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Abstract
Ankle sprains are among the most prevalent musculoskeletal injuries, affecting individuals across all age groups 

and activity levels. Effective management of ankle sprains begins with accurate diagnosis, which includes a thorough 
history-taking, physical examination, and often radiographic evaluation to rule out fractures or other associated 
injuries. The grading of ankle sprains based on the severity of ligamentous damage guides treatment decisions and 
prognostication. This abstract presents an overview of the current principles and strategies in the management of 
ankle sprains, encompassing both acute and chronic phases of injury.

Keywords: Ankle sprains; Musculoskeletal injuries; Accurate 
diagnosis; Ligamentous damage; Chronic phases of injury

Introduction
Ankle sprains represent one of the most common musculoskeletal 

injuries encountered in both athletic and non-athletic populations 
worldwide. Whether incurred during a sporting activity, a slip on 
uneven terrain, or simply a misstep, ankle sprains can lead to significant 
pain, swelling, and functional limitations. However, with appropriate 
management, individuals can typically regain full function and return 
to their normal activities. This introduction provides an overview 
of the comprehensive management approaches for ankle sprains, 
spanning from the acute injury phase through rehabilitation and injury 
prevention strategies [1,2]. 

Description
Ankle sprains commonly occur as a result of excessive inversion 

or "rolling" of the foot, leading to stretching or tearing of the ligaments 
on the outer aspect of the ankle [3]. The severity of an ankle sprain 
can vary widely, ranging from mild stretching of ligaments to complete 
tears, with corresponding implications for treatment and recovery. 
Moreover, recurrent ankle sprains can predispose individuals to 
chronic ankle instability, further emphasizing the importance of 
comprehensive management strategies [4].

The initial management of ankle sprains focuses on accurate 
diagnosis and timely intervention to mitigate pain and swelling, 
promote healing, and prevent long-term complications. Clinical 
evaluation, including a detailed history and physical examination, is 
crucial for assessing the severity of the injury and ruling out associated 
fractures or ligamentous tears. Diagnostic imaging, such as X-rays and 
occasionally Magnetic Resonance Imaging (MRI), may be utilized to 
further delineate the extent of injury and guide treatment decisions [5,6]. 
In the acute phase, the implementation of the RICE protocol (Rest, Ice, 
Compression, Elevation) is standard practice to reduce inflammation 
and facilitate tissue healing. Nonsteroidal Anti-Inflammatory Drugs 
(NSAIDs) may also be prescribed for pain management. Additionally, 
the use of ankle braces, splints, or taping techniques may provide 
external support and stability during the healing process, allowing for 
early mobilization while minimizing the risk of re-injury [7,8].

As individuals progress beyond the acute phase, rehabilitation 
plays a pivotal role in restoring ankle strength, range of motion, 
proprioception, and neuromuscular control. Rehabilitation programs 
are tailored to the individual's specific needs and may include a 
combination of therapeutic exercises, manual therapy techniques, 
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and functional activities aimed at improving overall ankle function 
and reducing the risk of recurrence [9]. Furthermore, emphasis is 
placed on injury prevention strategies to mitigate the risk of future 
ankle sprains. This includes education on proper footwear selection, 
modification of training techniques, and participation in structured 
neuromuscular training programs aimed at improving ankle stability 
and biomechanics [10,11].

Conclusion
In summary, the management of ankle sprains requires a 

comprehensive and multidisciplinary approach encompassing 
accurate diagnosis, acute injury management, rehabilitation, and injury 
prevention strategies. By implementing evidence-based practices and 
fostering collaboration among healthcare professionals, individuals 
affected by ankle sprains can achieve optimal outcomes and safely 
return to their desired level of activity.
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