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Ankle sprains are the most common ankle injury in soccer along with any other competitive sport. A recent study of 150 female soccer players revealed that injuries to the ankle accounted for 39.5% of the 248 injuries. Many studies have been performed to evaluate injuries in soccer players of all ages and it was found that the majority of these soccer injuries are caused by trauma (Injury caused by sudden shock, impact or external force).  It has also been found that as many as 68% to 88% of all soccer injuries involve the lower extremity, most commonly the knee and ankle. 
Anatomy of the Ankle Joint 
The ankle joint is made up of three bones; the tibia, fibula (the long bones of the lower leg), [image: image2.png]Calcaneofibular Ligament



and the talus. These bones form a socket in which the ankle joint moves. 

The tibia, fibula and talus are connected to each other by ligaments (see picture). These ligaments are much like thick rubber bands that hold the bones together so that joints are stable and function properly. When an ankle is sprained, a ligament is stretched, partially torn, or completely torn. Muscles and tendons surround these ligaments and act to provide motion to the ankle joint for movements such as walking or running. Blood vessels, nerves and skin also surround the joint. The ankle joint is responsible for allowing the foot to be moved up (toes upward called dorsiflexion) and down (toes downward called plantarflexion). Just below the ankle joint is a ball and socket type joint that allows inward and outward motion (called inversion and eversion, respectively).

Most ankle sprains (85%) occur when the ankle and foot are rolled inward (inversion) as a result of landing on a plantar flexed and inverted foot. Inversion injuries cause the ligaments on the outside part of your ankle to stretch or tear. The lateral ankle ligaments (see picture) responsible for resistance against inversion and internal rotation stress are the anterior talofibular ligament (ATFL), the calcaneofibular ligament (CFL) and the posterior talofibular ligament (PTFL).  If you roll your ankle and foot outward too far it is called eversion which can cause the ligaments on the inside of your ankle to stretch or tear. The medial supporting ligaments are the superficial and deep deltoid ligaments, which are less commonly injured. Clinically, the most commonly sprained ankle ligament is the ATFL, followed by the CFL. The PTFL is rarely injured. It is also important to note that adolescents who are undergoing or have undergone a growth spurt are more prone to ligamentous injury.
Grades

Ankle sprains are classified by the severity (or grade) of the injury and are listed below. These grades are determined though examination by the healthcare professional and used as a guideline to both direct treatment and estimate return to play.

	TABLE 1 
Classification of Ankle Sprains 




	Grade 



Signs and symptoms 


I: partial tear of a ligament
Mild tenderness and swelling
Slight or no functional loss (i.e., patient is able to bear weight and ambulate with minimal pain)
No mechanical instability
II: incomplete tear of a ligament, with moderate functional impairment
Moderate pain and swelling
Mild to moderate bruising
Tenderness over involved structures
Some loss of motion and function (i.e., patient has pain with weight-bearing and ambulation)
Mild to moderate instability
III: complete tear and loss of integrity of a ligament
Severe swelling (more than 4 cm about the fibula)
Severe bruising
Loss of function and motion (i.e., patient is unable to bear weight or ambulate)
Mechanical instability



	Adapted from Lateral ankle pain. Park Ridge, Ill.: American College of Foot and Ankle Surgeons, 1997: preferred practice guideline no. 1/97. 


For each grade of injury, return-to-sport times depend on certain criteria that are set by healthcare professionals and must be met by the athlete (criteria may vary for each individual). An athlete can return to play when he/she meets specific functional tests that involve multidirectional movements. A Physical Therapist can develop a treatment program for the athlete and administer the functional testing.
On Field Management

When an ankle injury occurs on the field, the player should stop immediately. The player should not try to walk or limp on the ankle until it has been evaluated. The sock and shoe on each foot should be removed so swelling, color, and temperature can be assessed and compared to the uninjured foot. If severe swelling occurs immediately, the ankle is unstable, the area below the ankle is pale or bluish, cold or numb, or the ankle appears deformed or “bent the wrong way”, the player should immediately be helped to the nearest medical facility. Every care should be taken that the player avoids putting weight on the affected ankle.
Treatment

The PRICE regimen is the most important tool during the initial management of a sprain. Most ankle sprains can be successfully treated non-surgically with PRICE:

Protection 

· Ligaments must be maintained in a stable position so healing can occur 

· Get off your feet if pain persists 

· Use an ankle brace (aircast, lace-up, etc.) if necessary. Check with a healthcare professional for recommendations. 

· Your doctor might have you use crutches if walking is too painful. 

· Early walking is essential, since weight bearing inhibits contractures (tightness) of tendons, which may lead to tendonitis 

Rest 
· Allow injured ankle to rest for approximately 24 hours after the injury (or longer, depending on severity). Stay off your feet most of the time until you can walk without pain.
· Caution should be taken against vigorous exercise 

· Exercise for the uninjured leg may be performed 

Ice 

· Ice the ankle every 2 hours for 20 minutes to decrease pain and swelling for the first 48-72 hours 

· Do not place ice on the ankle for over 30 minutes and do not ice over severely bruised areas as sensation may be compromised and burns can occur. Use proper barriers between chemical ice packs and the skin to avoid frostbite.
Compression 
· Compression (wrapping the ankle with a strip of elastic cloth) will help decrease swelling and support your ankle
· Can be done with or without ice 

· ACE wraps can be used - wrap distal to proximal. Other compression devices include the Cryocuff and neoprene braces. Again, check with your healthcare professional for instructions.
· Be careful not to wrap the ankle too tightly as this can slow the blood flow to your foot.
Elevation
· Keeping your foot raised helps decrease pain and swelling
· Elevate as much as possible with ice and compression 

· Elevate foot equal to or slightly higher than your heart
· Keep the leg elevated while sleeping 

· Elevation allows gravity to work with lymphatic system rather than against it 

· Elevation also decreases hydrostatic pressure to decrease fluid loss and also assists in venous and lymphatic return through gravity 

In the initial 24 hours, it is very important to avoid things which might increase swelling. 

Avoid 

1. Hot showers 

2. Heat rubs (methylsalicylate counterirritants such as "Ben Gay", etc. 

3. Hot packs 

4. Aspirin - Increases the clotting time of blood and may cause more bleeding into the ankle. (Tylenol or Ibuprofen may be taken to help with pain, but may not speed up the healing process) 

The Role of Physical Therapy
When patients experience chronic pain or instability from an ankle sprain, a directed approach will help physicians fine-tune non-surgical treatments or suggest a surgical referral. A viable non-surgical option is to see a Physical Therapist. A therapist can evaluate the injury, develop and implement a comprehensive treatment program, administer exercises to speed healing, and help prevent future injury.
In addition to the pain, swelling, weakness and loss of joint stability associated with ankle sprains, the athlete also experiences losses in what is known as joint proprioception, Proprioception is defined as “the ability to sense the position and location and orientation and movement of the body and its parts.” Your Physical Therapist can help to restore your proprioception which will greatly reduce the possibility of future ankle sprains.
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