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The Effect of Ankle stability exercise and Mobilization on Hip Muscle
Strength and Gait in Patients with Acute Ankle Sprain
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Sang-mo Jung, Jae-nam Lee, Jae-hyung Jeon”

Dept. of Physical, kyoung-in Rehabilitation Center,
Dept. Service support team, Ssangyoung Motor Company“

ABSTRACT

Key Words:

Ankle sprain Background: In most human lives, 80 percent have problems with the ankle and can be solved

Mobilization with a treatment that is objective in proper assessment. Discrepacts in the ankle are also

Hip joint associated with walking patterns and affect hip and knee joints. An evaluation of hip flexion

Strength and extensor muscles was performed to check the strength of hip joints after ankle sprain
patients application of arthesis. Methods: In the hospital in Bucheon, 20 outpatients who visited
the hospital for treatment with ankle sprain were tested with 10 male and 10 female patients.
The criteria for selection of the study subjects were randomly divided into those with joint
movement techniques applied to the ankle joints and those with conservative physical therapy.
Results: In applying arthrography and preservation physical therapy to patients with ankle sprain,
a difference in muscle strength between hip flexion and extensor was noted in post-evaluation
comparisons. There were significant differences in the assessment of walking speed and walking
time between the two counties in the gait analysis assessment (p<.05). Conclusion: Studies have
shown that applying arthrography to people with ankle sprain has a greater therapeutic effect
than using conservative physical therapy.
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Figure 4. single limb heel
raise exercise
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Table 1. General characteristic of subjects

Joint Conservative
mobilization  physiotherapy p
(n=10) (n=10)
Age (yrs) 31.30+.22 33.71+3.61 422
Gender (M/F) 5/5 6/4
Height (cm) 173.2+5.19 170.3+2.31 331
Weight (kg) 68.2+2.14 64.5+31.33 512
*Mean+SD
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Table 2. Comparison of the peck torque dorsiflexion

Joint Conservative
mobilization physiotherapy t p
(n=10) (n=10)
pre 15.53+2.11 1651+2.62 .793 .325
Dorsiflexion
post 33.71+3.61 23.31+4.81 .285 .053
t 3.452 1.763
p 031 .042
*Mean(Nm)+SD

Table 3. Comparison of the peck torque plantar
flexion

Joint Conservative
mobilization physiotherapy t p
(n=10) (n=10)
Plantar Pre 24.15+7.42 26.33+6.12 .0151.153
flexion post 33.71+3.61 3522503 .3142 .042
t 3211 2.571
p .047 024

w
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Table 4. Comparison of the peck torque plantar hip
flexor muscle

Joint Conservative

mobilization physiotherapy t p

(n=10) (n=10)
pre 53.63+8.23 61.57+341 .057 422

Hip flexor

post 70331272 67.34+7.52 315 .051

2.681 1476

p .042 .061

*Mean(Nm)+SD
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OME |98t Xt0|& E I CHp<.05)(Table 5).

Table 5. Comparison of the peck torque hip
extensor_muscle

Joint Conservative
mobilization physiotherapy t p
(n=10) (n=10)

Hip pre 60.32+4.21° 67.32+2.32 2582 424

extensor post 75.63+3.54 72924526 -.1323 .051

t 2.681 3.526

p .035 .051
*Mean(Nm)+SD
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Table 6. Comparison of gait velocity tests

Joint Conservative
mobilization physiotherapy t p
(n=10) (n=10)

84+42 .93+.32 441 632

Gait  Ppre
velocity post 143436  1.14+46

t 2425 1.475

p .038 .047
aMean(m/s)+SD

325 .031

Table 7. Comparison of step time tests

Joint Conservative
mobilization physiotherapy t p
(n=10) (n=10)

84+42 .93+.32 441 632

Gait ~ pre
velocity post  1.43+36
A .25+.3

1.14+46

32+.43
2425 1.475

t
p .038 .047
*Mean(m/s)+SD

325 .031
3.734 .023
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