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Comparison of Maximum Isometric Strength, Proprioceptive,
Dynamic Balance, and Maximum Angle by Applying the Fascial
Distortion Model to Chronic Ankle Instability Subjects

Jae Kwang Lee’, Chan Myeong Kim?

'Denudeun Hospital, Daegu, Republic of Korea; *Korea Safety Health Environment Foundation, Work Environment Health Center, Cheongju,

Republic of Korea

Purpose: The purpose of this study was to investigate the effects of the fascia distortion model (FDM), one of the fascia treatments, on
unstable ankle subjects. This was done through the chronic ankle instability tool (CAIT) questionnaire on maximum isometric muscle

strength, proprioception, dynamic balance, and maximum angle.

Methods: An experiment was conducted using the chronic ankle instability tool questionnaire on males and females in their twenties
who suffered from ankle instability. Before the experiment, maximum isometric strength, proprioceptive, dynamic balance, and maximum
angle were measured. The fascia distortion model was applied and then measurements were taken again to compare and analyze the

changes. Analysis was carried out using the paired t-test.

Results: After applying the fascia distortion model, maximum isometric strength, proprioceptive, dynamic balance, and maximum angle

significantly improved (p < 0.05).

Conclusion: This study found that the fascia distortion model method was effective in improving maximum isometric strength, proprio-
ceptive, dynamic balance, and maximum angle. The results suggest that the fascia distortion model method is a new intervention that

could be used for subjects with chronic ankle instability.

Keywords: Cumberland ankle instability tool, Chronic ankle instability, Fascial distortion model
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Table 1. Anthropometric data

Cariable Total
SEX 22

M 12

F 10
Age (yr) 253%45
Height (cm) 168.1+7.7
Weight (kg) 63.2+11.7

Mean #standard deviation.
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Figure 1. Joint position sense test.
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Figure 2. Dynamic balance.
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2. z[ci2d 24

513 o) 524 A9 A 12774275004 18.27+6.88=2 FA S}
20 & {013k Afo| 5 K (p<0.05), Wl 2ol 52482 4
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AHp<0.05) (Table 2).
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=]

HFE 3] (00 336+ 2.100]4] 2.59+ 14302 EA|8k2 0 2 §.0)5}

Table 2. Comparison before and after fascial distortion model interven-
tion

PRE POST t p

MIS

DFMIS 12771275 18.27+6.88 3.295 <0.001*

PEMIS 18.40+4.86 23.27+8.73 2.519 0.020*
JPST

DF 10° 3.36+2.10 2.59+143 2222 0.037*

PF15° 4.68+3.98 3.27+£1.88 2341 0.029*
DB

ANT 81.95+5.68 84.68+4.55 2.400 0.026*

PM 81.40+10.36 83.68+8.11 2.202 0.039*

PL 85.77+11.53 88.59+11.08 2.222 0.037*
MA

DFMA 19.95+5.37 24.68+5.57 5524 <0.001*

PFMA 52.95+10.12 58.22+9.85 4.143 <0.001*

Mean +standard deviation.

MIS: maximum isometric strength, JPST: joint position sense test, DB: dynamic
balance, MA: maximum angle, DFMIS: dorsi flexion maximum isometric
strength, PFMIS: plantar flexion maximum isometric strength, DF 10°: dorsi flex-
jon 10°, PF 10°: plantar flexion 15°, ANT. anterior direction, PM: posterior medial
direction, PL: posterior lateral direction, DFMIA: dorsi flexion maximum angle,
PFMIA: plantar flexion maximum angle.
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