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 Ankle sprains very common (40% athletic 
injuries)

 70 / 100,000 per year
 Re-injury rates 0-29%
 Chronic instability in up to 10%« Foot & Ankle Surgery » 
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 Functional early immobilisation better than 
cast (except possibly Grade III)

 1 week RICE with isometric exercises
 Commence ROM, isokinetic and propioceptive 

exercises
 Progress to muscle strength and endurance 

exercises (can be week 5 in grade III)
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 @10% can develop chronic instability 
 May respond to further functional therapy
 If not do we reconstruct to prevent OA? 
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 Frequency of instability / pain / level of 
activity?

 Axis deviations
 Anterior draw test /amount of inversion?
 Tenderness / effusion / range of motion
 Syndesmosis
 Collagen / neurological disorder
 Peroneal pathology /propioception
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 WB XRs
 Saltzmann view
 Stress radiographs
 MRI +/- CT
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 NONE
 FAOS easy and validated
 EQ5D
 ? Halasi if high level sport
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 Up to 97% intra-articular pathology with most 
prevalent (82%) being soft tissue impingement

- Choi et al Am J Sports Med 2008
 13-35% recurrent pain after reconstruction
 My series soft tissue impingement in all plus 

OA, OCD and bony impingement
 Assess syndesmosis
 ? Quality of ligament remnant

- Yasui et al AAOS 2013
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