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Clinical Recommendations for Functional Ankle Instability Based Upon Best Practice Guidelines

Marc McCuen
Otterbein University

Introduction

-

Functional Ankle Instability is often the result of multiple previous lateral
ankle sprains. Usually more than two lateral ankle sprains on the same
ankle puts that ankle into a category of Functional Ankle Instability. The
reoccurring lateral ankle sprains lead to Functional Ankle Instability, which
Is stated as being a feeling of instability, repeated episodes of giving way,
weakness during physical activity, and self-reported disability (Hall,
Docherty, Simon, Kingma, Klossner, 2015). Patients describe Functional
Ankle Instability by saying that their ankle “gives way,” or that there 1s
“weakness with function” (Hall, 2015). There are several questionnaires
that allow for patients Functional Ankle Instability to be ranked. These
questionnaires include the Functional Ankle Disability Index and the
Cumberland. The exact number of people affected by Functional Ankle
Instability is unknown, but multiple sources estimate that about half of
people who have experienced a lateral ankle sprain go on to suffer from
Functional Ankle Instability. This large number of patients creates an
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Materials and Methods

Materials

In order to collect data, and gain a better understanding of the best
recommendations for the treatment of Functional Ankle Instability, two
previously validated tools were utilized. The first tool being the
Cumberland Ankle Instability Tool. The Cumberland Ankle Instability
Tool Is a 9 question survey that is scored on a 30 point scale, and is used to
measure the severity of Functional Ankle Instability. The second tool is
the Foot and Ankle Ability Measure, which has the Daily Living Subscale
and the Sports Subscale. The data that was utilized from the Foot and
Ankle Ability Measure was the self reported percentages for both the Daily
Living and Sports Subscales.
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Upon comparing Initial Cumberland Ankle Instability Tools with
Cumberland Ankle Instability Tools when participants were cleared for
return to sport, scores of the initial were lower than the return. The
average for the initial scores was 16.875 for the left ankle and 20.5 for the
right ankle. The average for the return scores was 25.25 for both the left
ankle and right ankle. The initial Foot and Ankle Ability Measure scores
were lower than the return scores for both the Living Subscale and Sports
Subscale. The Living Subscale scores were higher than the Sports
Subscale scores for both initial and return measures. The average Initial
Daily Living Subscale percentage was 82.71 and the return average score
was 95. The average initial Sports Subscale percentage was 51.29 and the
return average score was 87.5.
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Conclusions

~

Using Best Practice Guidelines from The Journal of Orthopedic and Sports
Physical Therapy to identify what interventions were utilized correctly, and
what interventions should be utilized more often, the following
conclusions were reached. Participants in the Acute/ Protected Phase of
Rehabilitation used Early Weight Bearing with Support interventions 78%
of the time, Manual Therapy interventions 22% of the time, Physical
Agents 67% of the time, and Therapeutic Exercises 67% of the

time. Evidence for Early Weight Bearing with Support is supported with
strong evidence, Manual Therapy is supported with moderate evidence,
Physical Agents are ranked supported with strong evidence to conflicting
evidence depending on the agent, and Therapeutic Exercises are supported
with strong evidence. All of the interventions are utilized effectively, but
Manual Therapy could be used more often to effectively decrease overall
days of treatment. Participants in the Progressive Loading/ Sensorimotor
Phase of Rehabilitation used Manual Therapy 22% of the time,
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