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The Effect of Incidence of Ankle Sprains on Both Leg Length Inequalities
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Key Words: ABSTRACT
Leg length Background: The purpose of this study was conducted to investigate the effect of incidence of
inequality, ankle sprains on both leg length inequalities and range of motion of ankle joint in 20's female
Incidence of university students. Methods: 20's female university students were targeting 32 people
ankle sprain, attending K university in Gwangju. Both leg length inequality was measured using a tape
ROM of ankle measure, ranges of motion of ankles was measured using a goniometer. Results: The ankle
sprain incidence was quite high, with 56.25% (n=18) for the right ankle, 34.38% (n=11) for the
left ankle, and 9.38% (n=3) for both. As for the difference between the ankle sprain incidence
and both leg length, the average value of the right leg was 83.08+3.69, the average value of
the left leg was 84.28+3.27, making the right leg shorter than the left by 1.2cm with a higher
incidence and showing a positive statistical correlation between the two (p<.05). Also showed
that there was a negative statistical correlation between ankle sprain incidences and the
inversion range of motion spread of the right ankle (p<.05). Conclusion: The incidence of ankle
sprains was higher for the larger the difference between both leg length inequality. In addition,
the smaller the inversion range of motion spread of the right ankle, the higher the incidence
of ankle sprains. Therefore, The evidence suggests that the incidence of ankle sprains can be
reduced by recommending stability and efficient exercises that take into consideration the both
leg length as well as the ranges of motion of ankle joints.
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Table 1. General characteristics of subjects

Variable Female(n=32)
Age(yrs) 20.84+.84°
Height(cm) 161.81+4.92
Weight(kg) 58.99+11.58
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Table 2. Incidence of ankle sprain

Variable Incidence(n=32)
Lt(%) 34.38(n=11)
Rt(%) 56.25(n=18)

Both(%) 9.38(n=3)
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Table 4. Range of motion in ankle joints
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