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Prevalence of chronic ankle instability in college athletes
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(Abstract) Chronic ankle instability (CAI) is a sequela of ankle sprain, and interferes with sporting activities.
However, the prevalence of CAl in college athletes has not been reported in Japan. The aim of this study was to in-
vestigate the prevalence of CAl in healthy college athletes by each kind of sport. We surveyed 364 participants ac-
cording to the selection criteria of the International Ankle Consortium. College athletes who participated in college
athletics were surveyed using a questionnaire designed following the International Ankle Consortium’s recom-
mendations. The prevalence of CAI was 8.2%. The highest prevalence of CAI was in men'’s basketball (23.5%). The
highest number of athletes with a history of ankle sprain was found in men’s basketball and men’s tennis (100%).
The prevalence of CAI was higher in sports were ankle sprain was seen more frequently. It is therefore necessary
to find methods of preventing the transition to CAI such as prevention of the original sprain and proper athletic
rehabilitation after the sprain.
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