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Purpose: This study aimed to evaluate the changes in dorsiflexion and balance following proximal and distal tibiofibular joint manipula-

tion in individuals with a history of lateral ankle sprain (LAS).

Methods: Fifteen participants with a history of unilateral LAS, exhibiting a restriction in ankle dorsiflexion were included in this study.
LAS ankle received a manipulation to the proximal and distal tibiofibular joint, while the opposite control ankle received no manipulation
intervention. The outcome measures included ankle dorsiflexion and balance. Ankle dorsiflexion was measured using weight-bearing
lunge test. Static and dynamic balances were measured using the overall, anterioposterior, and mediolateral balance index via the biodex
balance system. Measurements were obtained prior to and following manipulation.

Results: This study showed that ankle dorsiflexion and dynamic balance were improved following the manipulation compared to those
prior to the manipulation (p < 0.05). There was no significant change in static balance (p > 0.05).

Conclusion: The joint manipulation technique applied to the ankle of those with a history of LAS appears to improve ankle dorsiflexion
and dynamic balance. This suggest that a manipulation to the proximal and distal tibiofibular joint could be provided as preliminary data

regarding the prophylactic effects of recurrent LAS.
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Figure 1. The difference in weight-bearing dorsiflexion measurements
(cm) on LAS and control ankle before and after manipulation (*p<0.05).
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Table 1. The difference in weight-bearing dorsiflexion measurements
(cm) before and after manipulation on LAS and control ankle

Pre-manipulation  Post-manipulation p-value
LAS ankle 7.94+289 10.34+2.39 0.03"
Control ankle 10.92+2.82 11.23+2.52 0.61

Values are presented as mean+ standard deviation.
“p<0.05.
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Table 2. The differences in overall stability index (OSl), anterioposterior
stability index (APSI), and mediolateral stability index (MLSI) of static
and dynamic stability index before and after manipulation

Pre-manipulation  Post-manipulation p-value
Static oSl 0.48+0.15 0.43+0.17 0.51
APSI 0.35+0.12 0.33£0.15 0.61
MLSI 0.24+0.09 0.17+0.08 0.10
Dynamic  OSI 1.62+0.22 1.18+0.16 0.00"
APSI 1.24+0.31 0.93+0.29 0.01"
MLSI 0.96+0.27 0.69+0.17 0.01"

Values are presented as mean+ standard deviation.
*p<0.05.
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