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Key Words: ABSTRACT
IASTM(instrum Background: The purpose of this study was to compare the effects of IASTM and static
ent assised stretching techniques on ankle joint range of motion (ROM), static foot pressure. Methods:
soft tissue Twenty four subjects with gastrocnemius shortness participated in this study. The subjects were
mobilization), assigned randomly to one of two groups: The soft tissue mobilization technique (IASTM) group
Gastrocnemius received intervention using a IASTM instrument for two minutes, and the stactic stretching
shor.tness, group performed self stretching for 30 seconds, four times. The ROM of the ankle joint was
SELE . measured by active ankle dorsi-flexion test, and a TPScan was utilized to collect the plantar
stretching

foot pressure. This experiment was performed by two physical therapists. The significant level
was set at 0=.05. Results: The results were as follows: 1) The ROM of the ankle joint and was
significantly increased in both groups. 2) Plantar foot pressure was no significant in both
groups. 3) There were no significant differences between the IASTM group and static stretching
group for any variable. Conclusions: The results of this study suggest that static stretching is an
effective and easy technique for restoring proper muscle length in subjects with gastrocnemius
shortness. We recommend that static stretching technique be used for treat gastrocnemius
shortness in clinical setting and home program.
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Table 1. Characteristic of the individuals

IASTM group Static stretching
(N=12) group (N=12)

Age (yrs) 25.17+2.69° 24.42+3.26 288
Height (cm) 168.75+7.27 169.08+9.03 338
Weight (kg) 62.33+10.86 62.42+10.07 621
*Mean%SD, IASTM: Instrument assisted soft tissue
mobilization
2. ¥ Mi 3 wRWYIISHS HE

S o ATt 55 LEHE 4S5 o dAe

dits & T o] Xto[7h SURACE IASTAM HE 9
- sHY= S ™ 57523.02°00M BX =

S
11.83+£3.01°2 Z7t5t¥en, & A2EE HE 0|
L =X ™ 400+2.13°0|AM =X & 10.00£229°2 =
715HQILE & & 2R SAHSECR [T FUE E
ALCHp<.05)(Table 2, 3). & & Zt SASA Xol= Lt
EFLEX] RULCHp>.05)(Table 4).

Table 2. Comparison of range of motion and plantar
foot pressure between before and after within group

IASTM group (N=12)

Before After P
ROM 5.75+3.02? 11.83+3.01 .000
PFPD 20.13+8.52 18.78+8.20 .052

*Mean(®)+SD, IASTM: Instrument assisted soft tissue
mobilization, ROM: Range of motion, PFPD: Plantar foot
pressure difference
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IASTM M8 o] & HMzuto| MM EX 2= %t
O|= 20.13+8.520]A{ 18.78+8202, HMXN AE A
2 Fo| YokL|H MM Z=XQ k}0|= 16.34+9.770) A
147548182 ZtzZt ZtASIFOL} IASTM Mg 21t &
N AEYAH HE & 25 SN HMat N =0 AT
Moz {olgh XH0|7t QURACHTable 2, 3). 2|11 =X
Mt =0 MAIRH & & 7F g HRRo BN EXNY

o= &olst X0|7F fATHp>.05)(Table 4).

—

m
1

o

Table 3. Comparison of range of motion and plantar
foot pressure between before and after within group

Static stretching group (N=12)
Before After

ROM 4.00+2.13° 10.00£2.29 .006

PFPD 16.34+9.77 1475+8.18 .056

*Mean(®)£SD, ROM: Range of motion, PFPD: Plantar foot
pressure difference

Table 4. Comparison of range of motion and plantar
foot pressure between two group

Static stretching
group (N=12)

6.00+1.04

IASTM group (N=12)

ROM 6.08+.99°

PFPD 1.34+2.14 1.59+2.57

*Mean(®)+SD, IASTM: Instrument assisted soft tissue
mobilization, ROM: Range of motion, PFPD: Plantar foot
pressure difference
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