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(Abstract] Background: The International Ankle Consortium (IAC) published new chronic ankle instability
(CAI) criteria (IAC criteria) in 2013. Although it may be necessary to classify subjects based on the IAC criteria for
future research, the results of CAI prevalence based on the IAC criteria have not been reported. The objective of
this study was to investigate the prevalence and characteristics of CAI based on the IAC criteria.

Methods: A total of 325 medical students participated in this cross-sectional questionnaire study. All participants
answered a questionnaire about their history of ankle sprain, and subjects with a positive history of ankle sprain
then answered a second questionnaire based on the IAC criteria.

Results: The prevalence of CAI ranged from 4.0% to 7.1% for the targeted questionnaire. Prevalence based on
the Ankle Instability Instrument (AIl) was significantly lower than that based on the Cumberland Ankle Instabil-
ity Tool (CAIT) and the Identification of Functional Ankle Instability (IdFAI). There were no significant differ-
ences between prevalence and sex or history of sports activity.

Discussion: It is necessary to note that subjects who answered the IAC-formatted questionnaire may be slightly

different depending on the survey items.
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