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(Abstract) (Objective) This study aimed to investigate the prevalence of chronic ankle instability (CAI) in Japa-
nese collegiate male basketball players and examine its associations with age at initial injury, number of sprains,
and competitive experience. (Methods) A total of 117 first division athletes from the Kanto Collegiate Basketball
Federation participated. CAI was classified in accordance with the International Ankle Consortium criteria using
a self-administered questionnaire, and participants were categorized into CAI non-CAI, and no-history groups.
Group differences were analyzed using the Mann-Whitney U test and ” test, and correlations were examined us-
ing Spearman’s rank correlation. (Results) The prevalence of CAI was 46.2% (CAI: n = 54, non-CAI: n = 45, no-
history: n = 18). Players with CAI reported significantly more ankle sprains than those without CAI (p < 0.01,
Cramer’s V = 040). The CAI group also had a significantly younger age at first sprain (p = 0.03; 14.0 [12.0, 15.0] vs
15.0 [13.0, 17.0]). Competitive experience was not correlated with CAI prevalence (p = 0.58). (Conclusions) The
prevalence of CAI among Japanese collegiate male basketball players was high. A younger age at first ankle
sprain and a history of multiple sprains were strongly associated with CAI development.
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