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Ankle Sprain and Instability Protocol

Diagnosis Overview: Ankle sprains are extremely common, but they are not all the same. Some are mild stretching injuries to the ligaments, while others involve tearing of the ligaments, cartilage injury, tendon injury, high ankle sprain, or even fracture. Most ankle sprains improve with appropriate protection and rehabilitation. The problems we want to avoid are chronic swelling, stiffness, weakness, repeated rolling of the ankle, and a feeling that the ankle is not trustworthy.
Initial Visit: Initial treatment depends on the severity of pain, swelling, bruising, ability to walk, and what the x-rays show. X-rays are commonly performed at the first visit to rule out fracture and to evaluate alignment. If pain is significant or patients are limping, we may start with walking boot immobilization, usually for 2-3 weeks. If the sprain is more mild and patients can function, we may use a lace-up brace and begin functional rehab earlier. I like to tell people, if we can do 3 things well, symptoms should improve by at least 50% in 1 month, and we are on the right track.
1. Protection: The ankle needs to be protected while the injured ligaments calm down. This may mean a walking boot for more painful sprains, or a functional brace for milder injuries. The goal is not to make the ankle weak by immobilizing it forever, but to keep patients from repeatedly stressing the injured ligament before it has had a chance to heal.
2. Swelling and Pain Control: Ice, elevation, compression, and anti-inflammatories can help calm the initial inflammatory phase, as long as there are no contra-indications. Ice is usually most helpful after activity for 10-15 minutes. Patients should avoid running, jumping, cutting, uneven ground, and sports until walking is comfortable and the ankle feels stable.
3. Motion and Rehab: Once pain allows, gentle ankle range of motion, balance work, and progressive strengthening are important. A common mistake is feeling better and returning to activity before strength and balance have returned. That is how a one-time sprain turns into repeated instability.

1st Follow Up: This is the 50% rule visit. If patients have improved by 50% or more, we are on the right track. At this point we often transition from boot to brace, or from brace to more activity, depending on symptoms. The focus becomes swelling control, restoring motion, strengthening, balance, and preventing another sprain.
If patients are not quite 50% better, no better, or worse, we have some alternative options. These options generally include:
1. Formal Physical Therapy: Physical therapy is one of the most important second-tier treatments for ankle sprains. Therapy helps restore motion, strength, balance, proprioception, and confidence. This is especially important for athletes, active patients, or anyone who feels unstable.
2. Repeat Exam and Imaging: If pain is not improving, if swelling remains significant, or if the ankle feels unstable, we may repeat x-rays or consider MRI. MRI helps evaluate ligament tearing, cartilage injury, bone bruising, tendon injury, syndesmotic or high ankle sprain, and occult fracture.
3. Bracing Strategy: A lace-up ankle brace may be used during the transition back to normal shoes and activity. For recurrent sprains, bracing during sports or uneven terrain can provide meaningful prevention while the ankle is being strengthened.
4. Continued Immobilization: If symptoms are still significant, we may continue boot protection longer or restart immobilization if the ankle was stressed too quickly. This is more common when there is a high ankle sprain, bone bruise, tendon injury, or significant ligament injury.
5. Injection: Injections are not the main treatment for a routine ankle sprain, but can be discussed selectively if there is persistent joint inflammation, synovitis, or impingement after the ligament injury has had time to heal.
*In the event of inability to bear weight, worsening bruising, calf pain, numbness, obvious deformity, or the ankle repeatedly giving way, patients should contact the office sooner rather than waiting for routine follow up.

2nd Follow Up: We expect significant improvement and transition toward long term prevention at this point. If symptoms are improving, the conversation shifts to return to activity, brace weaning, sports-specific progression, and prevention. If patients continue to feel unstable, repeatedly roll the ankle, or have persistent deep ankle pain despite appropriate rehab, we may move toward MRI review and surgical discussion.
Typical surgical options include ankle arthroscopy if there is scar tissue, synovitis, cartilage injury, or impingement, and lateral ankle ligament repair, commonly referred to as a Brostrom-type repair, when the ankle remains unstable. In some cases, an internal brace augmentation, peroneal tendon repair, or treatment of cartilage injury may be performed at the same time. Recovery varies by procedure, but many patients are protected in a splint, cast, or boot initially, then transition to a brace and physical therapy. Walking in a boot often begins within the first several weeks depending on the repair. Day-to-day improvement is usually meaningful by 8-12 weeks, while return to running, cutting, and sports commonly takes 4-6 months.

Side Notes: 
a. Feeling better is not the same as being stable: Pain may improve before balance and ligament control return. This is why rehab and bracing matter even when the ankle starts to feel better.
b. High ankle sprains are different: Pain above the ankle joint, pain with rotation, or a slow recovery may suggest syndesmotic injury. These often require a longer recovery and sometimes different imaging or surgical planning.
c. Recurrent sprains deserve attention: Repeated ankle rolling can damage cartilage, stretch ligaments further, irritate tendons, and eventually create arthritis or chronic instability.

Early Ankle Rehab Rules:
1. Protect the ankle with the boot or brace recommended at the visit.
2. Use ice and elevation after activity, usually 10-15 minutes at a time.
3. Begin gentle up-and-down motion as pain allows, unless told otherwise.
4. Do not return to running, jumping, sports, or uneven ground just because walking feels better.
5. Use a lace-up brace during the transition back to activity if recommended.
6. Contact the office sooner if the ankle repeatedly gives way or symptoms worsen instead of gradually improving.
*Disclaimer: This handout is educational content only and is designed to function as a point of reference and generalized recommendations. This document is in no way intended to replace, provide, or offer formal medical treatment or provide official medical advice. Please always defer to your physician and/or treating provider regarding formal diagnosis and treatment recommendations.
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