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Introduction

Case Description

Outcomes
(10 total sessions over 7 weeks ) 

• Lateral ankle sprains (LAS) are common musculoskeletal 
injuries with a pooled prevalence of approximately 12% in 
the general population1,2

• Differential diagnosis of LAS may include neurogenic 
involvement of the lumbar spinal or fibular nerves 3,4

• Symptoms of radiculitis may include pain and/or neural 
sensitivity in the affected dermatomes5

• Evidence is currently lacking for the effective management of 
LAS with concomitant lumbar radiculitis

• 35-year-old female three weeks post LAS
• Experienced immediate ankle pain, swelling, and difficulty 

weight bearing
• Denied previous ankle sprains, but did report previous low 

back pain.
• Complained of difficulty ambulating, standing, and 

negotiating stairs.
• Reported lateral ankle pain with a shooting pain that 

traveled up the lateral aspect of the leg 
• Reported severe pain with light touch of the lateral aspect of 

her ankle
• Hypomobility at the talocrural, proximal tibiofibular joints, 

painful and hypomobile L4 and L5 segments 
• (+) SLR at 50 deg and painful lumbar ipsilateral side bending, 

both of which reproduced lateral ankle pain
• Lumbar radiculitis included in the differential diagnosis as a 

potential contributor to peripheral sensitization of her 
lateral ankle

Discussion

Differential diagnosis of LAS may include lumbar conditions. 
Peripheral sensitization and an inability to actively dorsiflex 
reinforced the working hypothesis that a spinal nerve was a 
contributing factor. Treatment directed toward the lumbar 
spine was followed by decreased symptoms both 
neurodynamically and peripherally. Epidemiological research is 
necessary to identify the prevalence of concomitant 
pathologies. Randomized controlled trials may shed more light 
on the most effective treatments  for optimal outcomes.
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Manual Therapy

The purpose of this case report is to describe the differential 
diagnosis and successful course of care in an individual with 
acute LAS and concomitant lumbar radiculitis.

AROM (First 3 sessions)

Ankle Manual Muscle Testing (First 8 sessions)

•Talocrural joint distraction 
manipulation, grade I-V
•L4-5 facet gapping manipulation 
in sidelying, grade V
•Fibular head anteromedial 
manipulation,  grade IV-V
•Other techniques performed as 
needed

Lower Extremity Functional Scale (First 8 sessions)
From 21/80 to 49/80= ∆ + 28 points

• L4-5 self mobilization
• Seated calf raise with 0-30 lbs
• Quadruped arm raise and leg raise with Kegel
• Vigor Gym calf raise bilaterally and unilaterally
• Hip abduction isometric in sidelying
• Knee to wall
• Arch doming 
• Band inversion/eversion 
• Standing weight shift
• Prone knee flexion 
• Bodyweight squats

• Hamstring physioball curls 

Ankle DF Lumbar Side 
bending

From -150 to 00 
=∆ + 150

∆ + 50%

Ankle DF Inversion

From 2/5-4/5= ∆ 
+ 2 grades

From 3/5-4/5=∆ + 
1 grade

Neurodynamics  (First 3 sessions)
(-) SLR

NPRS with Light Touch (First 3 sessions)
From 6/10 to 3/10= ∆ +3

Exercise


