Medical Referral  It may be needed to co-treat the patient with a doctor and/or to receive medical  

approval.  Other more serious conditions may be overlooked, such as stress 
fractures, muscle tears and syndesmosis injuiries. 
 

Considerations  The degree that swelling and inflammation is prevented in the acute stage is a  
highly reliable predictor of the disability caused by this injury.  Immobilization of  
the ankle joint (taping and bracing) may be temporarily required to provide  
stability, but this should be evaluated by a doctor. 

 
Useful Web Links:  http://www.nismat.org/ptcor/ankle_sprain/
    http://www.aafp.org/afp/20010101/93.html
    http://www.physsportsmed.com/issues/2001/02_01/hockenbury.htm
    http://www.physsportsmed.com/issues/1998/10Oct/mckeag.htm
    http://www.wheelessonline.com/ortho/ankle_sprain
                                                          http://orthoinfo.aaos.org/fact/thr_report.cfm?Thread_ID=337&topcategory=Foot  
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