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Rationaleat o a e
Frequent reason for encounter, both in primary care and in emergency 
departments

X‐rays often used in the diagnosis process despite the Ottawa ankle rules y g p p
(OAR), a decision tool allowing to exclude fractures on clinical grounds.

i b f f h di i h d ( )Questions about performance of other diagnostic methods (e.g. US, MRI)

Questions about effectiveness of several treatments (e.g. immobilisation )
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ObjectiveObject e

To offer an overview of the available 
evidence to all practitioners involved in the p
acute care of patients with ankle sprains
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Methodset ods
• Formulation of research question with experts and stakeholders

• Systematic review of literature : Several databases, hierarchical methods 
(Systematic review/Meta‐analysis       Guidelines     Update by primary studies)

• Elaboration of recommendation according to GRADE methodology               
with experts and stakeholderswith experts and stakeholders 

V lid ti h i d b CEBAM• Validation  chaired by CEBAM
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Diagnosisag os s
Ottawa Ankle rules

Recommendation Strength Level of 
Evidence

The use of Ottawa Ankle Rules (OAR) is recommended to exclude a fracture after acute ankle sprain. Strong Moderate
Training of health care providers on OAR application is recommended. Strong Low
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Diagnosisag os s
Imaging
Recommendation Strength Level ofRecommendation Strength Level of 

Evidence

If  the OAR give positive results, a radiography of good quality (3 views) is the 
recommended diagnostic technique for excluding a fracture in acute ankle sprain. 

Strong Moderate

If the OAR give positive results ultrasonography performed by a physician Weak Very lowIf the OAR give positive results, ultrasonography performed by a physician 
specially trained in joint and bone ultrasonography could be considered for 
excluding fractures while reducing the need for radiographies. However, the 
experts underline the fact that the organisational constraints (e.g. waiting 
times, unavailability of trained radiologist) call for considering radiography as the 

Weak Very low

y g ) g g y
first line diagnostic technique. 

If the OAR give negative results, radiographies should not be performed in 
the initial assessment of an acute ankle sprain. 

Strong Moderate

Best practice (expert consensus)
Patients should be systematically informed about the uselessness of X-ray after negative OAR results.
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Diagnosisag os s
History taking  
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Treatmenteat e t
Medication

St th L l fRecommendation Strength Level of 
Evidence

Topical non-steroidal anti-inflammatory drugs (diclofenac, ibuprofen & piroxicam) 
are recommended for pain alleviation in acute ankle sprain. 

Strong Moderate

Paracetamol at therapeutic doses is recommended as an additional analgesic 
treatment in acute ankle sprain.

Strong Low

Oral non-steroidal anti-inflammatory drugs (NSAIDs) can be considered instead Weak LowOral non-steroidal anti-inflammatory drugs (NSAIDs) can be considered instead 
of topical NSAIDs when topical NSAIDs combined with paracetamol are not 
effective for pain alleviation in acute ankle sprain.

Treatment with COX-II inhibitors might be considered in patients          
with gastrointestinal, renal or hepatic disease.

Weak      

Weak

Low

Very low
g , p

9



Treatmenteat e t
Ankle support
Recommendation Strength Level ofRecommendation Strength Level of 

Evidence

Treatment with non-rigid (e.g. elastic bandages, tapes) or semi-rigid ankle 
support (e.g. braces) is preferred to immobilisation with cast for the 
immediate treatment of a non severe acute ankle sprain. 

Strong Low

In severe cases, i.e. where the patient is unable to bear weight after 3 days, 
a short period (up to 10 days) of immobilisation with a cast can be 
considered on a case by case basis.

Strong Low

Best practice (expert consensus)
The use of simple non adhesive elastic bandages is not advised in the treatment of acute ankle sprain.
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Treatmenteat e t
RICE

i ( )Best practice (expert consensus)

Rest without weight-bearing within the 3 first days after acute ankle sprain is advised to avoid early 
overload and decrease pain.

Patients’ informationPatients  information
Best practice (expert consensus)
Patients should be systematically informed about the benefits and risks of each treatment and the 
warning symptoms in case of unfavourable evolution of an acute ankle sprainwarning symptoms in case of unfavourable evolution of an acute ankle sprain.
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Treatmenteat e t
Acute ankle sprain 
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Recommendationeco e dat o
To the National Council for Quality Promotion and to scientific associations of 
emergency physicians emergency nurses general practitioners orthopedists
To the National Council for Quality Promotion and to scientific associations of 
emergency physicians emergency nurses general practitioners orthopedistsemergency physicians, emergency nurses, general practitioners, orthopedists, 
physiotherapists, radiologists and podiatrists
emergency physicians, emergency nurses, general practitioners, orthopedists, 
physiotherapists, radiologists and podiatrists

• This guideline should be disseminated and translated into 
d l i i i l d iprocedures, protocols, training material, vade mecums, ... in a 

user‐friendly format for daily practice.
• Process and result indicators should be developed based on p
the recommendations from this guideline.

For further research For further research 

• There is a need for studies that consider the severity and the 
risk of recurrence of ankle sprains in their design. 
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