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ABSTRACT

Background: This study aimed to investigate the effect of maitland mobilization and mobilization with

movement (MWM) applied to the ankle joint on ankle dorsiflexion range of motion (ROM), static and
dynamic balance, plantar pressure, and gait ability.

Methods: A total of 24 individuals were assigned to either the maitland mobilization group (n=12) or
the MWM group (n=12). Dorsiflexion ROM, static and dynamic balance, plantar pressure, 10-meter
walk test were measured before and 4 weeks after the intervention.

Results: Both groups showed a significant difference in the evaluation after 4 weeks as the
dorsiflexion ROM of the ankle increased (p<.05), and the sway length and sway area indicating
static balance decreased (p<.05). Furthermore, the movement area showing dynamic balance
showed a significant increase (p<.05), the plantar pressure difference between both feet significantly
decreased (p<.05). In the 10-meter walk test, there was a significant difference as the time
decreased (p<.05). However, no significant difference between the two groups was observed (p>.05).

Conclusion: According to the results of this study where, maitland mobilization and MWM were
applied to the ankle joint of hemiplegic patients for 4 weeks, we found no difference between the
two groups. However, each technique was found to be effective for dorsiflexion ROM, static and
dynamic balance, plantar pressure, and gait.
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Table 1.
General characteristics of the subjects
Groups Gl G2 p
(n=12) (n=12)
Sex(M/F) 7/5 6/6 .682
hemlpgie/gés side 5/7 6/6 682
Onset(months) 9.58+2.47* 11.00£3.13 .231
Age(yrs) 58.50+6.90% 58.08+10.90 .912
Hight(cm) 165.91+£5.81 163.83+3.74 .307
Weight(kg) 63.58+9.25 61.00£4.67 .397
BMI 23.04+2.68 22.87+1.27 .841

*Mean+SD, G1: Maitland mobilization technique group,
G2: Mobilization with movement technique group, BMI:
Body mass index
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(Table 2).

Table 2.
Change of Dorsiflexion ROM, sway length, sway
area, LOS, plantar pressure, 10 meter walk test

according to maitland mobilization technique
intervention
Gl Pre Post (;)

DF ROM(")  7.85+1.95° 9.48+1.75 (403513?
SL(cm) 25.9046.91  21.41%5.54 (6020708)
SA(m) 2.55+1.24 1.03+.43 s
{ -3.455
LOS(m) ~ 75.95%4239  104.18+55.67  o2)
PP(%) 8.00+3.64 5.00+2.95 (4010220)
m 4.524
10MT(%)  23.17+#11.64  20.89+10.55 oo

*Mean+SD, G1: Maitland mobilization technique group,
DF ROM: Dorsiflexion range of motion, SL: Sway
length, SA: Sway area, LOS: Limit of stability, PP:
Plantar pressure, 10MT: 10 meter walk test
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Table 3.
Change of Dorsiflexion ROM, sway length, sway
area, LOS, plantar pressure, 10 meter walk test

according to  mobilization with  movement
technique intervention
G2 Pre Post (1t>)

DF ROM(") 9.13+2.08* 11.23+1.89 ‘(70(2)(7))3
SL(cm)  26.50+7.16 20.39+4.42 (4.090306)
SA(m)  5.48+157  4.14+1.59 ((?050302‘)
LOS(md) 86.05+45.02 118.97+51.11 ‘%30%5)97
PP(%)  9.33+2.64  6.08+2.39 (%50705)
10MT("%) 27.53+5.47 23.99+5.87 3060707)

“Mean+SD, G2: Mobilization with movement technique
group, DF ROM: Dorsiflexion range of motion, SL:
Sway length, SA: Sway area, LOS: Limit of stability
PP: Plantar pressure, 10MT: 10 meter walk test
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Table 4.

Difference in Dorsiflexion ROM, sway length,
sway area, LOS, plantar pressure, 10 meter walk
test changes after intervention between the two

group

Gl G2 (;t>)
DPl?ePi(lgcl\)/g;) 162+125° 2105100 (100
PrSeL_(lCD“(‘))St 149247 611429 (430
Pfé\_(gi)st J7£3.32 1.34£1.23 _(.1096)8)3
p%gi‘;gs)t 282242830 32.92410.10 g
pili(l‘;ﬁz))st 3.00£2.52  3.25+1.71 (__'72789%
é?ﬂ‘gﬁi 2296175 354x141 (2o

*Mean+SD, G1: Maitland mobilization technique group,

G2: Mobilization with movement technique group, DF
ROM: Dorsiflexion range of motion, SL: Sway length,
SA: Sway area, LOS: Limit of stability, PP: Plantar
pressure, 10MT: 10 meter walk test
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