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Inversion Ankle Sprain



Anatomy of the Ankle



Anatomy

Peroneous Longus and Brevis Swelling can occur in the 

region of the sinus tarsi.



Mechanism of Injury (MOI)

¸ The most common MOI is a combination of 

inversion and plantar flexion.

¸ This is the most unstable position of the 

ankle.



Evaluation

¸ History: Ask the athlete questions such as: have you ever 
sustained an ankle injury, where is the pain, how much pain are 
you experiencing, what type of pain is it?

¸ Observation: Look for the location and amount of swelling in the 
ankle, discoloration, deformities, and gait.

¸ Palpation: Key areas that should be touched to see if there is 
pain are: over the three lateral ligaments around the lateral 
malleolus to determine which are involved, the base of the 5th 
metatarsal, the forefoot, and the medial malleolus, and the fibula. 
Pain over medial and lateral malleolus and the base of the 5th

metatarsal concerns about a fracture.



Range of Motion

¸ AROM (active range of motion): athlete move the 
ankle in dorsiflexion, plantarflexion, inversion, and 
eversion.

¸ PROM (passive range of motion): the athlete relaxes 
the examiner performs the same four movements. 

¸ RROM (resistive range of motion): using the same 
four movements you apply pressure against the 
foot. This should only be done if the athlete has no 
pain during PROM and can perform AROM.



Special Tests

Pottôs Compression (squeeze 

test)

Anterior Drawer

Talor Tilt Test

Bump Test



Grades

¸ Grade I:
¸ ATF ligament involvement.

¸ Swelling in the sinus tarsi. 

¸ (P) and minimal laxity during the anterior drawer test.

¸ ROM will be only slightly limited with pain. 

¸ Grade II: 
¸ ATF and CF ligament involvement.

¸ Swelling in the sinus tarsi, under the lateral malleolus, and discoloration. 

¸ Anterior drawer test will have laxity and pain.

¸ Limited ROM and strength. 

¸ Grade III:
¸ 3 ligaments ATF, CF, and PTF involvement. 

¸ Significant swelling in the ankle and mid-foot that can also go to the toes.

¸ Significant discoloration on both sides of the ankle and into the foot. 

¸ Possible avulsion fracture at the base of the 5th metatarsal. 

¸ Very limited ROM that is painful, anterior drawer will have significant laxity.



Rehabilitation

¸ Exercises that are important and will help the athlete 

return faster are:

¸ Theraband inversion, eversion, plantar and dorsiflexion 

movements.

¸ Stretching of the achilles to prevent a decrease in ROM.

¸ Balance exercises on stable and pliable surfaces.

¸ Strengthening of the smaller muscles in the forefoot and 

toes with marble pick up and towel crunches. 



Return to Play Guidelines

¸Grade I: Restriction of ADL Ò1 week, full 

participation in 2 to 3 weeks.

¸Grade II: Restriction from participation 3 

weeks, full participation in 4 to 6 weeks.

¸Grade III: As little as 6 weeks up to 3 or more 

months.

¸Before returning to play the athlete has to 

pass the functional tests.



Functional Assessment for Return 

to Play

¸ A functional assessment to mimic the motions the athlete does 
during practice or games.

¸ Walking 

¸ Jogging

¸ Cutting 

¸ Sprinting

¸ Toe raises with both feet and single leg

¸ Hopping with both feet and single leg

¸ It is important that the athlete is able to do these test without 
limping and pain to be able to practice or return to the game, if 
not they are not ready and if they return will delay the healing 
process further.



Effects of Taping an Ankle

¸ Taping helps to stabilize the 

joint to give support to the 

ligaments. 

¸ It also helps with 

proprioceptive feedback.

¸ It is important that the 

athlete not only uses tape 

but also continues with the 

rehabilitation program to 

strengthen the joint.



Anatomy of the Hip and Thigh



MOI for a Groin Strain

¸ Forceful contraction of 
the hip muscles

¸ Excessive cutting 
and/or kicking

¸ Quick, explosive 
movement without a 
good warm up

¸ Excessive stretching 
into abduction in a 
forceful manner



Evaluation

¸ History: Ask questions such as; have you ever 
sustained a groin injury? Where is the pain? How 
much pain are you in? What type of pain is it?

¸ Observation: Look for any deformities such as 
swelling, discoloration, or any palpable defects 
within the muscles, such as a tear or herniation.

¸ Palpation: Keys areas to touch over is the anterior 
and medial upper thigh for tenderness and gapping 
within the muscle.



Range of Motion (ROM)

¸ Active ROM:
¸ Side lying and perform adduction and abduction of the leg 

against gravity.

¸ Supine position to test hip flexion. 

¸ Typical findings are significant pain during adduction and 
possibly flexion and possibly end-range of abduction due to 
stretch.

¸ Passive ROM:
¸ Same three position the examiner then has the athlete relax and 

the examiner moves the leg.

¸ No pain during adduction and flexion, pain at end-range of 
abduction.

¸ Resistive ROM: 
¸ same three position the examiner  places resistance at the ankle 

or knee.

¸ Pain during adduction.



Grading Scale

¸ 5/5: maintains test position against gravity with maximum 
resistance.

¸ 4/5: maintains test position against gravity with moderate 
resistance.

¸ 3/5: maintains test position against gravity with no resistance.

¸ 2/5: maintains test position with gravity minimized.

¸ 1/5: muscle contraction can be felt but no movement.

¸ 0/5: no muscle contraction can be felt, no movement.

¸ Most athletic injuries are in the range of 3/5 to 5/5 range.



Rehabilitation

¸Start with isometric exercises where the 

athletes performs and exercise at a constant 

hold.

¸Stretching should be initiated 2 to 4 days 

after initial injury depending on severity. 

¸Pain free strengthening exercises.

¸Pain free movements are key in this injury.



Return to Play

¸ The athlete can potentially be restricted for Ò 1 week to several weeks 
or even up to 3 months.

¸ Before functional testing, (p) free strengthening and muscle testing at 
normal levels.

¸ Functional test should be (p) free.

¸ Jogging

¸ Cutting 

¸ Sprinting

¸ Slide board

¸ Plyometrics

¸ Sport specific activities (Kicking, Skating, Drills).

¸ It is important not to push the limitations of pain because this causes 
further injury and prolongs the healing process. If not managed properly 
this can take a long time to heal.



Taping and Wrapping Techniques

¸ Refer to handout for 

ankle taping and groin 

wrapping.
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