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| Abstract |

PURPOSE: This study was to investigate the effect of
direction of gliding in the tibiofibular (TF) joint on angle of
active ankle dorsiflexion (AADF).

METHODS: Fifteen subjects with no medical history of
lower extremities were recruited in this study. The digital
dynamometer was used to maintain the same gliding force in
each condition. The angle of AADF was measured by using
the electronic goniometer. Subjects were instructed to
perform the AADF in three trials during the each gliding in the
TF joint by the examiner. The conditions were no gliding and
four directions of gliding in the proximal (anterior-superior:
A-S vs posterior-inferior: P-I) and distal (posterior-superior:
P-S vs. anterior-inferior: A-I) TF joint. A repeated measured
ANOVA was used to compare angle of the AADF in each TF
joint. The paired-sample t tests with Bonferroni correction

were used in order to Post hoc pair-wise comparisons. The
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significant level was set at 0.016 (0.05/3).

RESULTS: Indistal TF joint, the angle of AADF in the A-I
direction of gliding was significantly lower than those in no
gliding and P-S direction of gliding (p<0.01). In proximal TF
joint, the angle of AADF was significantly lower than those
in no gliding and A-S direction of gliding (p<0.01). Although
there was no significant differences, angle of AADF were
largest in the P-S direction of gliding among four conditions.
CONCLUSION: These findings suggest that gliding
technique of TF joint would be required to improve the angle

of AADF in subjects with limitation of ankle dorsiflexion.
Key Words: Ankle dorsiflexion, Gliding, Mobilization,
Tibiofibular joint
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Fig. 1. Digital dynamometer to monitor gliding force
(A: Controller B: Force sensor)

Fig. 2. Electronic goniometer and direction of gliding



442 | J Korean Soc Phys Med Vol. 9, No. 4

Table 1. Angle of dorsiflexion in ankle joint during the gliding of Distal TF joint

(Unit: degree)

Direction of Gliding  Non gliding

Posterior superior

Anterior inferior F P

Mean=SD 64.06+3.99 65.68+6.08

45.38+8.53 39.29 0.00

Table 2. Angle of dorsiflexion in ankle joint during gliding of Proximal TF joint

(Unit: degree)

Direction of Gliding  Non gliding

Anterior superior

Posterior inferior F P

Mean+SD 64.06+3.99 64.55+4.38

44.11£12.82 19.05 0.00
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