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Primary Treatment of Acute Ankle Sprain: Retrospective Comparison
of Cast Immobilization and Functional Ankle Brace

Su-Young Bae, Soo Hyung Ahn, Hyung-Jin Chung, Min-Cheol Kam*

Department of Orthopedic Surgery, Inje University Sangye Paik Hospital, Seoul, *Department of Orthopedic Surgery, Changwon
Himchan Hospital, Changwon, Korea

Purpose: To compare the efficacy between cast immobilization and functional treatment using an ankle brace as a treatment for acute
lateral ankle sprain.

Materials and Methods: This study reviewed the medical records of 157 acute ankle sprain patients who were treated between 2009 and
2014. A total of 101 cases were included in this study except for cases with a combined injury, and could not be followed up for eight
weeks after the first visit. The patients were divided according to the treatment modality: a cast immobilization group (64 cases) and
functional treatment group (37 cases). The clinical outcomes were assessed retrospectively based on the medical records of each group.
The residual symptoms, such as pain, swelling, and instability, at three weeks after the primary treatment and at the last visit were com-
pared.

Results: The residual pain and instability were significantly common in the functional treatment group at three weeks. Five cases (7.8%)
of pain and one case (1.6%) of instability were in the cast group whereas nine cases (24.3%) of pain and six cases (16.2%) of instability in
functional treatment group (p=0.021, p=0.014). On the other hand, there was no meaningful difference at the last follow-up. Residual
pain, swelling, and instability at the last visit were noted in three (4.7%), six (9.4%), and four cases (6.3%) in the cast group, and three
(8.1%), three (8.1%), and three (8.1%) were observed in the functional treatment group. Six patients refused cast immobilization.

Conclusion: Although there was no significant difference at the last follow-up, cast immobilization appears to be more effective than
a functional brace in terms of early pain relief and early restoration of ankle stability as a treatment for acute ankle lateral sprain in this
study.
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Figure 1. Treatment algorithm.
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Table 1. Geographics of the Patients

Cast Functional
Characteristic immobilization  treatment p-value
group group
Number of patients 64 37
Sex (male/female) 30/34 14/23 0.156
Age (yr) 32+15.9 34+136 0.666

Time to visit hospital 47%24 6.7+19 0.196

after trauma (day)

Values are presented as number or mean +standard deviation.

Table 2. Clinical Result of Each Treatment Group at 3 Weeks after Initial
Visit

AT G2 3000, oIz} 3440 %]

°© ﬂ% 71% 2B = IR} 149, A} 23] 2 A7} FApHE

o Btk S8 8 3 W A E7IA] ] Het |7k i
Lr_!-

gl [e}
AT 4.7, 715 A 5T 6,792 IR ATKTable 1).

2. X5 A% 3% 2 AMA A1t

AFHsE Al Tl Sl A9 Aaragsteld 5¢0(7.8%), 71

2] K gl 99l](24.3%) & A T AToA F-oE A Ak
(p=0.021). FFolt} o] Breo] BHTE Fa8hs A9 4
ol 99ll(14.1%), 71°5%] X EaellA] 690(16,29%) 2.7
%ﬂlxﬂ. Froj e wEEA eisteh B EQbgo] RESE A
a7t A] 16)(1.6%), 71554 X EarollA] 540(13.5%) =
@u oA frofsh Al A ATH(p=0.014) (Table 2, Fig, 2),

o[r
Ml
ﬁ

H

rlr

u}(p 0.484). Jerg
oA|(6.3%), 7154 ]L ol A 30%](8 19%) A ), F50]
v B Axe] RS Shshe A *dﬁu— A W 6
(9.4%), 7152 R FEollA] 39/(8.1%) 2 (p=0.830), 23} F=A] ol|A]
BE 39 A= TATEH R ot Apo]7} flIth(Table 3,

30 1 [1 Cast immobilization group
Il Functional treatment group
25
< 20-
(0]
g
E 15 T
[0]
o
& 10+
5 -
O T T

Pain Swelling Instability

Figure 2. Percentage of remnant symptom at 3 weeks after initial visit.

Table 3. Clinical Result of Each Treatment Group at Final Visit

Cast immobili- Functional Cast Immobili- Functional
Sign/symptom zation group  treatment group  p-value Sign/symptom zation group Treatment p-value
(n=64) (n=37) (n=64) group (n=37)

Pain 5(7.8) 9(24.3) 0.021 Pain 3(4.7) 3(8.1) 0.484
Swelling 9(14.1) 6(16.2) 0.769 Swelling 6(9.4) 3(8.1) 0.830
Instability 1(1.6) 5(13.5) 0.014 Instability 4(6.3) 3(8.1) 0.723
No symptom 49 (76.5) 17 (45.9) 0.226 No symptom 51(79.6) 28(75.7) 0.506
Total 64 (100) 37 (100) Total 64 (100) 37 (100)

Values are presented as number (%).

Values are presented as number (%).
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Figure 3. Percentage of remnant symptom at last visit.
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