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The Effects of Alphabet Exercise with SSP Electrotherapy
on Lateral Ankle Sprain

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, KyungHee University.
Dept. of Oriental Rehabilitation Medicine, Conmaul Oiental Hospital

Similarly, in oriental rehabilition medicine, traditional movement technique called “"Dong-Ki”
the effects in method of randomized controlled trials.

Methods : 27 outpatients with lateral ankle sprains were randomized into two groups :
Qutcomes were measured by 10cm VAS and ankle circumference(cm).

Results : In terms of VAS, Sample group had inclination of pain relieving but not significantly meaningful.
circumference measurement, Sample group showed significantly improved.

Key Words : Lateral Ankle Sprain, Ankle instability, SSP, Alphabet Exercise, Proprioception.

Kyung-Ha Woo, O.M.D., Woo-Jin Shim, O.M.D., Su-Min Ryu', O.M.D., Hyun-Dae Shin, O.M.D.

Objectives : The multiple acupuncture techniques have been used to relieve the pain of lateral ankle sprain. Recently, early functional
rehabilitation is emphasized in rehabilitative concepts using active ROM, facilitated proprioception, alphabet exercise and so forth.
has been used to relieve pain of ankle
sprain. So we used "Dong-Ki” technique with SSP(silver spike point) electrotherapy transformed from alphabet exercise and evaluated

15 samples and 12 controls. Sample group
was treated with "Dong~Ki" techniguelwriting his name with foot) with SSP electrotherapy to relieve pain during additionally. "Dong-~Ki”.

In terms of ankle

[ A = oA A& Pl AME HA £go] Dojupn], B

' = A2 AR FxE st &4 FAopt F

9 drzd 9 duddel FuEel 4 Hxd

el oldddE dehie 48e 999 A4 WM vad 4% $43e dovled?, FB

oA d% SR we, filke] £E WHoR A dake MY EY 2¥x $408 WEo) 34

W G EES dehiE RE(tan ofd # s Ut E o] AT £34 92 9

Aol Aed HEHAE dold g, Hm 2,8 Ao &40 80% AR A U Fol 93

A, dd ol B71E Sl AU FskRd £ A4 FIA AgHE AANAG, FHAY ¥R

Aede dehlE B (sprain o2 BFIT, T 448 dgue] AR, A 4ol B
SWAe 2PA RE QA AF Rt olF  Hu AuArd E4E Fudn

AR 923, A2 HHZ HNE 10 Zapiol

Tel:{043)646-0300. E-mail : khomd@hanmail.net

3

89



g3t stala] A48 A1z

278 gz dF Mg NBRE &4
Azd we g2/ Kz, A2 bty
nEE go|y, 2945 ABARE oL F
zd e A77te) MuREagol} $4& o4
P golaty ek tost &S ogd B
zo 93 ATZ Yriske ATV} FFHE ol%a
gou” tz zgrld uE dTE 2E3 A
Aolth, L3 H= ZRA QT AT WA =
Ba BorgAe due 9§ ATH RS} BREw
o Aaelsty zwold Z3A IR U
& A2AEL EYF ATE ARE Agolt

oo B ATdAE w4 g Az @A
HEWe 27 B n§F84ERY Felg

rE o

BHERY TFAA dHozE 20029 UEE Rec-
ommended Guidelines for Early Functional
Rehabilitation” 14 A A1 alphabet exercise$}
Ae ERAR o] EAITE AT g £
Ao sHeor FiHe B35S S Y
34 @i SSP AAH aWs WA
SSP AR 29L& Ao ofd, &Stoz A% F
23} Qg ftel] kst A7) ASE AldstE
2 RN E BREEE o8
AT oo} o] BIAA Bl A Bl
3t4 o)gta el SSP AAE 8¥S WAty 3
A gz s F2AAH 2w ATFE Aldst,
Fold ARg Aq7]el Huske vt

T

M. A70E 32 ¥y

1. o ChA

20033 99 159%E 20039 119 159744 AH

90

M
3‘4.,:
rir
N
ol
lo
l
it
ok
Ry
o
&
of S
= >
N

Y
S
—_ f‘-i off
DN [e]
<
207 poxe
S

=
PN
Fd
X
i,
ot
M
b
—n
N
o
e,
o
1,
{o
fu
oblr
o
Joty
i

Foll A S0ecm EoiH

2 % SSP AAA a¥E Algdtded, 35
Bol AYel miEok Mhn, PART B BEH B=
B BERAT HOE A502 Adsgt.

SSP AAE-&  Trimix  303H(Nihonmedix
Japan)9] &4 AHgEte, &Y AR
Medium(145-19%5 mmHg)o2 A2 Ade] 9
2 37 e vletuA, dAd G54 o
A F(symmetrical biphasic pulse)® &
10, 20Hz¢] 3%F9 FoH4E QAR HE
= Sweep Trimix modeZ ARE3I¥oH, A= 7
B 289 §9d F£Fo] fAHY TFE =A4A

A @ IZEZ 1587 AHEATh
o]

S

=0
X\i—v'é'

W10

e

ol

o

rg

=
X o o



2979 d43o) SSP AR 2WE WA BEMK 1%

YT UzIH 599 AEE ASHA,
SSP A 84 AYAlel 2o BEE AA
1 el dskoldln EFaRE olExE Ed,
drtEe] 2w BEH BRLEL AYsdt 7
ERsE £50] LANA o= JUEsiE do
W, Bxe) $20 AP g} AEEAS 2R
4oz LHES Yo,

w
b
S]]
ol
H
1o

=

iy
f
fols
&

o Wik, E0d £30 WAE 99
3 589 VASE ogsglon, Iua
dAe) g F8d B

>,

o N
2
O]
jis

I oy
o o
L of
oA
H1
i

ol
[0}
-

,

ol
N
)
rr
2
do

12 A% 239 BAoE NAAE
# 38 Az F PR 38 A= Fo
b 48 @AY WAN FHSReEE, F 2
zAggon, B4R W} 712 8100 H
7} 2899t

il

1l
ikl

l}\]

rir

1 Jo o8 o

1) VAS(Visual Analogue Scale, A|Z}A
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2) Z&X Zoj|(Ankle circumference mea-
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Table | . Demographic Data of Control and
Sample Groups
Groups
ltems P-value
Control(n=12)  Sample(n=15)
Gender(n)
Male 6 7
Female 6 8 0.905
Agelyear)
Range 18-52 19-54
Average 3500 + 1154 31.93 + 1069 0548

Control group: treated with acupuncture and SSP electrotherapy,
without alphabet exercise

Sample group: treated with acupuncture and SSP electrotherapy
in combination with alphabet exercise Values are mean+SD

o zE FFsTL dolAd
A, Aot g AHA dske B4t fiE-Eol
dow T F7eE YAE BxoAE= Fofg A
o}7} $1AtHTable II).

Table . The Cause of Lateral Ankle Sprain
Control(n=12) Sample(n=15)

Over Exercise(M/F) 32/1) 6(4/2)

Falling Down(M/F) 42/2) 41/3)

In Walking(M/F) 3(1/2) 3(1/2)

Others(M/F) 2(111) 21/1)

P-value 0516

Control group: treated with acupuncture and SSP

electrotherapy, without alphabet exercise

Sample group: treated with acupunciure and SSP
electrotherapy in combination with alphabet exercise
Vaiugs are mean*SD
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Table Iif. The Change of VAS

Tratments

" Groups Interval
Before After Difference
Control . 592 £ 101 333 = {.15 258 + 1.00

Sample 567 £ 135 213 £ 125 353 = 1.25

P-value 0.755 0.067

Control group: treated with acupuncture and SSP
electrotherapy, without alphabet exercise

Sample group: treated with acupuncture and SSP
electrotherapy in combination with alphabet exercise
Values are meantSD
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P-value
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