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	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	A clear rationale for the literature review is presented and there is evidence that the literature has been searched and the most contemporary articles used.





	
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	The protocol displays evidence that the chosen topic is understood at an advanced level.





	
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	The protocol displays evidence of higher-level thinking and an ability to resolve problems should these exist.




	
	

	
	
	

	4. Practical Application Skills

	
	

	The protocol conforms with the PRISMA-P guidelines, or deviations from these guidelines have been explained and justified.





	
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	The quality of the writing is good with no or minimal spelling, grammar, or syntax errors. The protocol is structured and organised.


	
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	



































Rehabilitation and treatments of ankle sprains in sports: literature review

Abstract 
Background: Ankle sprains is one of the most common injury among the sports population which can result in absence from competition. Yet, rehabilitation is often partly considered for this injury and in the long run they can lead to chronic ankle instability and reoccurrence of the injury. The synthesis of the data will allow the improvement in this field. The main aim of this review will be to examine the best treatment and rehabilitation for this type of injury.
Methods: A literature search will be conducted using Proquest, SportDiscuss, PubMed, SAGEjournals, SpringerLink, Sciencedirect database. Studies will be included if the participants are involved in sports and undertook a rehabilitation programme after ankle sprains. The primary outcome of interest is the effect of rehabilitation and treatment for ankle sprain in sports. Furthermore, the reviewer is interested in outcomes that involve the prevention of injury. Only one reviewer will screen the citations and full text and extract the data. Data will be synthesised and described narratively and also including tables and figures to display the characteristics of each articles chosen.
Discussion: This review’s findings can be used for both research and clinical practice to improve rehabilitation and treatment of ankle sprains in sports.
Keywords: Ankle, Sprain, Injury, Sports, Rehabilitation, Prevention

Background 
Among athletic population, ankles sprain is one of the most common injuries in sports accounting for up to 37 % of all musculoskeletal injuries (Fong et al., 2007; Mitchell et al., 2008, Kobayashi and Gamada, 2014). They commonly occur during forceful inversion and plantarflexion of the foot with excessive ankle supination or external rotation of the foot and ankle with the ankle in dorsiflexion and pronation and they are injuries of the ligamentous structures of the ankle (Roemer et al., 2014; D’Hooghe, Alkhelaifi, Abdelatif and Kaux, 2018). Ligament sprains usually occur at their proximal attachment, mid-substance, or distal attachment and their severity is classified into three grades (Fong et al., 2007; Roemer et al., 2014). Succeeding ankle sprains in sports, players show decreased performance as there are reduced mobility and function and often, they result in absence from competition (Doherty et al., 2013). And it is important to consider that for sports team, especially world-class, absence of key players due to unforeseen injuries, like ankle sprains may result in losses in important matches and massive economic losses (Fong et al., 2007). Even if these injuries are considered common, they are often only partly rehabilitated, which it then results in reoccurrence of the injury (Kobayashi and Gamada, 2014). Studies have shown that the rate of repeated ankles sprains goes over 40% and in the long run, it can lead to chronic ankle instability (CAI) and ankle osteoarthritis (Kobayashi and Gamada, 2014). It therefore is important to recognise the risk factors accountable for the incident and reoccurrence of ankle sprains and related rehabilitation and treatment that could help adjust and prevent this injury from happening or reoccurring (Mattacola and Dwyer, 2002). One goal of rehabilitation of an ankle sprain, is to gain strength and neuromuscular control for the ankle and foot to be better controlled and protected during stance and impact phase of the gait (Mattacola and Dwyer, 2002). If the rehabilitation process is effective and the athlete regains preinjury ROM, strength, proprioceptive function, and motor control, then one would assume the risk of injury is reduced. If the rehabilitation process is not complete or a major component was not incorporated, then the athlete may be at an increased risk of reinjury (Mattacola and Dwyer, 2002; Kobayashi and Gamada, 2014)

Aim 
This literature review pursues to summarise evidence cross several existing articles that discuss various modalities and rehabilitation for ankle sprains in sports.

Objectives 
This literature review sets out:

· To undertake a literature review of available literature on treatment and rehabilitation protocols of ankle sprains 
· To evaluate across the above process the existing articles on the effectiveness and the safety of the rehabilitation programme and treatment for ankles sprain
· To identify areas of weakness in the evidence base for rehabilitation and treatment of ankle sprains in sports in order to inform future research

Methods
Search strategy 
The search strategy will be adjusted depending on the exclusive requirements of each individual database to guarantee that the most effective and appropriate search is performed. A computerised literature search will be conducted going through the following databases: Proquest, SportDiscuss, PubMed, SAGEjournals, SpringerLink, Sciencedirect. The search strategy will aim to access published materials with full text articles restricted to the English language and restriction will be incorporated for up-to-date research, published from 2005 to 2020 to guarantee the most clinically suitable and appropriate studies. Population-specific and patient-specific primary search terms will be combined using Boolean operators as follows:
· Ankle OR ankles OR ‘ankle joint’
· Sprain OR sprains OR ‘ligament rupture’
· Injury OR Injuries 
· Sports 
· Rehabilitation OR prevention 
Search results will be entered into reference management software (RefWorks). 

Eligibility criteria
Once searched for the articles, the subsequent inclusion criteria will be applied to the each of the full text articles to select appropriate studies for this review.

Population
This review will consider all studies that involve patients of any age who undertook a rehabilitation programme after ankle sprains. Although the review will be dedicated to patients with ankles injuries involved in sports, studies that recruited general public will also be considered where the interventions could be applied in sports environment.

Intervention 
Interventions will involve all of those related to the efficacy of rehabilitation programmes for ankle sprains, these will also include treatment of the injury.

A broad definition of “sprain” will be used to include all ligamentous injuries of the ankle. Equally, a broad definition of “rehabilitation” will also be used to include treatment of the specific injury.

Study type
The review will consider all researches that assesses the effectiveness or efficacy of treatment for ankle sprains. Valid studies will then be evaluated for their quality prior to retrieve any information, only peer reviewed will be considered.

Exclusion criteria
No peer reviewed articles will be excluded. Inability to meet any one of the stated inclusion criteria will be excluded from the review. The number of excluded articles (with motives for exclusion) will be recorded at each stage.

Quality assessment
The writer of this review will independently review the selected peer review articles for critical appraisal.

Screening and Data extracting
The reviewer will quickly examine the studies to detect relevant papers based on title and abstract and full eligibility criteria listed above will be applied. After assessing the quality of methodology, the articles will be gathered based on quantitative, qualitative or opinion based. Individual articles details such as study design, study population, sample size, sampling procedure, data collection procedure will then be registered. Information will be taken from all chosen studies using a pre-specified data extraction form. To find other hypothetically appropriate studies, the reference lists of the selected articles will also be observed. A PRISMA flow diagram (Figure 1) will be completed to track study inclusion and exclusion criteria for each step of article selection with reason for exclusion provided.
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Figure 1. PRISMA flow diagram (Moher, Liberati, Tetzlaff and Altman, 2009)

 
Risk of bias assessment
 Risk of bias assessments will be conducted single-handedly by the reviewer using The Cochrane Risk of Bias Tool, which recognises the risk of bias scores as “high”,
“some” or “low”.

Data synthesis 
The data collected from the chosen researches will be synthesised narratively, as well as in tables and figures. The synthesis will put together both quantitative and qualitative data.
Each study will be described by obtaining and presenting the subsequent information:
1)Study population, 2) Characteristics of the intervention 3) Rehabilitation outcome.
An overview of the structure and content of each study intervention will be reported on a summary table. If several articles study the similar sample for the similar outcome, the sample will only be included once.

Outcome measure
The primary outcome of interest is the effect of rehabilitation and treatment for ankle sprain in sports. Furthermore, the reviewer is interested in outcomes that involve the prevention of injury. 

Discussion 
In this protocol were discussed the procedures that deliver a synthesis of present evidence on rehabilitation programmes and treatments for ankle sprains in sports. A clear and detailed description of how the data will be collected, extracted and analyses was presented. The results could be valuable for both research and clinical practice.

Ethics and dissemination
Ethical review is not required as this study is a literature review. The intention is to submit the findings of this review for future researches. The researcher will not receive any type of funding from any external source and will have no help from externals in writing this review.
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