
CHRONIC ANKLE 
INSTABILITY

What Is Chronic Ankle
Instability?

Chronic ankle instability is a

condition characterized by a

recurring “giving way” of the outer

(lateral) side of the ankle. This

condition often develops after

repeated ankle sprains. Usually the

“giving way” occurs while walking or

doing other activities, but it can also

happen when you’re just standing.

Many athletes, as well as others,

suffer from chronic ankle instability.

People with chronic ankle

instability often complain of:

• A repeated turning of the ankle,

especially on uneven surfaces or

when participating in sports

• Persistent (chronic) discomfort

and swelling 

• Pain or tenderness

What Causes It?
Chronic ankle instability usually

develops following an ankle sprain

that has not adequately healed or

was not rehabilitated completely.

When you sprain your ankle, the

connective tissues (ligaments) are

stretched or torn. The ability to

balance is often affected. Proper

rehabilitation is needed to

strengthen the muscles around 

the ankle and “retrain” the tissues

within the ankle that affect balance.

Repeated ankle sprains often

cause—and perpetuate—chronic

ankle instability. Having an ankle

that gives way increases your

chances of spraining your ankle

repeatedly. Each subsequent sprain

leads to further weakening (or

stretching) of the ligaments—

resulting in greater instability and

the likelihood of developing

additional problems in the ankle.

Evaluation and Diagnosis 
If your ankle feels wobbly or

unstable and gives way repeatedly, or

if you’ve had recurring ankle sprains,

see a foot and ankle surgeon to have

your condition evaluated and

treated. Chronic ankle instability that

is left untreated leads to continued

instability, activity limitations,

arthritis, and tendon problems.

In evaluating and diagnosing

your condition, the foot and ankle

surgeon will ask you about any

previous ankle injuries and

instability. Then he or she will

examine your ankle to check for

tender areas, signs of swelling, and

instability of your ankle as shown 

in the illustration. X-rays, CT scans,

or MRIs may be helpful in further

evaluating the ankle.

Treatment Options
Treatment for chronic ankle

instability is based on the results 

of the examination and tests, as well

as on the patient’s level of activity.

Non-surgical treatment may

include:

• Physical therapy. Physical therapy

involves various treatments 

and exercises to strengthen 

the ankle, improve balance and

range of motion, and retrain your

muscles. As you progress through

rehabilitation, you may also receive
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training that relates specifically to

your activities or sport.

• Bracing. Some patients wear an

ankle brace to gain support for

the ankle and keep the ankle

from turning. Bracing also helps

prevent additional ankle sprains.

• Medications. Nonsteroidal anti-

inflammatory drugs (NSAIDs),

such as ibuprofen, may be

prescribed to reduce pain and

inflammation.

In some cases, the foot and ankle

surgeon will recommend surgery

based on the degree of instability or

lack of response to non-surgical

approaches. Surgical options mainly

involve repair or reconstruction of the

damaged ligament(s). However, other

soft tissue or bone procedures may be

necessary depending on the severity of

your condition and whether you have

other problems in the foot or ankle.

The length of the recovery period will

vary, depending on the procedure or

procedures performed. ▲
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Melissa J. Lockwood, D.P.M. — As founder of Heartland Foot and Ankle 
Associates, P.C., Dr. Melissa J. Lockwood happily returns to central Illinois 
after seven years in Cleveland, Ohio. She is a graduate of Providence 
Catholic High School in New Lenox, Illinois. Dr. Lockwood completed her 
undergraduate degree from the University of Illinois (Urbana/Champaign) 
in 2001 with a Bachelor of Science in Biology and a minor degree in 
Chemistry. Dr. Lockwood has a great interest in archaeology and also 
received a minor degree in Anthropology from the U of I in 2001.
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as well as President of the Student Government organization (OPMSA). Dr. Lockwood was the recipient 
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Orthopedics and Biomechanics. 
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palliative care. Dr. Lockwood enjoys working with patients one on one in a clinical setting and 
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Following nail surgery, a light
bandage will be applied. Most 
people experience very little pain
after surgery and may resume 
normal activity the next day. If your
surgeon has prescribed an oral
antibiotic, be sure to take all the
medication, even if your symptoms
have improved.

Preventing Ingrown Toenails
Many cases of ingrown toenails may
be prevented by following these two
important tips:
• Trim your nails properly. Cut

your toenails in a fairly straight

line, and don’t cut them too short.
You should be able to get your
fingernail under the sides and
end of the nail.

• Avoid poorly-fitting shoes. Don’t
wear shoes that are short or tight

in the toe box. Also avoid shoes that
are loose, because they too cause
pressure on the toes, especially
when you run or walk briskly. ▲

Myths

Cutting a notch (a “V”) in the nail
will reduce the tendency for the nail
to curve downward.

Repeated trimming of the nail 
borders is a good way to treat
ingrown toenails.

Cotton placed under the nail will
relieve the pain.

You can buy effective ingrown 
toenail treatments at the drug store.

Truths 

Cutting a “V” does not affect 
the growth of the toenail. New 
nail growth will continue to 
curve downward.

Repeated nail trimming fails 
to correct future nail growth and
can make the condition worse.

Cotton placed under the nail can 
be harmful. It can easily harbor 
bacteria and encourage infection.

Over-the-counter topical medications
may mask the pain, but they fail to
address the underlying problem.

The Truth About Home Treatment
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