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Objective: The purpose of this study was to investigate the effects of neuromuscular training of ballet dancers with chronic ankle
instability on ankle stability and posture controlability.

Design: A randomized controlled trial.

Methods: A total of Thirty-twoyoung female ballet dancers with chronic ankle instability have voluntarily participated in the
study. The participants were randomized to the neuromuscular training group(n; = 11), elastic resistance squat group(n, = 11), and
control group(n; = 10). The intervention was applied to a total of 18 exercises per six weeks and conducted in each group for one
hour a day, three times a week. All subjects were evaluated for Cumberland ankle instability tool(CAIT), static balance at
before-after intervention.

Results: In the comparison of the effects within the groups, the effect of the intervention on CAIT and posture control was
significantly increased in the neuromuscular training group and elastic resistance squat group (p <0.05). In the comparison of the
effects between the groups, the neuromuscular training group, and elastic resistance squat group were found to significantly
increase more than the control group (p <0.05). The effect of ankle stability is similar in neuromuscular training and elastic
resistance squat training, neuromuscular training is more effective in improving posture control rather than elastic resistance squat
training.

Conclusions: When planning a rehabilitation training program for a ballet dancer with chronic ankle instability, neuromuscular
training can be applied as an intervention method to improve ankle stability and posture control ability.
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A group (n=11) B group (n=11) C group (n=10) D
Age (years) 16.91 +1.30° 16.82 £1.47 17.20+1.36 0.816
Height (cm) 166.55+4.76 165.54 + 5.68 162.70 + 5.87 0.311
Body Weight (kg)  47.23 +3.57 48.31+£3.41 46.88 +3.00 0.595
Career (year) 8.54+1.29 8.18+1.17 7.90 +1.72 0.578

amean =+ standard deviation.

A group: neuromuscular training, B group: squat with elastic resistance, C group:c ontrol
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Table 2. Comparison of cumberland ankle instab

ility tool (n=32)

A group (n=11) B group (n=11) C group (n=10) P

pre 16.82 +3.54* 17.91 £3.81 17.51 £3.06 0.763
post 20.27 £3.47 21.73 £4.16 17.42 +3.73 0.036
Post-pre 3.45+3.27 3.82+248 —0.10 £3.00
p 0.006° 0.001" 0.875 ®*C<A,B
*mean + standard deviation, bpost-hoc, 'p <0.05, “p<0.001.
A group: neuromuscular training, B group: squat with elastic resistance, C group: control
Table 3. Comparison of posture control ability[mm?] (n=32)

A group (n=11) B group (n=11) C group (n=10) P
pre 25.54 +1.97° 26.27 £5.08 27.41 +3.06 0.475
post 11.73 +5.53 18.90 + 3.83 27.02 +3.73 0.001”
Post-pre —13.81 £ 4.60 —7.36 £ 3.69 —0.40 £5.04
P 0.001" 0.001" 0.807 "C<B<A

’mean + standard deviation, bpost-hoc, *p <0.05,

“p<0.001.

A group: neuromuscular training, B group: squat with elastic resistance, C group: control
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