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A Clinical Study on Effectiveness of Acupuncture Treatment of
Acute Ankle Sprain Combined with Positional Release Therapy

Da-un Jeong, Kyeong-chan Y eo, In-ae Y oon, and Sung-il Moon

Dept. of Acupuncture & Moxibustion, National Medical Center, Seoul, Korea

Objectives: The purpose of this study is to evaluate the therapeutic effect of acupuncture treatment of acute ankle sprain combined with positional
release therapy.

Methods: A prospective randomized single blind study between positional release group and knee flexed supine position group was conducted. Patients
with ankle sprain within 48 hours were evaluated by Ankle injury grade chart(AIGC). In group A, positional release therapy was combined with
acupuncture, whereas in group B, acupuncture was conducted in knee flexed supine position. The treatment was planned for a duration of 1 week,
3times a week. In AIGC scores, VAS, weight bearing time and weight bearing time in blind were followed up and compared.

Results and Conclusion: The VAS score decreased in both group. Weight bearing time increased in group B, weight bearing time in blind increased in
group A. Comparing the therapeutic effect of each group, group A had significant effectiveness in weight bearing time in blind. So we may conclude that
Acupuncture treatment combined with positional release therapy is effective and recommandable at early stage of ankle sprain.

Key words: Ankle Sprain, Acupuncture, Positional Release Therapy.
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Fig. 1. Device For Positional Release in Lateral Ankle Sprain

Fig. 2. Classification according to the Site of the
Lesion

—

Fig. 3. Posture of Patient during Acupuncture Treatment. Group A was Treated in Released Position
and Group B in Neutral(Knee Flexed Supine Position).
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Group A Group B p-value

Sex(Male/Female) 4/2 2/4 0.248*

Age 45.33+7.82 41.50+10.75 0.496

Number of Painful points 3.17+1.47 2.67+1.36 0.556
VAS score before treatment 5.33+1.03 4.08+2.06 0.213
Weight bearing time(sec) 14.67+9.99 17.83+13.54 0.655
Weight bearing time in blind(sec) 3.83+1.17 4.08+2.91 0.849

*was evaluated by Chi-square test.
other p-value was evaluated by independent t-test.
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Table [I. Comparison of VAS Score, Weight Bearing Time, Weight Bearing Time in Blind after Treatment

in Each Group
Group A Group B
VAS Before treatment 5.33£1.03 4.17+0.75
After treatment 4.08+2.06 283+1.13
p-value 0.049 0.042
Weight Bearing Time Before treatment 17.83+13.54 14.674+9.99
After treatment 20.00+11.40 23.33+13.29
p-value 0.109 0.046
Weight Bearing Time in Blind Before treatment 4.08+2.90 3.83+1.17
After treatment 8.50+3.83 5.67+2.66
p-value 0.027 0.056
p-value was evaluated by Wilcoxon signed rank test.
Table . Distribution of VAS Improvement
Group Mean SD P-value
A 1.17 0.983
B 117 1.169
Total 117 1.030 0.937

p-value was evaluated by Mann-Whitney U test.
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[Appendix 1. Ankle Injury Grade Chart]

Ankle Injury Grade Chart

Name Sex / Age

0/S

Mode of O/S : Running, Walking, Sport injury, Others(

Painful area(Right / Left) : Lat. part / Med. part / Lat, and Med. part
Lat. and Med. and distal tibiofibular part

Tenderness part :

(O Ant. talofibular ligament (fibular origin / talar insertion)

@ Calcaneofibular ligament (fibular origin / calcaneal insertion)

® Post. talofibular ligament (fibular origin / talar insertion)

@ Ant. tibiotalar ligament

® Deltoid ligament

® Calcaneocuboidal ligament

@ Navicular bone

Malleolus (medial / lateral)

©® Base of 5th metatarsal bone

@ Peroneal tendons

@ ligament of cuboid-5th metatarsal joint and cuboid-4th metatarsal joint

@ Others( )

Swelling

Tenderness

Bruise

Lat. stability test

Med. stability test

Ant. drawer test

Bearing weight Open eye
(Sec) Blind
Walking state
VAS
Grade

Grading : mild(+) / moderate(++) / severe(+++)
Bearing weight : Time that patient can stand with affected limb

Walking state : Clutches(A) / Walking with Pain(B) / Walking(C) / Running with Pain(D) /

Running(E)
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