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Objective: This study aimed to investigate the effects of short foot exercise (SFE) on muscle activity of the abductor hallucis
muscle and static balance of young adults with mild chronic ankle instability (CAI) and to provide basic data on CAI treatment and

intervention.

Design: A randomized controlled trial.

Methods: A total of 30 young adults with mild chronic ankle instability participated in the study. The participants were
randomized to the SFE group (n=15), and the control group(n=15).The method of short foot exercise draws the head of
metatarsal putted to the floor, and toward the heel. and then, by contracting and maintaining the intrinsic muscles of the foot for 5,

10, and 15 seconds.

The intervention was applied to the SFE group 5 times a week during the 2 weeks and conducted for 25 minutes a day.In one
session, 4 sets were executed according to 3 types of muscle contraction maintenance time.All subjects were measured for muscle

activity and static balance at before-after the intervention.

Results: In the comparison within the groups, the SFE group was significantly difference in muscle activity of the abductor
hallucis muscle and static balance (p<0.05). In the comparison between the groups, the SFE group was significantly difference
from the control group in muscle activity and static balance(p <0.05).

Conclusions: SFE was an effective method for mild CAI on muscle activity and static balance. It can be used for non-surgical

intervention in mild CAI as basic data and intervention programs.
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Figure 1. study procedure flowchart
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Table 1. SFE intervention
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Figure 2. a short foot exercise at a sitting position



510

Phys Ther Rehabil Sci 12(4)

Yabe!

Figure 3. a short foot exercise at a standing position
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Table 2. General characteristics of subjects (N=30)
SFEG CG
(n=15) (n=15) )
Age(years) 24.714£3.02° 24.00+3.53 0.575(0.570)
Height(cm) 171.36+7.40 166.79+7.57 1.616(0.118)
Body Weight(kg) 68.71+13.29 66.93+17.73 0.302(0.765)

*Mean = SD, SFEG: Short foot exercisegroup, CG: Controlgroup.
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Table 3. Comparison of muscle activity [%MVIC] (N=30)
SFEG CG
(n=15) (n=15) )
Pre 64.76£13.59" 66.75+£9.41 -0.450(0.657)
Post 56.31+16.75 68.80+12.49
Post-pre -8.45+9.10 2.06+6.04 -2.238(0.034")
t(p) 3.478(0.008") -1.272(0.226)
"Mean + SD, “p<0.05, SFEG: Short foot exercisegroup, CG: Controlgroup.
Table 4. Comparison of static balance[cm] (N=30)
SFEG CG
(n=15) (n=15) )
Pre 1.61£0.38? 1.80+0.85 0.736(0.469)
front and back Post 1.41+0.33 1.97+0.87 *
Post-pre -0.20+0.24 0.18+0.49 2.275(0.031)
t(p) 3.135(0.008") -1.375(0.193)
Pre 2.09+0.67 2.27+0.85 0.620(0.541)
Post 1.68+0.66 2.35+0.81
Left and right .
Post-pre -0.41+0.45 0.08+0.23 2.386(0.025")
t(p) 3.466(0.004") -1.265(0.228)

*Mean + SD, 'p<0.05, SFEG: Short foot exercisegroup, CG: Controlgroup.
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