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Introduction 
Surgery: Ankle arthroscopy 
 
Indications: Recurrent instability, pain, reduced function, joint laxity, chronic 
swelling, catching/grinding symptoms. 
 
Expected length of stay: Daycase 
 
Surgeons: Mr McKinley, Mr. Amin, Mr. Shalaby 
 
Scope of Practice 
These guidelines are designed as a guide to assist physiotherapists when 
treating patients following this surgical procedure. These guidelines were 
formulated through a process of systematic review of the current evidence base as 
well as medical and peer consultation. These guidelines should be used 
in conjunction with clinical reasoning skills and patients should always be 
treated on a case by case basis. 
 
Aim 
The aim of these guidelines is to provide physiotherapy staff with 
recommendations from the current evidence base to assist them in the 
management of patients who have undergone this surgical procedure. 
 
Literature review question 
What is an appropriate rehabilitation program following ankle arthroscopy 
from day of surgery through outpatient physiotherapy to return to function and 
sport in order to maximise outcome? 
 
Search Process 
The databases below were searched as noted. The titles and abstracts of all 
identified studies were assessed to determine whether they were pertinent to 
the research question. Results were combined to ensure articles were not 
duplicated. These databases were also searched for any additional papers not found 
in the initial searches that referenced any of the studies in the previous versions 
reference list.  
 
Appraisal process: 37  
Total number of articles selected from 2014-2020: 11  
Total number of papers included in previous review from 2000-2014: 8 
 
 
 
 
 
 



Databases Dates Limitations 
CINAHL 2014-2020 English 
EMBASE  2014-2020 English 
Medline 2014-2020 English 
Scopus 2014-2020 English 
PEDro 2014-2020 English 
Science Direct 2014-2020 English 
 
Ankle Arthroscopy OR Keyhole 
Surgery 

AND/OR 

 Physiotherapy 
 Rehabilitation 
 Physical therapy 
 Post-operative 
 Post-surgery 
 Ankle 
 
Results 

 No individual article answered the research question in its entirety 
 For this reason, it was not possible to objectively appraise papers on quality 
 All favoured early range of movement as tolerated 
 Guidelines from other centres were considered as were the opinions of 

referring consultants 
 
Key Points 

 Lack of studies of any quality examining optimal post-operative rehabilitation 
following ankle arthroscopy– no conclusive evidence to guide physiotherapy 
practice 

 Early range of movement is favourable 
 In general crutch weight bearing was favoured initially 
 Weight bearing status will depend on any additional procedures such as 

lateral ligament reconstruction, syndesmosis fixation or the treatment of 
osteochondral lesions, rather than the arthroscopy alone 

o Surgeon, technique and patient dependent 
o Consult operation note or orthopaedic clinic letter for any specific post-

op weight bearing instructions 
 Decision to brace/immobilise - surgeon preference 
 Return to sport between 6-12 weeks post op 
 The use of functional outcome measures in the literature is limited 

 
 
Recommendations: 
 
Rehabilitation guidelines to be used with clinical judgement – please note that 
timescales are approximate and progression through the stages is guided by 
minimal swelling, resolution of pain, good range of movement, good muscle 
recruitment and no changes in ligament laxity on testing 
 
 



Early Stage 
 
Goals      Recommendations 
Reduce swelling     Relative rest, ice, elevation, compression 

Gentle scar massage if evidence of 
adhesions 

 
Increase range of motion    Active ankle range of movement: 

dorsiflexion, plantarflexion, inversion 
& eversion 
Maintenance exercises: knee, hip, 
pelvis, core 

 
Increase mobility     Gait re-education, wean off crutches 

as able 
 
Middle Stage 
 
Goals      Recommendations 
Increase range of motion    Weight bearing stretches - calf / Achilles  

tendon stretches 
Increase muscle strength   Isometrics progressing to through-range  

and eccentric loading 
Lower limb strengthening; squats, 
step ups, dips, leg press, quadriceps 
bench, hamstring bench, core and 
gluteal exercises 

 
Increase neuromuscular control   Proprioception: Single leg stance 

progressing to unstable surface work 
 
Late Phase 
 
Goals      Recommendations 
Restore full muscle power & endurance  Progress proprioception exercises 

Core / lower limb kinetic chain exercises 
Consider orthotic referral if required 
Commence sport-specific 
rehabilitation 

 
 
 
Criteria for return to function & sporting activity 
Non-reactive ankle 
Subjective outcome measure such as the Lower Extremity Functional Scale 
(LEFS) 
 
Expectations 
The aim of surgery is to provide symptomatic relief and allow return to sport. 



Return to sport is expected between 6-12 weeks after surgery, but is dependent on 
the individual. 
 
References 

Calder, J., Bamford, R., Petrie, A. & McCollum, G. (2016). Stable versus unstable  

grade II high ankle sprains: a prospective study predicting the need for 
surgical stabilization and time to return to sports. Arthroscopy: The Journal of 
Arthroscopic & Related Surgery. 32(4), 634-642. 

Dimnjakovic, D., Bojanic, I., Smoljanovic, & Mahnik, A. (2015). Periarticular osteoid  
osteoma of the ankle: a report of nine arthroscopically treated patients. 
American College of Foot and Ankle Surgeons. 54(1), 89-93. 

Funasaki, H., Hayashi, H., Sakamoto, K., Tsuruga, R. & Marumo, K. (2015).  
Arthroscopic release of flexor hallucis longus tendon sheath in female ballet 
dancers: dynamic pathology, surgical technique, and return to dancing 
performance. Athroscopic Techniques. 4(6), e769-74. 

Hu, Y., Guo, Q., Jiao, C., Mei, Y., Jiang, D., Wang, J. & Zheng, Z. (2013) Treatment  
of Large Cystic Medial Osteochondral Lesions of the Talus With Autologous 
Osteoperiosteal Cylinder Grafts. Arthroscopy: The Journal of Arthroscopic and 
Related Surgery 29(8):1372-1379 

Kadakia, A. P., Sarkar, J. (2007) Osteochondritis Dissecans of the Talus 
Involving the Subtalar Joint: A Case Report. The Journal of Foot and 
Ankle Surgery 46(6): 488-492 

Kudaş S., Dönmez, G., Işık, Ç., Çelebi, M., Çay, N., & Bozkurt, M. (2016). Posterior  
ankle impingement syndrome in football players: case series of 26 elite 
athletes. Acta Orthopaedica et Traumatologica Turcica. 50(6), 649-654. 

Kumar, J., Single, M.S. & Tandon, S. (2017). Endoscopic management of posterior  
ankle impingement syndrome – a case report. Journal of Clinical 
Orthopaedics and Trauma. 8 (Suppl 1), S21-S25. 

Lee, K.B., Kim, K.H., & Lee, J.J. (2008). Posterior arthroscopic excision of bilateral       
bony impingement syndrome of the ankle: a case report. Knee Surgery Sports 
Traumatology Arthroscopy 16(4), 396-9 

Maiotti, M., Massoni, C., & Tarantino, U. (2005) The Use of Arthroscopic 
Thermal Shrinkage to Treat Chronic Lateral Ankle Instability in Young 
Athletes. Arthroscopy: The Journal of Arthroscopic and Related 
Surgery 21(6): 751-757 

Nihal, A., Rose, D.J., & Trepman, E. (2005) Arthroscopic Treatment of 
Anterior Ankle Impingement Syndrome in Dancers. Foot and Ankle 
International 26: 908-912 

Noguchi, H., Ishii, Y., Takeda, M., Hasegawa, A., Monden, S., & Takagishi, K. (2010) 
Arthroscopic Excision of Posterior Ankle Bony Impingement for Early Return 
to the Field: Short Term Results. Foot and Ankle International 31:398-403 

Ögüt, T. & Yontar N.S. (2017). Treatment of hindfoot and ankle pathologies with  
posterior arthroscopic techniques. EFORT Open Reviews. 2(5), 230-240. 

Smyth, N.A., Zwiers, R., Wiegerinck, J., Hannon, C.P., Murawski, C.D., van Dijk,  
C.N., & Kennedy, J.G. (2013) Posterior Hindfoot Arthroscopy: A review. The 
American Journal of Sports Medicine 42: 225-234 

Song, Y., Li, H., Sun, C., Zhang, J., Gui, J., Guo, Q., Song, W., Duan, X., Wang, X.,  
Wang, X., Shi, Z., Chinese Society of Sports Medicine, Hua, Y., Tang K, Chen 
S. (2019) Clinical Guidelines for the Surgical Management of Chronic Lateral 



Ankle Instability: A Consensus Reached by Systematic Review of the 
Available Data. The Orthopaedic Journal of Sports Medicine 7(9). 

Tey, M., Monllau, J. C., Centenera, J. M., & Pelfort, X. (2007) Benefits of 
Arthroscopy Tuberculoplasty in Posterior Ankle Impingement 
Syndrome. Knee Surgery Sports Traumatological Arthroscopy. 15: 
1235-1239 

Vega, J., Guelfi, M., Malagelada, F., Pena, F. & Dalmau-Pastor, M. (2018).  
Arthroscopic all-inside anterior talofibular ligament repair through a three-
portal and no-ankle-distraction technique. JBJS Essential Surgical 
Techniques. 8(3). 

Ventura, A., Terzaghi, C., Legnani, C., & Borgo, E. (2012) Arthroscopic Four- 
Step Treatment for Chronic Ankle Instability. Foot and Ankle 
International 33 (29): 29-36 

Vuurberg, G., de Vries, J.S., Krips, R., Blankevoort, L.,  Fievez, A.W.F.M. & van Dijk,  
C.N. (2017) Arthroscopic Capsular Shrinkage for Treatment of Chronic Lateral 
Ankle Instability. Foot Ankle International 38(10), 1078–108 

Yasui, Y., Hannon, C.P., Hurley, E. & Kennedy J.G. (2016). Posterior ankle  
impingement syndrome: a systematic four-stage approach. World Journal of 
Orthopaedics. 7(10), 657-663. 

 
Version: 2 
Original authors: Kerrie Crisp, Orla Creed and Claire Ginnelly 
Review authors: Vanessa Puzzuoli and Alistair Simm 
Review completed: October 2020 
Date for further review: 2025 


