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Abstract

Background: This study analyzed the effects of bal-
ance and ankle joint range of motion in elderly peo-
ple suffering from chronic ankle instability; when
therapeutic exercise was applied alongside ankle joint
mobilization, as a method to reduce the risk of falls
and improve the ability to balance.

Design: A Single Subject experience design.
Method: This study was conducted on 10 elderly
people aged 65 years or older with chronic ankle
instability. Therapeutic exercise and four types of an-
kle joint mobilization were used during the study. The
therapeutic exercise was applied for 10 minutes, and
after a 5-minute rest period, four joint mobilization
techniques were applied for 5 minutes each time, for
a total of 20 minutes. The procedures were performed
by a skilled person with more than 10 years of phys-
ical therapy clinical experience and conducted three
days a week for a four-week period. An evaluation
was conducted before and after the experiment, for
four weeks. The evaluation items were the joint range

of motion and static and dynamic balance.

© 2023 by the Korean Physical Therapy Science

Result:: The study results show that, as a result of
applying therapeutic exercise and ankle joint mobi-
lization for four weeks, static and dynamic balance
improved significantly after the intervention compared
to before the intervention (p<.05), and instep and
plantar flexion joint angles in the range of motion of
the ankle joint were also significantly improved
(p<.05).

Conclusions: Ankle joint mobilization combined with
therapeutic exercise for the elderly with chronic ankle
instability can be proposed as an effective treatment
intervention method to improve joint range of motion
and balance, and the study suggests that it can be
more actively used in clinical practice.

Key words: Chronic ankle instability, Ankle mobi-

lization, Therapeutic exercise, Balance
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Table 1. General characteristics of subjects

10)

Experimental group (n

74.30+3.62*

Age (year)

4/6

Sex(Male/Female)

154.00+2.98

Height (cm)

54.80+3.35

Weight (kg)

17.80+2.61

CAIT (score)

aM+SD, CAIT : Cumberland ankle instability tool
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Figure 1. Ankle ROM measurement
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Figure 2. measurement of balance ability
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Figure 3. Ankle joint mobilization
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Table 2. Compare of degree of Sway area (unit : m)
Variables Pre-test Post-test VA P
Sway area(OE) 242.54 + 52.54° 210.21 + 24.67 -1.988 .047
Sway area(CE) 412.75 £+ 95.19 340.36 + 77.15 -2.803 .005

*M+SD, OE : Open Eyes, CE : Close Eyes

4771 A F AR AR A3} gg Blwdt A3 wS = AEHelN FeAT ik
A 5 29161z FAFo] o5t FFsIR oM (p<.05), = A AHielA F
538.28mnol| Al FA 3 470.96mm % F A g o] FoleHA 7 }6‘}91E}(p<.05)(Tab1e 3).
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Table 3. Compare of degree of Sway length (unit : mm)
Variables Pre-test Post-test VA P

Sway length(OE)  311.30 + 47.54° 291.61 £ 5121 -2.803 .005

Sway length(CE) 538.28 + 99.24 470.96 + 106.57 -2.497 .013

*M=£SD, OE : Open Eyes, CE : Close Eyes
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Table 4. Compare of degree of LOS (unit : mm)
Variables Pre-test Post-test Z P
Forward LOS 3.14 £ 0.51° 3.58 + 0.75 -2.599 .009
Rearward LOS 273 £ 043 3.17 + 0.54 -2.803 .005
Leftward LOS 345 + 091 4.00 + 0.81 -2.803 .005
Rightward LOS 3.80 + 0.60 411 £ 0.55 -2.803 .005

“M4SD, LOS : Limit Of Stability
3.3 Mg 7 g AEIIESY
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(p<.05)(Table 5).
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