
Physical Therapy clinical practice guidelines promote the 
utilization of early protection and controlled motion 
following acute ankle sprains.

Patients with ankle sprain often demonstrate reduced hip 
motor performance which may increase their risk to 
future injuries. PT aims to correct these imbalances 
throughout the lower quarter to return clients to their 
prior levels of activity. 

INTERVENTIONS:
Authors recommend a multimodal treatment program 
consisting of early weight bearing, manual therapy, 
exercise and balance interventions to reduce pain and 
improve function15. 
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Ankle Sprains

Ankle sprains are one of the most common orthopedic 
injuries with an annual incidence of 7 sprains per 1000 
individuals1.

Lateral ankle sprains involving the outside of the ankle 
account for 85% of these sprains (see picture) and 
involve flexed and inverted foot2.

Authors reports up to 72% of individuals who sustain 
an ankle sprain will report symptoms at 6 month 
follow up4.

Grade I and II injuries, the least severe on a 3 point 
scale, are most likely to reoccur and may lead to 
chronic symptoms of instability5.
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REFER:
Patients should seek out Physical Therapy services 
following acute ankle injuries to be effectively screened 
for the aforementioned interventions. Appropriate 

Evidence supports the implementation of weight bearing, 
with or without assistive devices, following ankle sprains 
over non weight bearing13.

Research has reported the utilization of R.I.C.E. (rest, ice, 
compression, and elevation) may be inferior to a Physical 
Therapy approach consisting of manual therapy and 
R.I.C.E interventions6.

A more effective treatment 
program designed to reduce 
pain, disability, and prevent 
recurrence of ankle injuries 
consists of manual therapy, 
balance/proprioceptive 
training, and return to sport 
exercise prescription15.  

Whitman et al. conducted a prospective study of 85 
patients with acute ankle sprains and noted 75% of 
patients demonstrated an immediate improvement in 
symptoms and function in the first week of a manual 
therapy (see picture above) and exercise approach 
provided by Physical Therapists8.

EVIDENCE:
A recent systematic review demonstrated improved pain, 
improved motion, and decreased disability following 
manual therapy interventions in patients with ankle 
sprains12.

Researchers reported restoring range of motion and 
decreasing pain processing from joints of the lower 
extremity may facilitate an earlier return to an exercise 
program.

Cleland et al. reported a formal Physical Therapy program 
consisting of manual therapy and exercise was more 
effective and efficient than a home program for patients 
with ankle sprain at both 4 weeks and 6 months after their 
sprain10.

Balance training programs 
designed to reduce postural 
sway, improve joint stability 
and function, and prevent 
reoccurrence are prescribed 
following acute ankle sprains14.  

candidates will be treated effectively with manual 
therapy, exercise and balance training, sport specific 
exercise interventions to facilitate return to sport and to 
prevent recurrence.  
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