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Abstract

An ankle sprained refers to a movement of the ankle joint that exceeds its normal range of mo-
tion (excessive varus or valgus) during walking or sports, resulting in damage to the soft tissues
around the joint, such as ligaments, tendons, and joint capsules. When an acute sprain occurs, pa-
tients usually experience joint pain, swelling, subcutaneous ecchymosis, limited joint movement,
or loss of joint balance. If it is not treated in time, it will have a serious negative impact on the daily
life and physical activities of patients. The following is an overview of clinical diagnosis and treat-
ment for acute ankle sprain.
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