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Conservative Treatment of Acute Lateral Ligament Injury of the Ankle
with an Early Weight-bearing Cast
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(Abstract] Among several different conservative treatment options for grade III lateral ankle ligament injuries,
our facility chose a below-knee cast. In this case, the cast was applied for the first 2 weeks and patients were en-
couraged to immediately start walking with weight bearing. After 2 weeks, the cast was removed and a soft ankle
brace was applied. The intention of manufacturing a weight-bearing cast is to decrease forefoot coverage to en-
sure adequate metatarsophalangeal joint movement. The cast is fixed and molded slightly dorsiflexed to pur-
posely avoid any possibility of inversion. The idea behind this type of cast is that patients will be able to walk
rather comfortably, which will promote proper healing of the lateral ligament. We retrospectively investigated X-
ray photographic changes in 25 patients with acute grade III lateral ankle ligament injury caused by inversion
trauma. The initial X-ray examinations indicated a talar tilting angle of 15.5+6.0°. After applying this early weight-
bearing cast, the angle changed to 1.5+ 2.3".
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