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Abstract

Chronic ankle instability (CAI) mostly develops more than one month after acute ankle sprain due
to insufficient immobilization and lack of early rehabilitation. Its typical clinical manifestations in-
clude recurrent swelling and pain around the ankle, joint stiffness, soreness and weakness during
walking, and frequent recurrent ankle sprains. Simple anti-inflammatory therapy or monotherapy
with acupuncture has a relatively high long-term recurrence rate. Acupuncture can quickly dredge
meridians and relieve pain instantly, yet it has limited effects on deep fascial adhesion, insufficiency
of tendons and bones, and joint mechanical imbalance. Clinically, acupuncture is often combined
with various external therapies including Chinese herbal fumigation, heat-sensitive moxibustion,
fire needling, electroacupuncture, tendon-regulating tuina, cupping, joint mobilization and func-
tional exercise for synergistic intervention. This paper systematically sorts out and categorizes the
clinical applications and operation protocols of different combined regimens of acupuncture and
external therapies, summarizes the deficiencies of existing studies, and proposes future research
directions, so as to provide evidence-based references for standardized comprehensive external
treatment of chronic ankle instability.
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