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Effects of Mulligan's Mobilization with Movement on
Talofibular Interval in Subjects with Chronic Ankle Instability
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Purpose: This study was conducted to determine the effects of Mulligan's mobilization with movement (MWM) on changes in the talo-
fibular interval in the sagittal plane in subjects with chronic ankle instability (CAl).

Methods: Sixteen subjects with chronic ankle instability participated in this study. The talofibular intervals were measured from US im-
ages, and the weight-bearing lunge test was used to assess dorsiflexion of the ankle joint. Each dependent variable were measured on
the both affected side and sound side in three trials in pre- and post-MWM. Dependent variables were examined with a two-way mixed-
design analysis of variance (ANOVA). The two factors were side (sound side versus affected side) and intervention (pre- versus post-inter-
vention). For post hoc analysis, paired t-tests were performed to compare the dependent variables. A p<0.05 was considered to indicate

significance.

Results: Dorsiflexion and talofibular interval differed significantly pre- and post-intervention (p < 0.05). Post-hoc analysis revealed that
the talofibular interval post-MWM was significantly less than that pre-MWM on the both the affected and sound side (p<0.05). The
ankle dorsiflexion in the post-MWM group was significantly greater than that in the pre-MWM group on the affected side and the

sound side (p < 0.05).

Conclusion: The Mulligan's MWM decreased the talofibular interval in subjects with CAl. These findings suggest that the MWM tech-
nique can change the position of the talus relative to the fibular in the weight bearing position.

Keywords: Chronic ankle instability, Mulligan's mobilization with movement, Talofibular interval, Ultrasound
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Figure 1. Flow chart of study design.
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Neck of talus

Fibular malleolus

Figure 3. The ultrasound images of TF interval.
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Table 1. Two way mixed-design analysis of variance for variables in in-
terventions and sides

Eun-Kyung Koh, et al.

Table 2. Comparison of variables between pre- and post-intervention

Pre-interven-  Post-interven-

Variables Factors F p HarEEEs dez tion tion
WB dorsiflexion (cm) Intervention 52.17 0.00 WB dorsiflexion (cm)  Sound 12.7+£3.7 14.2£4.0 <0.001*
Side 0.18 0.67 Affected  11.9+36 13837  <0.001*
Intervention x side 0.60 0.44 TF interval (mm) Sound 22636 21.6£3.8 <0.001*
TF interval (mm) Intervention 60.02 0.00 Affected  235+3.5 214+£36 <0.001*
Side 0.07 0.79 Mean+ SD: mean * standard deviation, WB: weight bearing, TF: talofibular.
Intervention x side 7.64 0.01 *p<0.05.
WB: weight bearing, TF: talofibular.
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