
Ligamentous ankle injuries 
account for 10-30% of all 
sports injuries, and are also 
common in non-athletic 
populations (Zoch et al, 
2003).  Recurrent ankle 
sprains are common, and 
evidence suggests that those 
with previous ankle sprains 
are twice as likely to have re-
peated injuries than those 
with no previous history 
(McKenzie and May, 2000). 
 
Many people who have a lat-
eral ankle sprain are not ade-
quately rehabilitated to over-
come their current injury or to 
prevent re-injury.  In fact, 
most of these patients are 
not rehabilitated or educated 
at all (McKenzie and May). 
The literature clearly sup-
ports conservative treatment 
with early functional rehabili-
tation.  "The high incidence 
of ligamentous ankle injuries 
requires clearly defined 
acute care and a broad 
knowledge of new methods 
in rehabilitation.  In addition 
to rapid pain relief, the main 
objective of treatment is to 

quickly restore the range 
of motion of the ankle 
without any major loss of 
proprioception, thereby 
restoring full activity as 
soon as possible" (Zock 
et al. 2003).      
 
After reviewing the cur-
rent literature, Zoch et al. 
concluded that combin-
ing isokinetic and pro-
prioception exercises 
throughout treatment is 
most effective in restor-
ing function and prevent-
ing reoccurrence.   
 
At Stover Physical Ther-
apy, we advocate a 
four-part rehabilitation 
program for the treat-
ment of lateral ankle 
sprains.   
Phase 1 (approximately 
days 1-7) involves rest 
or relative rest, compres-
sion, elevation, and ice.  
We also begin non-
weightbearing range of 
motion exercises and 
walking as tolerated.  
Phase 2 (approximately 
days 7-21) emphasizes 
restoration of full ankle 
ROM through appropri-
ate exercises and man-
ual techniques.  We tran-
sition to weightbearing 
exercises during this 

phase and begin early 
proprioception and bal-
ance exercises.   
Phase 3 (approximately 
days 21-30) emphasizes 
muscle strength, moder-
ate to high-level proprio-
ception exercises, bal-
ance and return to full 
function (non-athletic).  
This is generally the final 
phase of treatment for 
the non-athlete.  
Phase 4  of our program 
emphasizes full return to 
activity for the athlete.  
We use sports-specific 
activities and high-level 
exercises to ensure the 
patient is ready for dis-
charge.   
 
An individual's progres-
sion through these 
phases is variable, and 
we as therapists ensure 
each patient is ready be-
fore we advance his/her 
program.   
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We have recorded excellent results from the patients treated in our clinic for ankle 
sprains.  We use the Lower Extremity Functional Scale (LEFS) to measure results.  This 
is a self-report questionnaire scored from 0 (very low function) to 80 (very high function).  
Of the patients treated for ankle sprains, the average initial score on the LEFS was 44/80 
and the average final score was 66/80 (average of 11 visits over 4 weeks).  These num-
bers include patients in acute, sub-acute, and chronic phases of healing.       
 

 

These are examples of commonly used rehabilitation exer-
cises for lateral ankle sprain to restore ROM, strength, and 
balance/proprioception. 
Picture #1            passive loaded inversion 
Picture# 2            passive plantarflexion in kneeling 
Picture#3             opposite leg reaching exercises 
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