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Abstract

of recurrence.

Ankle sprains are ubiquitous injuries encountered in both athletic and non-athletic settings, characterized by
damage to the ligaments surrounding the ankle joint. While often perceived as minor injuries, improperly managed
ankle sprains can lead to chronic instability, recurrent injury, and long-term functional impairment. This article aims
to provide a comprehensive guide to the management of ankle sprains, encompassing initial assessment, acute
management strategies, rehabilitation protocols, and preventive measures to optimize recovery and reduce the risk
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Introduction

Ankle sprains stand as one of the most prevalent musculoskeletal
injuries encountered in clinical practice, affecting individuals
across diverse age groups, activity levels, and lifestyles. While often
perceived as minor injuries, improperly managed ankle sprains can
lead to chronic instability, recurrent injury, and long-term functional
impairment [1]. This introduction sets the stage for a comprehensive
guide to the management of ankle sprains, emphasizing the importance
of understanding their epidemiology, etiology, clinical manifestations,
and employing evidence-based strategies to optimize recovery and
reduce the risk of recurrence [2].

Epidemiology and etiology

Ankle sprains are among the most common injuries encountered
in both athletic and non-athletic populations, with estimates suggesting
millions of cases annually worldwide. They typically occur when the
ankle is forced beyond its normal range of motion, leading to stretching
or tearing of the ligaments. Common causes include sports-related
activities, uneven surfaces, and accidental slips or falls [3, 4].

Clinical presentation

Ankle sprains present with symptoms such as pain, swelling,
bruising, and difficulty bearing weight. The severity of symptoms
varies depending on the extent of ligamentous injury, with mild sprains
causing minimal discomfort and severe sprains resulting in significant
functional impairment [5].

The prevalence and impact of ankle sprains

Ankle sprains are ubiquitous injuries, accounting for a significant
proportion of musculoskeletal trauma seen in emergency departments,
sports medicine clinics, and primary care settings worldwide [6]. Their
impact extends beyond the immediate injury, often resulting in pain,
swelling, functional limitations, and disruptions to daily activities and
athletic pursuits. Recognizing the burden of ankle sprains underscores
the importance of effective management strategies to mitigate their
consequences [7].

Clinical manifestations and grading

Ankle sprains present with a spectrum of clinical manifestations,
ranging from mild discomfort to severe pain, swelling, and instability.
Grading systems, such as the Karlsson classification or the International
Ankle Consortium guidelines, stratify sprains based on ligamentous

involvement and functional impairment, aiding in prognosis and
treatment planning [8]. Recognizing the severity and clinical features
of ankle sprains informs the selection of appropriate management
strategies [9].

Comprehensive management approaches

Effective management of ankle sprains necessitates a
comprehensive approach encompassing initial assessment, acute
management strategies, rehabilitation protocols, and preventive
measures. From the acute phase of injury management, focusing on
rest, ice, compression, and elevation (RICE), to the implementation
of progressive rehabilitation exercises targeting strength, flexibility,
proprioception, and balance, each stage of management plays a pivotal
role in facilitating optimal recovery and minimizing the risk of reinjury
[10].

Conclusion

Mastering the management of ankle sprains requires a thorough
understanding of their epidemiology, etiology, clinical manifestations,
and evidence-based management strategies. By embracing a
comprehensive approach that addresses the multifaceted nature of
ankle sprains, healthcare providers can optimize outcomes, promote
timely recovery, and empower individuals to regain stability, function,
and quality of life following this common orthopedic injury.
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