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ANKLE SPRAIN
What is the ATFL?
The ankle joint is made up of the tibia, fibula (bones in the lower leg) and the talus (bone below the tibia and
fibula). Ligaments in the ankle connect bone to bone and provide stability. The anterior talofibular ligament
(ATFL) connects the talus to the fibula and is located on the outside of the ankle. This is the most commonly
injured ligament in an ankle sprain.

Causes of ATFL sprain
An ankle sprain typically occurs when the ankle is plantarflexed (toes pointing downward) and inverted (turned
inward) forcefully causing an over stretch or tear of the ligaments. When this occurs there is immediate pain,
swelling and difficulty walking. Ankle sprains are diagnosed into three categories:
Grade 1: is an ankle sprain in which the ligament is stretched but no tears occur. There is no resulting
instability. This is the least severe with the quickest recovery.
Grade 2: involves moderate pain and swelling and difficulty walking. Mild instability occurs due to
partial tears of the lateral ligaments. Immobilization using an aircast or ankle brace may be used.
Grade 3: most severe: complete rupture of the lateral ligaments. There is pain initially but that
decreases or goes away due to damage of the nerves. This involves immobilization typically with a
walking boot or cast due to the instability of the ankle. If conservative treatment is unsuccessful surgery
may be indicated to repair the ligaments.
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Treatment
INITIAL TREATMENT IS “RICE” WHICH IS REST, ICE, COMPRESSION, AND ELEVATION. REST IS
IN AN ANKLE BRACE OR CAST BOOT SOMETIMES WITH CRUTCHES. AFTER 4 WEEKS ACTIVE
PHYSICAL THERAPY IS DONE TO REBUILD THE LIGAMENTS

DURING REST PHASE (2-4 WEEKS) ONLY ROM EXERCISE PERFORMED

THEN AFTER 4 WEEKS THE REHAB PORTION IS STARTED IN AN ANKLE BRACE. STRENGTHING
AND PROPRIOCEPTION HOPEFULLY THROUGH A PROFESSIONAL THERAPIST BUT HOME
TREATMENT CAN BE DONE
WINDSHIELD WIPER
Sit with the foot flat on the floor and facing straight ahead.
Rotate the affected foot to mimic a windshield wiper blade: pivot the foot outward and touch the
inside edge of the foot to the floor
Rotate it inward and touch the outside of the foot to the floor
Do two sets of 10 to 15 repetitions two to three times a day
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EVERSION AND INVERSION ISOMETRICS
Eversion
Stand and place the outside of the injured foot against a table leg or door jamb.
Push outward with the foot for 2 to 3 seconds.
Do two sets of 10 to 15 repetitions, two to three times a day.

Inversion
Stand with the inside of the foot against the table leg or door jamb.
Push inward for 2 to 3 seconds
Do two sets of 10 to 15 repetitions, two to three times a day.

EXERCISE BAND- EVERSION AND INVERSION
Eversion
Sit with the involved leg straight
Tie a loop in an elastic exercise band and attach the other end to a heavy object such
as a table leg
Place the loop around the ball of the foot
Rotate (Evert) the foot away from the table leg and return to the starting position
Do not rotate the leg to do the exercise
Do two sets of 10 to 15 repetitions, two to three times a day.

Inversion
Reverse the position of the exercise band
Rotate (Invert) the foot inward, away from the table leg.
Do two sets of 10 to 15 repetitions, two to three times a day.

Active Ankle Dorsiflexion: Lay on your back. Flex your ankle upward as
far as you can. Hold for 3 seconds. Repeat 30 times.
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Ankle Plantar Flexion: Lay on your back. Place a pillow under your
calf so your ankle is free to move. Point your toes downward as far as
you can. Hold for 3 seconds. Repeat 30 times.

Gastroc Stretch or Runners Stretch: Place the leg you want to stretch behind
you. Be sure to keep the heel on the ground. Keep the back knee straight and
bend the front leg. You will feel a stretch in the calf muscle. Hold the position
for 30 seconds.

Standing Heel Raises: Lift heels as high as
you can going up onto your toes. Repeat 30
times.

Standing Toe Raises: Lift toes upward as far
as you can rocking back onto your heels.
Repeat 30 times.

Single Leg Balance: Try and balance on one foot for 10, 20 or 30 seconds.
Repeat 5 times.
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SINGLE LEG STAND STANDING CALF RAISE
Single-Leg Stand
Stand with the injured foot on the floor and the other leg bent at the knee and off the floor
Maintain full weight on injured leg for 30 seconds
Do two sets of 10 to 15 repetitions, two to three times a day.

Standing Calf Raise
Raise up on the ball of the injured foot
Return the heel to the floor
Weight is supported only on the injured side
Do two sets of 10 to 15 repetitions, two to three times a day.

SINGLE LEG STAND WITH A TOWEL
Roll a towel into a strip 4 inches wide, 1 to 2 inches high and 12 to 18 inches long
Stand with the injured ankle on the towel for the single leg stand
Hold for 30 seconds
Do two sets of 10 to 15 repetitions, two to three times a day.

LATERAL STEP
Place a rolled towel on the ground and stand with both feet to one side of the towel (A)
Step over the towel with the injured ankle (B) and remain on the one foot (C)
Reverse the process and step over the towel in the opposite direction
Increase speed as pain will allow
Do two sets of 10 to 15 repetitions, two to three times a day.
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Wobble Board Exercise
While sitting down place the wobble board under your feet and
slowly rotate it a number of times in each direction. This is good
for improving ankle range of motion and control.
Stand on the wobble board, feet should width apart. Hold on to a chair for support if
needed and rock the board forwards and backwards, then side to side. Do this for 2 to 3
minutes.
Stand on the wobble board, feet shoulder width apart. Rotate the wobble board round so
that the edge of the board is in contact with the floor at all times. Again try this for 2 to 3 minutes.
Balance on the wobble board for as long as you can without the edges touching the floor. Aim for over 2
minutes without touching the floor.
Rotate the wobble board in a circle but do not allow the edge of the board to touch the floor. Aim for 2 minutes.
Balancing on the board with both feet, perform small knee bends to challenge your balance. Gradually bend
your knees further into a squat.
Again balancing with both feet, reach both arms out in front of you. Rotate your upper body around slowly from
side to side.
Balancing with both feet, throw a ball against a wall and catch it on its return. You can also do this with a
partner.
Do all of the above exercises with your eyes closed! This will make them considerably harder!
Stand on the wobble board with one leg. Rock the board from front to back for 1 minute and then side to side
for 1 minute.
Again stand on the wobble board with one leg only. Rotate the board in a circular motion in one direction for 1
minute then repeat in the other direction.
Try to balance on the wobble board with one leg only! How long can you go for?
Balancing on one foot, perform small knee bends to challenge your balance.
Still on one foot, point your arms out in front of you and rotate the upper body from side to side.
Balancing with one foot, throw a ball against a wall and catch it on its return. You can also do this with a
partner
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