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Ankle Sprain
Ankle Ligament Sprain — Patient Condition Guide
 

ANATOMY ILLUSTRATION
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X-RAY / MRI EXAMPLE
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OVERVIEW

An ankle sprain is a stretch or tear of the ligaments supporting the ankle, most commonly on the outer (lateral) side, and 
typically occurs when the foot rolls inward during activity or an awkward step.

ANATOMY

The lateral ankle ligaments — primarily the anterior talofibular ligament (ATFL) — are the most frequently injured. Sprains 
are graded I through III based on the degree of ligament damage.

SYMPTOMS

—  Pain and swelling on the outer ankle

—  Bruising that may spread to the foot

—  Difficulty bearing weight, especially with higher-grade sprains

—  A feeling of instability or repeated "rolling" of the ankle

DIAGNOSIS

Exam includes assessing ligament laxity and tenderness patterns; X-rays are used selectively based on specific criteria to 
rule out fracture. MRI is reserved for cases with persistent symptoms or suspicion of associated cartilage injury.

TREATMENT OPTIONS

The large majority of ankle sprains heal well with the RICE approach (rest, ice, compression, elevation), bracing, and 
progressive physical therapy focused on strength and balance. Chronic instability from repeated sprains occasionally 
requires ligament reconstruction.

RECOVERY TIMELINE

—  Grade I: 1–2 weeks

—  Grade II: 3–6 weeks with bracing and therapy

The lateral ankle ligaments (ATFL, CFL) that are sprained · for education; your anatomy may differ



—  Grade III: 6–12 weeks

—  Balance and proprioception training reduces the risk of re-injury

FAQS

Q  Do I need an X-ray for my ankle sprain?
Not always — specific clinical criteria help determine when an X-ray is needed to rule out a fracture.

Q  Why do my ankles keep rolling?
Repeated sprains can lead to chronic instability from stretched ligaments and reduced balance, which is addressed 
with targeted rehab.

SCAN FOR THE LATEST VERSION ONLINE

robertpettitmd.com/handouts/ankle-sprain.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by  
Dr. Pettit and your care team.
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H O M E  E X E R C I S E  P R O G R A M

Ankle Sprains: Exercises & Strengthening
After the initial swelling settles: restore motion, strengthen the outside of the ankle, and retrain balance to prevent
re-injury.

Stop and call the office at (513) 354-3700 if any exercise causes sharp pain, swelling, numbness, or symptoms that worsen into the next day. This
general program does not replace an individualized plan from Dr. Pettit or your physical therapist.

Calf Pumps
10 reps each direction, hourly

Point the foot away from you, then flex it back toward you, keeping
the leg straight. Promotes circulation.

Band Ankle Eversion
3 sets of 15, daily

With a band looped around the forefoot and anchored, turn the sole
of the foot outward against the resistance, then return slowly.

Calf Raises
3 sets of 15, daily

Rise up onto the toes with support nearby, pause, and lower slowly
with control.

Single-Leg Balance
3 × 30 seconds per leg, daily

Stand on one leg near a counter for safety. Progress by closing your
eyes or standing on a pillow.
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