
 1 

 
Physiotherapy Department 

Your Sprained Ankle 
 
Introduction  
 

 Injuries to the ankle joint are the most commonly encountered 
muscle / joint problem seen in Accident & Emergency.  90% of 
these injuries occur to the outer ligament of the ankle. Of these, 
40% may have persisting symptoms such as weakness, giving 
way and pain for months or even years.   

 There is a simple ‘recipe’ for reducing these figures. Most 
people, however, do not follow the advice for long enough. Six 
months’ continual effort is a basic minimum, following a recipe 
such as that outlined in this leaflet. 

 
What should you do first when you have a sprained ankle? 
 
If there is any deformity or indication of a break (fracture), or the 
ankle swells within a few seconds or minutes, go to a hospital 
Accident & Emergency as soon as possible. Swelling that takes 30 
minutes or hours to collect can often be self-managed with advice 
such as within this leaflet. 
 
What ‘first aid’ should you do for your sprain? 
 
The following advice can be general information for managing any 
sprain or strain. The first 48 hours are very important. Simply 
follow this simple prescription (M.I.C.E):- 
 

 Modified exercise – gentle movements in all directions with 
NO pain produced. This may well be a period in which it is 
difficult or impossible to put any weight on the ankle. 
Strapping or a support may be used. 

 Ice – for no longer than 5 minutes and repeated hourly if 
possible. DO NOT place ice directly onto your skin, wrap the  
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     ice in a towel. Be careful of applying ice if you have any 
     sensory problems in the affected area. 
 
Your Ankle Sprain continued 
 

 Compression – after the ice, support the area with a firm 
bandage. If a tubigrip support bandage has been applied, it 
should be removed before going to bed and re-applied the 
following morning. If your toes become puffy and swollen – 
the support bandage should be removed immediately. Light 
stroking massage in the direction towards the heart may be 
applied to the swollen area, avoiding any acutely painful 
parts before the bandage is applied. 

 Elevation – if possible do ALL of the above in an elevated 
position. The ankle must be above the level of the heart, 
which means that you should be lying as flat as possible on 
your back. The whole leg should be supported on pillows. 

The whole M.I.C.E programme should take about 15 – 20 
minutes, 2-3 times a day. The ice part can be hourly. 

 
 
From 48 hours to day 7 
 
Continue with M.I.C.E . If the swelling remains persistent then the ‘I’ 
of M.I.C.E becomes an ‘A’ ( M.A.C.E). The ‘A’ stands for ‘alternate 
hot and ice baths’. Place the foot into a bowl of ice-cold water for 10 – 
30 seconds, followed by placing it in a bowl of hot (NOT SCALDING) 
water for the same amount of time. Keep alternating until the hot 
water has gone warm and the ice – water only cool. This usually 
takes 15-20 minutes. 
 
Increase the range of movement of your exercises and walking – 
ensure you are walking as normally as possible. Wear flat, 
comfortable shoes.  
 
The next 7 days – 6 months 
 
Continue with M.A.C.E if you need to. Try to following the following 
important exercises, which will be the mainstay for the next 6 months. 
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Your Ankle Sprain continued 
 
 

 1. Push the ankle down and inwards towards the 
pain. Use your hands to help the ankle muscles. Stop at the 
initial ‘twinge’ of pain and again using your hands, resist the 
movement of the foot back to the ‘normal’ (starting) position. 
The pain should stop immediately with NO after effects. 
Gradually push harder as the weeks go by. 

 

 2. Calf stretch – stand in a walking position, with the 
leg to be stretched straight behind you and the other leg bent in 
front of you. Take support from a wall or chair. Lean your body 
forwards until you feel the stretch in the back of the lower leg. 
Hold for 20 secs. Repeat 5 times. 

 3. Calf raise – in standing, push up on your toes. Hold 
for 5 secs. Repeat 15 times. 

 4. Practise standing only on the injured foot and balancing. 
Start with support near you and hold only for a few seconds. 
Increase the time as the days go by. By day 10 you should be 
able to try with your eyes closed. At approximately day 14 (if 
your balance is good enough), try standing on the injured foot 
and slowly twist your body around or for variety practise 
throwing and catching a ball bounced off a wall in front of you. 

 5. Practise a normal heel to toe walking action with a good push 
off to strengthen the calf muscle. 
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Your Ankle Sprain continued 
 
 
Medication  
 
Take the prescribed medication as discussed with your GP and see 
him/her if you need further advice about your medication. 
 
Summary 
 
Any use of support bandages should be gradually reduced over the 
first 3-4 weeks. Generally they should not be necessary after this time 
period. 

 
All the advice in this leaflet should improve your movement 
and the pain. If you are unsure of your progress, see your 
GP. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


