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Introduction

The effective management and rehabilitation of ankle sprains in athletes are
paramount to ensuring a safe and timely return to sport, minimizing the risk of re-
injury, and optimizing long-term functional outcomes. Current rehabilitation proto-
cols emphasize a structured, progressive approach that addresses not only the im-
mediate injury but also underlying biomechanical deficits and psychological readi-
ness. This comprehensive strategy is built upon a foundation of evidence-based
practices and tailored interventions to meet the unique demands of athletic par-
ticipation. An evidence-based review of ankle sprain rehabilitation highlights the
critical importance of a phased approach, commencing with early management and
progressing through to sophisticated return-to-sport strategies. Key components
include proprioceptive training, strength restoration, and functional exercises de-
signed to restore normal biomechanics and athletic capabilities. This holistic view
underscores the necessity of addressing all facets of recovery to achieve optimal
results and prevent recurrent issues [1]. The effectiveness of structured, progres-
sive rehabilitation programs for acute lateral ankle sprains in athletes has been
rigorously investigated, with a focus on functional outcomes and the time required
for return to sport. Studies have compared various therapeutic modalities and
exercise interventions, advocating for a phased approach that integrates manual
therapy, therapeutic exercise, and sport-specific drills to facilitate early mobiliza-
tion and graded activity [2]. Proprioceptive training, a cornerstone of effective
ankle sprain rehabilitation, has been systematically reviewed and meta-analyzed
for its impact on outcomes. Incorporating balance exercises, neuromuscular con-
trol drills, and functional retraining, these interventions have demonstrated signif-
icant improvements in functional stability, a reduction in the incidence of recur-
rent sprains, and an enhancement of overall athletic performance [3]. Establishing
clear return-to-sport criteria after ankle sprains is crucial for athletes. This involves
outlining key functional and performance-based measures to objectively assess
readiness for competition. The challenges in objectively evaluating this readiness
necessitate a multidisciplinary approach involving physiotherapists, sports physi-
cians, and coaches, while also emphasizing the resolution of psychological barri-
ers such as fear of re-injury [4]. Prospective studies evaluating the long-term out-
comes and recurrence rates of ankle sprains in athletes treated with standardized
rehabilitation protocols reveal the influence of injury severity, adherence to rehabil-
itation, and specific training interventions on functional recovery and subsequent
injury risk. These findings reinforce the necessity of comprehensive and individ-
ualized rehabilitation plans [5]. Manual therapy techniques play a supportive role
in the rehabilitation of ankle sprains, with a focus on soft tissue mobilization, joint
mobilization, and stretching exercises. These modalities are applied to address
pain, swelling, and joint stiffness, serving as valuable adjuncts to exercise-based
rehabilitation programs for athletes seeking to regain optimal function [6]. The

progression of exercise in ankle sprain rehabilitation is a critical factor in restoring
strength and proprioception. Research comparing traditional exercises with more
advanced functional and sport-specific drills highlights the importance of gradual
loading and individualized progression to ensure optimal neuromuscular control
and minimize the risk of re-injury, thereby facilitating a safe return to play [7]. Psy-
chological factors significantly influence the rehabilitation process and return-to-
sport decisions following ankle injuries in athletes. Fear of re-injury, kinesiophobia,
and diminished confidence can impede rehabilitation adherence and the overall
return-to-sport trajectory. Integrating psychological strategies into physiotherapy
programs is thus essential to overcome these barriers [8]. The use of therapeu-
tic taping and bracing as adjuncts to physiotherapy in ankle sprain rehabilitation
has been explored for their effectiveness in improving stability, reducing pain, and
facilitating functional recovery in athletes. Different types of taping and bracing,
along with their potential mechanisms of action, are discussed in the context of
their role in enhancing the rehabilitation process [9]. Biomechanical impairments
resulting from ankle sprains are a significant concern, and rehabilitation protocols
are specifically designed to address these deficits. Focus is placed on restoring
range of motion, muscle strength, and neuromuscular control, underscoring the im-
portance of objective assessments to guide rehabilitation progression and ensure
a safe return to sport. This comprehensive approach acknowledges the intricate
interplay of factors contributing to successful recovery [10].

Description

The rehabilitation of ankle sprains in athletes necessitates a comprehensive and
evidence-based approach to ensure optimal recovery and minimize the risk of re-
current injuries. Current protocols emphasize a phased progression from early
management to advanced return-to-sport strategies, integrating various therapeu-
tic modalities and exercises to restore full function. This approach acknowledges
the multifaceted nature of ankle sprains, which can affect biomechanics, neuro-
muscular control, and psychological readiness for athletic activity [1]. Structured,
progressive rehabilitation programs are crucial for athletes suffering from acute
lateral ankle sprains. Research supports the effectiveness of such programs in
improving functional outcomes and accelerating the return to sport. By comparing
different therapeutic interventions and exercise regimens, these studies advocate
for a phased methodology that includes manual therapy, therapeutic exercise, and
sport-specific drills to promote early mobilization and graded activity, thereby en-
hancing recovery [2]. Proprioceptive training is a vital component in the rehabil-
itation and prevention of ankle sprains. Systematic reviews and meta-analyses
consistently show that interventions focused on balance exercises, neuromuscu-
lar control drills, and functional retraining significantly improve functional stability.
Furthermore, these proprioceptive interventions are associated with a reduced risk
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of recurrent sprains and an enhancement in athletic performance, underscoring
their critical role in athlete recovery [3]. Defining clear criteria for return to sport
after ankle sprains is essential for athlete safety and performance. This involves
the objective assessment of functional and performance-based measures. Given
the inherent challenges in objectively evaluating an athlete’s readiness, a collab-
orative, multidisciplinary approach involving physiotherapists, sports physicians,
and coaches is recommended. Addressing psychological factors and the fear of re-
injury is also a critical consideration in this process [4]. Long-term outcomes and
recurrence rates following ankle sprains in athletes are significantly influenced by
the rehabilitation protocol employed. Prospective cohort studies highlight that fac-
tors such as the initial injury’s severity, adherence to the rehabilitation program,
and the specific training interventions utilized all play a role in functional recovery
and the subsequent risk of re-injury. This underscores the importance of individ-
ualized and comprehensive rehabilitation plans [5]. Manual therapy techniques,
including soft tissue mobilization, joint mobilization, and stretching exercises, are
valuable adjuncts in the rehabilitation of ankle sprains. These techniques are em-
ployed to manage pain, reduce swelling, and alleviate joint stiffness, contribut-
ing to a more comprehensive recovery process. Evidence supports their integra-
tion as complementary interventions within broader, exercise-based rehabilitation
programs for athletes [6]. The careful progression of exercises is fundamental
to restoring strength and proprioception after ankle sprains. Studies comparing
traditional exercises with advanced functional and sport-specific drills emphasize
the necessity of gradual loading and individualized progression. This tailored ap-
proach is crucial for optimizing neuromuscular control and minimizing the risk of
re-injury, thereby facilitating a safe and effective return to athletic activities [7].
Psychological factors exert a considerable influence on the rehabilitation journey
and the successful return to sport for athletes with ankle injuries. Fear of re-injury,
kinesiophobia, and a lack of confidence can impede adherence to rehabilitation
protocols and complicate the return-to-sport process. Therefore, the integration
of psychological support strategies into standard physiotherapy programs is ad-
vocated to address these potential barriers effectively [8]. Therapeutic taping and
bracing are explored as supplementary interventions in ankle sprain rehabilita-
tion. The evidence base for their efficacy in improving joint stability, alleviating
pain, and promoting functional recovery in athletes is reviewed. The article also
delves into the different types of taping and bracing techniques and their proposed
mechanisms of action within the context of physiotherapy [9]. Understanding and
addressing the biomechanical impairments that arise from ankle sprains is cen-
tral to effective rehabilitation. Protocols are designed to correct deficits in range
of motion, muscle strength, and neuromuscular control. The critical role of objec-
tive assessments in guiding the progression of rehabilitation and ensuring a safe
return to sport is emphasized, highlighting the systematic management of these
biomechanical considerations [10].

Conclusion

Ankle sprain rehabilitation in athletes requires a structured, progressive, and in-
dividualized approach. Key components include proprioceptive training, strength
restoration, functional exercises, and sport-specific drills. Early mobilization and
graded activity are encouraged. Manual therapy and adjuncts like taping and brac-
ing can support recovery. Addressing biomechanical deficits and psychological

factors such as fear of re-injury is crucial for optimizing functional outcomes, min-
imizing recurrence, and ensuring a safe return to sport. Objective assessments
guide rehabilitation progression.
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