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Effect of Pressure Taping between Tibia and Fibula on Pain, ROM
and Strength in Athletes diagnosed with High Ankle Sprain

Won-Bong Jangl, Jae-Keun Oh2, Jin-Ho Yoon*
"Manager, Sejone Sports Medicine Performance Center
2Professor, Department of Health and Exercise Science, Korea National Sport University
3Professor, Department of Sports Rehabilitation, Korea Nazarene University

2 9% £ AF= d9AHIANE} o] &4H(High Ankle Sprain) &4 %4 HIZE FHpEo) g AEo] FF,
A7, 2ol vA= 9T FEsh=dl . High Ankle Sprain = ' %ﬁ—e— A A4 olgts
AAET P AT 148 s T 27] 49E AR 109e gz APt 353t o547
24, 5 T2 QU dEH ol AAXKTO)H A8t fe E2Z(NTG) L2 Wrol 55, BE7FsH e, 54
<892 &4 st $Ae BESAC I HFRAS HAASIALH AFHFT2 t-testE HASIAT. A7 2
SS(VAS)E frojet Ao} TSt elokon, wa7led e + 15 27 W ol 7Few et A7zt ot
F7FE B, SAAHIYL Holg AR ol AT (00, 7°, 1493 JW(0°)01A A7t f-o3t gFido] YEtkTt.
ZEHoE AAQVIINEY &4 25 A-Hzt 4 Hol Hgo] olg4g7] ABZRIAHNAN FILT F5
FEAME FE7EEAt 2 27 Pl ) A A2 HENT

o)
2

FHO : ARt A &4, HErkeEe, SAATY, AgZEIH, dHE e,

it

Abstract This study was conducted to identify the effects of pressure taping between tibia and fibula
of High Ankle Sprain athletes on pain, Range of Motion(ROM), and strength and to provide basic data
for rehabilitation programs. The subjects of the study were conducted with a total of 10 athletes except
for four who gave up who were diagnosed with high ankle sprain, or who were diagnosed with ankle
sprain but their physical examinations proved positive. The results showed no significant differences
in pain(Visual Analog Scale, VAS). The ROM was significantly increased in inversion(IV) and
eversion(EV) in both groups. The Isometric strength was significantly improved in IV(0°, 7°, 14°) and
EV(0°) in Taping Group(TG). When taping was applied to athletes with injury to the High Ankle Sprain,
ROM and muscle strength improved at the same pain level.
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Table 1. Physical characteristics of subjects

Career Height Weight
Group o) Agelyrs) (em) *9) BMI
TG 8 19.2 179.8 73.4 22.7
(N=5) 212 £3.27 +12.51 +10.13 +2.23
NTG 7.8 19.6 182.4 78.0 23.36
(N=5) 217 +2.70 +2.88 +7.03 +1.82

BMI: Body Mass Index
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Table 2. Rehabilitation protocol

Component Sub acute Phase
£ ) Restoration of strength, mobility, and
mphasis
neuromuscular control.
Symptom —Contrast Thermal Therapy
Management —Intermittent Compression
—Normal gait pattern
—Pain-free activities of activities of daily living
Progression including low-level plyometrics
Crieria (gentle hop for 10 repetitions)
Cycling on “tall” seat with limited knee flexion to
minimize dorsiflexion stress
-Pain free active range of motion
ROM —-Baps Board initially limiting posteromedial
contact and adding weight bearing stress as
tolerated
-4-way elastic tubing exercises within pain-free
range of eversion and dorsiflexion
-Short foot exercise
—Progression from bilateral flat foot to
Exercise unilateral full arc heel raises
-NWB  squats(shuttle, total-gym, leg press)
progressing to decline retro squats to front squats
-Lunges
—Lateral step ups
Pr?&?\;gggve —Bilateral progressing to unilateral balancing activities
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TA7FEHEA vAE J3FE B45E 23 Table 33
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o 1.6° (p=.035), HRZNAE 12K20.00£2.12)°] H]
3 32KH24.20+2.17)°] 4.2° Z7FHHp=.0006).
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Table 3. Changes of VAS and ROM according to taping treatment.

HOl Group st 2nd 3rd sig
TG 3.80:0.84 2.60:0.55 2.40+1.52 Time © .12
VAS Group : .242
CON 3.00£0.00 2.00£0.71 2.60+1.52 Time * Group : 484
Inversion TG 23.4045.37 28.4045.13 31.80+4.09 GTuep :: .%(3)17
ROM CON 21.40#5.03 26.00+4.90 28.40+4.67" Time * Group : 915
# 1 .
Eversion TG 19.0043.00 20.60:3.44 22.4043.65 g;omu% .: 030;
ROM CON 20.00£2.12 22.00+1.41 24.20+2.17"7 :

Time x Group : .920

*(.05, **¢.01, **(.001; post hoc #(1st vs 2nd),

*(1st vs 3rd), $(2nd vs 3rd).

Table 4. Changes of ankle joint isometric strength according to taping treatment.

Hol Group st 2nd 3rd sig
" ; —
 Neutral (0% TG 9.0843.22 165.92 +5.49 19.5248.14 g;omu% : ‘%%18
inversion strength CON 14.18+4.30 14.66£4.02 14.84+4.94 Time x Group : .004
# * ; .
inversion (7°) TG 9.80+4.33 16.58 +8.01 18.06 8.37 ;Omu% : »9119%
inversion strength CON 12.284557 12.10+4.80 12.14+5.90 Time x Group : .012
# 1 :
inversion (149) 6 11.664.85 15.70 46.54 17.18+7.54 GT;Omuep : -022643
inversion strength CON 10.98+2.69 10.22¢4.77 11.82¢4.54 Time x Group : 054
$ i :

Neutral (0% TG 15.3246.65 17.4645.27 22.78+6.47 GT;OmuZ : -%%
eversion strength CON 20.006.12 20.58+5.98 19.8845.78 Time x Group : .043
inversion (7°) TG 17.02£7.91 19.24+6.66 23.24+7.57 GT;OmuZ i: -281630
eversion strength CON 19.6647.06 21.868.37 20.32+7.95 Time x Group : .266

inversion (14°) TG 19.7249.10 22.0848.02 24.84+9.95 GT;?uep ;: %73%
eversion strength CON 21.82+7.36 23.82+10.27 22.28+7.92 Time * Group : 464

*(.05, **.01, **(.001; post hoc #(1st vs 2nd),

*(1st vs 3rd), $(2nd vs 3rd).
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