
When an athlete limps off a field holding a swollen ankle, the first instinct is often the same as it was 30 years
ago, get something cold on it fast. That reflex persists for good reason. Cryotherapy, in its simplest form, can
reduce pain quickly, limit early swelling, and make the first 24 to 48 hours after an injury more manageable. But
sports medicine has become more nuanced about how, when, and why cold helps. The old habit of “ice
everything, all the time” does not hold up equally well across every injury, every athlete, or every stage of healing.

That distinction matters. A high school soccer player with a fresh lateral ankle sprain, a marathoner nursing
Achilles pain, and a professional rugby player recovering from a quad contusion may all hear the word
cryotherapy, yet they may need very different approaches. In practice, cold is a tool, not a cure. It can be useful,
sometimes very useful, but only when it is applied with some judgment.

What cryotherapy actually does in injured tissue
Cryotherapy refers to the therapeutic use of cold to lower tissue temperature. In sports settings, that usually
means ice packs, gel packs, ice massage, cold-water immersion, compression devices that circulate chilled water,
or in some facilities, whole-body cryotherapy chambers. These methods vary widely in temperature, depth of
cooling, and evidence for specific uses.

The basic physiology is straightforward. Cold causes blood vessels near the skin to constrict, slows local
metabolic activity, and reduces nerve conduction velocity. In plain terms, the area becomes less sensitive, less
achy, and somewhat less reactive. That is why a freshly sprained ankle often throbs less after 10 to 15 minutes of
icing, and why a bruised thigh can feel more bearable after a cold compression wrap.

The analgesic effect is often the most immediate and meaningful benefit. Athletes tend to focus on swelling
because it is visible, but pain is usually the factor that limits movement, disrupts sleep, and changes mechanics. A
player who cannot tolerate gentle weight bearing on day one often can after sensible cold application combined
with compression and elevation. That can be the difference between beginning early mobility work and spending
two more days guarding the joint.

Cold also influences inflammation, though this is where real-world practice is more complicated than old
textbook slogans. Inflammation is not the enemy in every case. It is part of tissue repair. The goal is not to erase
it. The goal is to prevent excessive secondary tissue damage and control symptoms enough to support recovery.
That means cryotherapy should help the athlete move better and function better, not simply produce a numb
feeling that encourages reckless return to activity.



Why athletes keep using it, even as the science evolves
In clinic and training-room settings, cryotherapy remains common because it is accessible, inexpensive, and
usually easy to administer. More importantly, athletes often feel a noticeable change after using it. Pain settles.
Heat decreases. The sense of pressure from swelling may ease. Those subjective changes matter, especially in the
first few days after an injury.

There is also a psychological benefit that should not be dismissed. A well-managed acute injury needs calm,
structure, and a sense of control. Applying cold, wrapping the area, and setting a plan for reassessment can stop
an athlete from spiraling into panic. Anyone who has worked sideline coverage has seen this. A basketball guard
rolls an ankle, fears the worst, and within 20 minutes of compression and cold exposure is walking with less
distress. The injury is not fixed, but the moment is stabilized.

That said, the enthusiasm for cryotherapy has occasionally outpaced the evidence, particularly for more extreme
methods. Whole-body cryotherapy, where a person stands in a supercooled chamber for a few minutes, gets
attention because it sounds advanced and dramatic. For general recovery, soreness, and wellness marketing, it
has become fashionable. For actual sports injuries, the practical advantage over simpler local cooling methods is
far less clear. If the injured structure is the distal hamstring or lateral ankle, a targeted local intervention usually
makes more sense than chilling the entire body.

Where cryotherapy tends to help most
Acute soft tissue injuries are where cryotherapy earns its keep. Fresh sprains, strains, contusions, and impact
injuries often respond well when cold is used early and sensibly. The aim is to reduce pain, limit excessive
swelling, and make protected movement possible.

Take an acute ankle sprain. In the first 24 hours, swelling can ramp up quickly, especially if the athlete keeps
moving around after the injury. A cold pack paired with compression and repeated short periods of elevation
often helps the athlete tolerate motion drills and early loading sooner. Not because the ligament has healed, but
because the joint is less irritable.

Muscle contusions are another good example. A direct blow to the quadriceps, calf, or deltoid can create
significant soreness and local bleeding. In those cases, cold compression can be useful early, especially in the first
several hours, to reduce pain and help manage the initial inflammatory response. The athlete may still need
modified training and close monitoring, but the area is often easier to assess and protect after cooling.

Overuse problems are more mixed. Cryotherapy may calm symptoms in tendinopathy, such as patellar or Achilles
tendon pain, after loading sessions. Many athletes like icing for 10 minutes after practice because it reduces post-
session soreness. But this is symptom management, not a treatment that addresses the root issue. Tendons
usually improve through load modification, strength work, and progressive reloading, not through cold alone.

For delayed onset muscle soreness, cold can help some athletes feel fresher, particularly after tournaments or
heavy competition blocks. Yet the response is individual. Some feel much better after cold-water immersion,
while others feel stiff and flat. In strength and power sports, timing matters because aggressive post-exercise
cooling may blunt some training adaptations if used too routinely after every session. That does not mean it
should never be used. It means the context matters. During a congested competition schedule, feeling recovered
for the next match may be more important than maximizing long-term adaptation from a single training day.

The main forms of cryotherapy in sports settings



Not all cold is the same. The delivery method changes both the experience and the effect.

Ice packs and gel packs are the workhorses. They are easy to apply, inexpensive, and practical for ankles, knees,
shoulders, and smaller muscle groups. A barrier such as a thin towel is often used to protect the skin, especially
with colder packs that come straight from a freezer.

Cold-water immersion is common for lower-limb recovery and sometimes for more diffuse soreness after
matches. Temperatures often land somewhere around 10 to 15 degrees Celsius in practical use, though protocols
vary. The colder and longer the immersion, the more intense the experience, and not necessarily the better the
result. In real teams, compliance matters. If athletes dread the intervention, they often rush through it or avoid it
entirely.

Ice massage is more targeted. It is sometimes used on small areas such as a tender tendon or localized muscle
trigger point. It cools the surface quickly and can work well when time is short, but it requires more active
supervision.

Cold compression devices combine cooling with circumferential pressure. After some surgeries and significant
acute injuries, they can be particularly helpful because compression assists with edema control while the cold
provides analgesia. In practice, many athletes find them more comfortable than balancing a melting ice bag on a
joint.

Whole-body cryotherapy is the outlier. It may have a role in some recovery settings, especially where athletes
report subjective benefit, but for specific sports injuries it is harder to justify as a first-line intervention when
simpler local methods are cheaper, safer, and more directly targeted.

The part most people get wrong, more cold is not always better
One of the most common mistakes is excessive duration. Leaving an ice pack on for 30 or 40 minutes straight
does not create a more therapeutic result. It often just increases the risk of skin irritation, superficial nerve injury,
and the strange cycle of over-numbing an area that then becomes painfully reactive once the cold is removed.

Another mistake is icing to the point that pain disappears, then using that temporary numbness to return to
cutting, jumping, or sprinting. This is where clinical judgment matters. Pain reduction is helpful when it allows
gentle movement, better sleep, or improved tolerance of rehabilitation. It is less helpful when it masks the
warning signs an athlete needs to respect.

There is also the issue of timing relative to performance. Cold exposure can reduce force output, stiffness, and
motor readiness immediately afterward, especially if the cooling is deep or prolonged. I have seen athletes ice a
calf strain before a warm-up because it “feels inflamed,” then complain that the leg feels slow and disconnected.
That is predictable. Before activity, most injured tissues respond better to graded movement, tissue preparation,
and sport-specific warm-up than to deep cooling.

Safety matters more than novelty
Cryotherapy is generally safe when used properly, but it is not risk-free. Skin injury, frostbite, cold burns, and
nerve irritation are all possible, especially when frozen packs are placed directly on bare skin or left on too long.
The peroneal nerve near the fibular head and the ulnar nerve near the elbow are particularly vulnerable in
careless applications.

Certain athletes need extra caution. Anyone with reduced sensation, peripheral vascular disease, a history of cold
hypersensitivity, Raynaud’s phenomenon, or poor circulation should not be using cold casually. Post-surgical



patients and athletes with significant neuropathy also need individualized advice. Even healthy athletes vary in
cold tolerance more than people assume. A lean distance runner with little subcutaneous fat may cool much
faster than a heavily muscled forward in contact sport.

Watch for these red flags during or after cryotherapy:

1. Burning pain rather than tolerable cold discomfort

2. Patchy white, waxy, or blotchy skin changes

3. Persistent numbness that lasts well beyond the session

4. Dizziness, shortness of breath, or panic during immersion or chamber use

5. Sharp worsening of pain once the area rewarms

These are not signs to push through. They are signs to stop, reassess, cryotherapy facial treatments and if needed
seek medical input.

Whole-body cryotherapy deserves particular caution because the temperatures involved are extreme and the
marketing can obscure the practical limits. It should only be used in reputable settings with proper screening and
supervision. It is not appropriate for everyone, and it is certainly not a shortcut past diagnosis, rehabilitation, or
common sense.

How to use cryotherapy without undermining recovery
The best use of cryotherapy is usually integrated with a broader recovery plan. That plan depends on the tissue
involved and the stage of healing. For a fresh ligament sprain, cold works best alongside compression, relative
protection, and early controlled movement. For a muscle strain, it often helps in the painful acute phase, but then
the focus should shift fairly quickly toward restoring range, gradually loading the tissue, and rebuilding sprint or
power tolerance. For an irritated tendon, cryotherapy can calm symptoms after loading, while the real therapeutic
work happens through a structured exercise program.

A practical approach that works for many acute sports injuries looks like this:

1. Use short bouts, often around 10 to 15 minutes, rather than prolonged icing

2. Place a thin barrier between the cold source and skin unless the method is designed for direct contact and
closely monitored

3. Combine cold with compression when swelling is a major issue

4. Reassess function after the session, especially walking, range of motion, and pain response

5. Use pain relief to support rehabilitation, not to bypass it

That last point is where experienced clinicians tend to differ from casual advice online. The session is not
successful just because the athlete says, “It feels numb now.” It is successful if the athlete then moves better, rests
better, or completes the next appropriate rehabilitation step more effectively.

What the research supports, and where the gray areas remain
The broad evidence base supports cryotherapy as a short-term strategy for pain relief and symptom control,
especially after acute injuries and after exercise when soreness is the target. That is the clearest and most
defensible claim. Most athletes do not need a journal citation to tell them that a cold pack on a newly bruised
shin can feel helpful. The question is how much that symptom relief changes the course of tissue healing.
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That answer is less definitive. Some researchers and clinicians have raised fair concerns that aggressively
suppressing inflammation could, in theory, interfere with parts of the natural healing cascade. In practice, this is
less a reason to ban cryotherapy than a reason to use it intelligently. A few brief applications in the first day or
two after an injury are very different from chronic overuse of cold at every sign of discomfort.

The strongest evidence often points to modest benefits rather than dramatic ones. Pain may improve. Swelling
may be easier to manage. Perceived recovery may be better. These are worthwhile outcomes, but they do not
replace diagnosis, progression criteria, or a loading plan. Cryotherapy should not be sold as tissue magic. It is
supportive care.

There are also sport-specific realities. In tournament settings, where recovery windows are short and the next
performance matters in 24 hours, cold-water immersion may be worth using even if some long-term training
adaptation is slightly compromised. In off-season strength phases, using cold aggressively after every lifting
session may be less wise. This is where context, schedule, and priorities shape the decision.

Real-world examples from sport
Consider a volleyball player with a grade I medial ankle sprain. On the day of injury, cryotherapy helps reduce
pain enough for the athlete to tolerate protected gait and early ankle pumps. By day three, the emphasis shifts
toward dorsiflexion mobility, calf activation, and progressive loading. Cold remains an option after rehabilitation
if the joint becomes sore or swollen, but it is no longer the main event.

Now compare that with a sprinter who develops Achilles tendon pain halfway through a heavy training block.
Icing after sessions may bring the soreness down from a six out of ten to a three, which can help with day-to-day
comfort. But if training volume, stiffness deficits, and calf capacity are not addressed, the tendon usually remains
irritable. Cryotherapy buys breathing room. It does not solve the problem.

Then there is the common post-match ice bath. Team sport athletes often report feeling fresher the next day
after 8 to 12 minutes in cool water, especially after games with lots of collision and repeated sprinting. The
subjective benefit may be enough to justify its use, even if objective performance outcomes vary between
studies. Coaches sometimes underestimate how important that perceived readiness can be over a long season.

When not to lean on cryotherapy
There are moments when cold is a distraction rather than a solution. Persistent swelling after what should have
been a minor injury may point to a more significant structural problem. Night pain, locking, instability, or inability
to bear weight should prompt proper medical assessment, not repeated icing. The same is true when athletes use
cryotherapy daily for weeks without meaningful improvement. At that point, the cold may simply be masking the
fact that the diagnosis is incomplete or the load management plan is poor.

It is also worth being cautious with athletes who interpret temporary pain relief as permission to test the injury.
This is common in competitive environments. A player cools a hamstring for 15 minutes, jogs because it “feels
fine,” then accelerates too early and sets recovery back. The tissue does not care that the brain feels reassured for
half an hour.

The bottom line for athletes, coaches, and clinicians
Cryotherapy remains a useful tool in sports injury care because it can reduce pain, help control early swelling, and
make the initial recovery window easier to navigate. Those are meaningful benefits. But the value of cryotherapy
lies in how it supports the rest of the plan, not in the cold exposure itself.



Used early for acute sprains, strains, and contusions, it can improve comfort and help an athlete begin sensible
rehabilitation sooner. Used after training or competition, it may reduce soreness and improve the feeling of
recovery, especially when the schedule is dense. Used carelessly, for too long, on the wrong person, or as a
substitute for treatment, it can mislead more than it helps.

For most sports injuries, the best results come from pairing cold with sound clinical reasoning. Protect the tissue
when needed. Load it when appropriate. Restore movement. Rebuild strength and confidence. Let cryotherapy
play its role, but keep it in its place.
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FAQ About Cryotherapy

What does cryotherapy do for your body?

Cryotherapy exposes the body to extremely cold temperatures for a few minutes to trigger natural healing and
recovery responses.

What are the negatives of cryotherapy?

The primary negatives of cryotherapy include skin burns, frostbite, temporary nerve irritation, and temporary
spikes in blood pressure caused by extreme cold.



How much does cryotherapy typically cost?

A single session of non-medical cryotherapy typically costs between $40 and $100. However, prices vary
significantly depending on the specific type of treatment, your location, and whether you purchase a membership
or package.


