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Effects of Ankle Self-Mobilization with Movement Intervention
on Ankle Dorsiflexion Passive Range of Motion, Timed Up and
Go Test, and Dynamic Gait Index in Patients with Chronic Stroke

Donghwan Park?

3Department of Physical Therapy, College of Health Sciences, Kyungnam University

Objective: Patients with stroke generally diminished ankle range of motion, which decreases balance and walking ability. This
study aimed to determine the effect of ankle self-mobilization with movement (s-MWM) on ankle dorsiflexion passive range of
motion, timed up and go test, and dynamic gait index in patients with chronic stroke.

Design: Randomized controlled trial design

Methods: Twenty-four post-stroke patients participated in this study. The participants were randomized into the control (n = 12)
and self-MWM groups (n = 12). Both groups attended standard rehabilitation therapy for 30 minutes per session. In addition,
self-MWM group was performed 3 times per week for 8 weeks. All participants have measured ankle dorsiflexion passive range of
motion, timed up and go test, and dynamic gait index in before and after the intervention.

Results: After 8 weeks of training, self-MWM group showed greater improvement in ankle dorsiflexion passive range of motion,
timed up and go test, and dynamic gait index than in the control group (p <0.05). Further, self-MWM group had significantly
improvement in all dependent variables compared to the pre-test (p < 0.05).

Conclusions: Our investigation demonstrates that self-MWM is beneficial for improving functional ability. Also, self-MWM was
superior to control with respect to improving ankle dorsiflexion passive range of motion, timed up and go test, and dynamic gait
index.
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Figure 1. Self-Mobilization with movement
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Table 1. Clinical information of the patients with stroke

self-MWM group control group p
Sex (n)
Male/Female 7/5 6/6 0.688
Affected side (n)
Right/Left 4/8 6/6 0.418
Type of stroke (n)
Infarction/ Hemorrhage 6/6 5/7 0.688
Onset (month), mean (SD) 10.8 £2.67 11.2 £2.69 0.707
Age (years), mean (SD) 61.2+5.09 60.6 £ 7.41 0.824
Height (cm), mean (SD) 167.2 £6.51 163.8 +7.48 0.257
Weight (kg), mean (SD) 65.8+9.55 64.7+9.12 0.779
K-MMSE (scores), mean (SD) 259+1.62 26.1+£1.92 0.821

Baseline demographic data for patients include in the two different groups and significance level at p<0.05 for
difference between the groups.
self-MWM: self-mobilization with movement, K-MMSE: Korean-mini mental state examination.

Table 2. Changes in the intervention in each group

self-MWM group (n=12) control group (n=12)
Parameters Pre test Post test Pre test Post test p
Ankle DF-PROM (°) 7.08 +0.87 10.56 + 1.26" 7.31+£0.71 8.08 £ 1.45 <0.001"
TUG test (sec) 21.91+3.87 18.01 +3.04" 2291 +3.76 21.68+2.31 0.003

Dynamic gait index (score) 17.25+1.22 19.42+0.79" 16.75+ 1.54 17.01 £1.59 <0.0017

Values are expressed as mean + standard deviation.

DF-PROM: dorsiflexion passive range of motion, TUG test: timed up and go test.

"P <0.0lindicateasignificantdifferencebetweenpre-andpost-treatmentswithinthegroup.

P < 0.01 indicate a significant difference between the change scores between the groups.
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