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What is a sprain?
 The bones of a joint are held together

by ligaments.
 A sprain is when the ligaments are

stretched beyond their normal range.
 This results in either a partial tear or

complete tear of the ligament involved.



Ankle Sprains
• Most common injury in

athletic activities is an
inversion sprain

• An inversion sprain is when
the foot falls inward
stretching the outside
structures of the ankle.

• The individual will usually
complain of rolling over on
their ankle.



Degrees of a Sprain

 Grade one-
 when the ligaments are

overstretched causing micro
tears within the ligament.

 There is minimal swelling and
tenderness to the ankle.

 Minimal laxity or impairment
to the tissues involved.

 Recovery time is quicker than
a grade 2 or 3.



Degrees of a Sprain
 Grade two

 Complete tears of some
but not all of the fibers of
the ligament.

 There is moderate pain,
swelling and tenderness
to the area.

 Decreased range of
motion.

 There is laxity to the
ligament leading to some
instability.



Degrees of a Sprain
 Grade Three

 Complete tear or rupture of the
ligament.

 Significant swelling and
tenderness to the area. Not
necessarily pain after initial onset.

 Decreased range of motion.
 An instability is present.
 Possibility of surgical intervention

to repair damaged ligaments.



Signs and symptoms
 Pain or tenderness
 Swelling
 Bruising
 Redness
 Warmth
 Decreased mobility
Note: The severity depends on the degree of

sprain!!



Treatment- PRICE
 PRICE- most important in the first 48

hours.
 Protect- if a grade 2-3 sprain, use a brace.
 Rest- immobilize the ankle, avoid

weightbearing.
 Ice- 10-15 mins every 1-2 hours for

swelling.
 Compression- wrap ankle with a tensor

bandage.
 Elevation- place ankle up on pillows to

decrease swelling.



Management
 Follow the PRICE principle for the first

2-3 days
 Medication- Ibuprofen or Motrin for

example are NSAIDs that can be taken
to control pain and inflammation.

 MD visit- if the pain is uncontrolled with
the above steps or there is no
improvement within the first 5 days,
seek medical advise to rule out a
fracture or a more severe diagnoses.



Physiotherapy…
what we can do!!
 Diagnose the degree of the sprain
 Education- P.R.I.C.E
 Pain and swelling management
 Promote optimal healing
 Restore movement and function
 Return to sport, work and/or everyday

normal activity



 Bracing the injury
 A brace may be required for a more severe

sprain or when returning to sport/activity.
 This will add further protection and stability for

the ankle.
 It is important to discuss if a brace is needed

and the type of brace you may require with
your physician or physiotherapist.



Early Treatment vs.
Immobilization

 Evidence suggests that early functional
treatment is preferred over immobilization for
acute ankle sprains.

 Rehabilitative exercises are the most
important part of having the ankle return to
full function.

 Research states that exercise therapy is
useful in preventing recurrent ankle sprains
while manual therapy is useful in restoring full
range of motion.



Prevention of re-injury
 The result of a sprain leaves the ankle

more unstable and at risk of re-injury.
 Untreated ankle sprains can lead to

chronic ankle instability.
 Therefore early intervention of an acute

ankle sprain is important in decreasing the
risk of re-injury or chronic ankle instability.



Physiotherapy and
early intervention

 Physiotherapists will help direct care with
respect to tissue healing time frames and
provide the client with the proper
education.

 They will provide the client with manual
therapy and early mobilization exercises
specific to the clients needs to allow for
optimal return to activity.



The End
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