
Study design: A cross sectional survey was 
conducted by using self-made questionnaire 
validated by pilot study to check the frequency 
and reoccurrence of ankle sprain in 80 young 
male athletes of University of Lahore. Collected 
data was statistically calculated by SPSS version 
21.0. 

Self-made questionnaire veried by pilot 
study was used and data was collected from 
athletes of University of Lahore.

Abstract

Nowadays, ankle sprain is a common injury 
among athlete which may cause disabilities, 
functional limitations and limited participation 
in sports related events.

To nd out the frequency and reoccurrence of 
ankle sprain among young male athletes of the 
University of Lahore.

Background: 

Highlights

It was concluded that the frequency of ankle 
sprain in athletes of University of Lahore was 
moderate and reoccurrence of ankle sprain was 
high among them.

Objective:

Current study is a cross sectional survey to 
nd the frequency and reoccurrence of ankle 
sprain in young male athletes of University of 
Lahore.

Methodology: 

Results: 
The study showed that among 80 participants 
only 38 (47.5%) suffered ankle sprain and 42 
(52.5%) never experienced ankle sprain. Among 
38 athletes who had the injury, 20(52.6%) 
suf fered in jury  in  2016 .  The  one- t ime 
reoccurrence of ankle sprain among participants 
was 36.8%, twice reoccurrences was present 

Frequency and Reoccurrence of Ankle Sprain in Young Male Athletes of 
University of Lahore

1 1 1
  Zaib-un-nisa¹*, Anna Zaheer , Munam Raza Jafri  and Muhammad Waqas 

Keywords: 

Introduction :
Ankle Injuries, Recurrence, Ankle Sprains

This study concluded that frequency of ankle 
sprain in athletes of university of Lahore was 
moderate and reoccurrence rate of ankle sprain 
was high among athletes. Ankle sprain was 
associated with uneven surface and type of 
footwear. It is recommended to conduct this 
study by considering these factors. Another 
recommendation is to conduct study in other 
institution as well

among 36.8%, three times among 21.1%, four 
times among 2.6% and ve times in 2.6% in 
population.

Ankle sprain injury is common musculoskeletal 
injury among young male athletes which results 
in high rate of emergency department visits, yet a 
very least number of sports related studies are 
conducted in Pakistan. In studies disability from 
ankle sprains has been reported in 30-70% of 
patients, lasting around 6-7 months after injury. 
It is associated with disabilities reected by lack 
of participation in school, work or sports related 
activities, even tasks of active daily livings are 

 
also affected resulting in multiple hospital visits.
1,2,3 Incidence of ankle sprain is also high in 
general population estimated between 5 to 7 
injuries in 1000 people annually, more than 40% 
of injured people does not recover soon due to 
recurrent injury, constant pain and instability. 
Symptoms related to ankle sprain causes 
reduction in time spend on physical activity and 
if it last long it can be a key mediator for post-

 4  traumatic osteoarthritis. Symptoms can be 
divided in two types, one can be mechanical 
weakness and other is functional weakness, both 

Conclusions: 
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There is a high risk of having another episode of 
8lateral ankle sprain in the future.    The 

frequency of ankle sprain is highest in certain 
sports that includes cutting, running, and 
jumping, like soccer, volleyball, basketball, and 

9 
football. A review of evidence and a consensus 
statement on prevalence and long-term effects of 
lateral ankle sprain was issued by international 

10,11 
ankle consortium in 2016. Among athletic 
population ankle sprain is common, so 
preventing ankle sprain is of prime importance 
for athletic trainers and sports related health care 

12professionals.  For such purpose two different 
taping therapies have been introduced. One is 
KT taping (Kinesio taping) and the other is 

13,14,15
bular-repositioning taping (FRT). 

can lead to ankle instability. If these ankle joint 
instabilities become chronic as lasting for more 
than one month after initial ankle sprain it is said 
to be chronic ankle instability. Around half of 
patients suffering chronic ankle pain were 
unable to go to work or school for more than half 
a weak after initial injury. Acute ankle sprain can 
result in sign and symptoms such as edema, 
pain, bruises, reduction in mobility and lack of 

 5participation.  After a year post initial ankle 
sprain injury, the chance of recurrence of ankle 
sprain increases two-folds. Repetitive ankle 
sprain injury may cause chronic ankle instability, 
peroneal tendon impairments, impingement at 
anterior ankle and osteoarthritis. This requires 

 6,7
long periods of medical treatment.  

Some of the health professionals said that 
mechanical effectiveness might be lost by using 
taping and bracing while doing athletic activity, 
but restraining effect of these techniques on end 
range ankle movement is not completely 
eliminated while doing long athletic activities. 
16,17 However, bracing and taping seems to 

18,19 
improve control over body posture. As acute 
ankle sprain is an injury causing activity 
limitation moreover, if reoccur it can lead to long 
term disabilities. Thus, frequency of ankle sprain 
in university athletes is an important measure to 
direct further researches towards preventing 
and treating this injury.

This study was conducted in 1-year time period. 
The mean ±S.D of age of total athletes was 
22.01±1.769. Out of 80 athletes, 52% (42) of 
participants experienced no ankle sprain and 
47.5% (38) responded “Yes they experienced 
ankle sprain” (Figure 1). Frequency of body 
weight of 38 Athletes who experienced ankle 
sprain is 5.3% (50kg), 7.9% (60kg), 13.2% (65kg), 
10.5% (69kg), 2.6% (80kg). Out of 38 athletes, 
nineteen (50%) followed R.I.C.E protocol as a 
treatment, fourteen (36.8%) let it heal by itself 
and ve athletes visited a doctor for treatment. 
Out of 38 athletes who suffered ankle sprain, 33 
(86.8%) used ankle brace or ankle taping to 
prevent reoccurrence and further injury. 
According to frequency, 14 (36.8%) participants 
had ankle sprain once, 14 (36.8%) had twice, 8 
(21.1%) had thrice, 1 (2.6%) had 4 times, 1 (2.6%) 
had 5 times (Table 1). This study shows that 
almost half of the athletes suffered ankle sprain 
and in 71.1% of them had disturbed ADLs 

Results:

Methodology: 

(Table 2).

Observational (cross-sectional) study was  
conducted on the frequency and reoccurrence of 
ankle sprain among young male athletes of 
University of Lahore after approval from ethical 
committee. All athletes of University of Lahore 
were accessible to 80 athletes were included in 
this study They were university level amateur 
athletes who participate in university events like 
football, athletics and cricket throughout the 
year. Convenient sampling technique was used. 
Data was collected from athletes of University of 
Lahore and was compiled in University institute 
of physical therapy. Study was conducted from 
January 2015 to January 2016 in university of 
Lahore. Male athletes ,  age 18-30 years. 
Infection/Tumor, fracture, systemic illness. A 
Self-made questionnaire was used after 
validating by pilot study. Data collected from 
this study was analyzed by SPSS version 21.0. 
Quantitative data was calculated in form of 
mean (± S.D) and qualitative data was 
represented in form frequency tables & graphs.
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Figure 1: Total number of athletes who suffered 
ankle Sprain injury 
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Frequency (%) Cumulative %

1 Time

2 Times

3 Times 

4 Times

5 Times

Total

14 (36.8)

14 (36.8)

8 (21.1)

1 (2.6)

1 (2.6)

38

36.8

73.7

94.7

97.4

100

38
42

Table 1: Frequencies of reoccurrence of Ankle 
Sprain

Table 2:  Activities of daily living () disturbance 
in athletes who suffered ankle Sprain

Disturbed ADL Frequency (%) Cumulative %

Yes

No

Total

27 (71.1)

11 (28.9)

38 (100)

71.1

100

The reoccurrence of ankle sprain is high and 
sliding tackle is the most common cause of ankle 
sprain (42.1%). A research was conducted to 
evaluate the incidence of ankle and foot injuries 
among athletes that who participated in 37 
sports at single National Collegiate Athletics 
Association. Foot and ankle injuries account for 
27% of total 3861 reported sports related. After 
these foot and ankle injuries, participants were 
absent from their athletic events at least for one 
day. Heaviest incidence rate for these injuries 
was seen in woman gymnastics cross country 

20and soccer.  Jan Ekstrand et.al studied the 

Discussion:

association between exposure time and ankle 
sprain in soccer. Among injuries 17- 20% were 
ankle sprain and incidence calculated was 1.7-2.0 
ankle injuries per 1000 hours Exposure time. 
They also reported that participants with rst 

21 
ankle injury have a greater risk of re-injury. In a 
meta-analysis aiming to calculate frequency 
(incidence and prevalence) of ankle injury it was 
found that woman athlete had higher incidence 
of ankle sprain than male athletes, children had 
higher incidence than adolescents and 
adolescent had more incidence as compare to 
adults. Moreover, more incidence was seen in 
indoor sports. Lateral ankle sprain was common 

20type of ankle sprain.  In this study total 80 
participants was included, in which 38 
respondents experienced ankle injury during 
their life span and it only includes amateur 
university level male athletes. The study showed 
that the most common causes of ankle sprain is 
sliding tackle followed by twisting of foot and 
there are obvious chances of reoccurrence of 
ankle sprain .Most of the athletes followed 
P.R.I.C.E (preserve, rest, icing, compression & 
elevation) protocol as treatment of ankle sprain. 
In a study performed by Kaminski TW et al the 
most common mechanisms of ankle sprain 
injury were slide tackle, landing on twisted and 
direct blow. Participants having initial ankle 
sprain had high incidence of recurrence, 
declined quality of life, lessen level of physical 
activity which may eventually lead to long term 
ankle instability. Incidence of ankle injury was 
highest in hockey followed by other sports like 
basketball, ice hockey, cheerleading, volleyball, 
softball,  soccer, gymnastics and rugby. 
According to severity there are three grades of 
ankle sprain injuries; grade mild (1), moderate 

12 (2) and severe (3). This study is limited to only 
one university and eighty athletes and it should 
be performed at larger level. It also doesn't show 
the grades and type of ankle sprain suffered by 
athletes. Female athletes, relation of ankle sprain 
with female triad factors and sports specic 
injuries related to ankle sprain should also be 
discussed.
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This study concluded that frequency of ankle 
sprain in athletes of university of Lahore was 
moderate and reoccurrence rate of ankle sprain 
was high among athletes. Moreover, half of the 
participants followed P.R.I.C.E protocol for 
treatment of ankle sprain. Ankle sprain was 
associated with uneven surface and type of 
footwear. It is recommended to conduct this 
study by considering these factors. Another 
recommendation is to conduct study in other 
institution as well.

Conclusions:
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