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Abstract
The most common condition in patients with lateral ankle pain is an ankle sprain. In the acute setting, it is important 

to evaluate for subtle fractures that may mimic an ankle sprain, such as fractures of the lateral process of the talus, the 
anterior process of the calcaneus, or the base of the fifth metatarsal. However, other pathologies can present similarly 
and require different treatments. What's more, lower leg injuries may likewise include further injury to the syndesmosis 
(high lower leg hyper-extends), articular ligament (osteochondral sores), or peroneal ligaments.
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Introduction
The majority of clinicians and patients understand ankle sprains to 

involve the lateral ligaments because the vast majority of ankle sprains 
involve these ligaments. Ankle sprains are defined as any tear to the 
ankle ligaments. One of the most common injuries that orthopaedic 
surgeons deal with is an ankle sprain, which occurs approximately 
2.15 times for every 1,000 person-years in the United States. Lower leg 
hyper-extends additionally represent 20% to 40% of all sports-related 
wounds in the Assembled States4. Patients typically present with lateral 
ankle pain, swelling, and hematoma following an inversion injury, 
frequently sustained while participating in a sporting activity. When 
carrying weight, there is typically a reduction in range of motion and an 
increase in pain. In spite of the fact that lower leg hyper-extends are the 
most predominant reason for parallel lower leg torment, there are a few 
extra wounds that might present as sidelong lower leg torment that are 
much of the time missed and are treated as lower leg hyper-extends. In 
any case, these wounds require an unexpected treatment in comparison 
to lower leg hyper-extends. These wounds incorporate breaks of the 
horizontal course of the bone, the front course of the calcaneus, or the 
foundation of the fifth metatarsal bone; deformed articular cartilage; 
disruption of syndesmosis (high ankle sprain); furthermore, injury to 
the peroneal ligaments. Additionally, tarsal coalitions and hind foot 
deformity are linked to ankle sprains, which, if not properly diagnosed 
and treated, may result in worse treatment outcomes [1].

Initiation of lateral pain

Acute pain: With acute injuries, patients typically remember 
an inciting event—either a mechanism like an inversion injury or a 
specific activity like snowboarding. In the intense setting (promptly 
after the injury), the actual assessment of lateral lower leg torment 
might be vague. Patients frequently present with limited range of 
motion, pain, hematoma, and lateral ankle swelling. A neurovascular 
evaluation is necessary. It is necessary to make an effort to pinpoint the 
exact location of maximum pain; nonetheless, the explicitness might be 
restricted due to worldwide torment and expanding [2,3].

Chronic pain: Recurring or prolonged ankle pain for at least three 
months is considered chronic ankle pain. A triggering event, such as 
a sprained ankle, may be remembered by patients. On the lateral side 
of the ankle, pain can be constant, intermittent, dull, or achy. Patients 
might have trouble participating in sports, walking on uneven ground, 
or walking in high heels; when used for a long time, instability, swelling, 
and stiffness; or on the other hand rehashed lower leg hyper-extends 
Typically, patients are better able to pinpoint the location of their pain. 
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Bony prominences and anatomic milestones (e.g., malleolus, peroneal 
tubercle, lateral cycle of bone, base of the fifth metatarsal) ought 
to be touched. A standard actual assessment ought to additionally 
incorporate evaluation of lower leg stability, the peroneal ligaments, 
neurovascular status, and the presence of distortion [4,5].

Diagnosis

Lower leg hyper-extends are the most well-known reason for 
sidelong lower leg torment. The immense greater part of lower leg 
hyper-extends includes the foremost talofibular tendon yet they 
may likewise incorporate the calcaneofibular tendon or both [6,7]. 
Foremost cabinet testing assesses the foremost talofibular tendon and 
talar slant testing assesses the calcaneofibular tendon, furthermore, 
these tests have a responsiveness going from 74% to 96%. Low ankle 
sprains and high ankle sprains, also known as syndesmotic injuries, 
must be distinguished. Up to 24% of all ankle sprains result in an 
ankle syndesmotic injury, which can cause ongoing disability and 
take longer to recover from, especially if treatment is missed [8,9]. A 
few extraordinary clinical tests have been depicted. The squeeze test, 
which involves squeezing the mid-calf, is the most common test. Pain 
is elicited at the syndesmosis by a positive test. It has a responsiveness 
of 26% and an explicitness of 88% [10,11].

Conclusion
Ankle sprains are the most common causes of lateral ankle pain, 

but misdiagnosis and mismanagement of sprains, as well as other 
injuries that present as lateral ankle pain, can lead to chronic pain 
and degenerative changes. Orthopaedic surgeons must ensure that 
alternative or concurrent diagnoses such as fractures of the lateral 
process of the talus, the anterior process of the calcaneus, or the 
base of the fifth metatarsal bone, osteochondral lesions, syndesmosis 
disruption (high ankle sprain), or injury to the peroneal tendons are 
evaluated.
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