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Purpose: Recently, many studies on robotic rehabilitation have been conducted, but such studies on patients with ankle sprains are lack-
ing. This study aimed to investigate the effects of robot-assisted rehabilitation on the range of motion of the ankle and balance in patients

with ankle sprain .

METHODS: This study used the A-B-A" design and was conducted for a total of fifteen days. The subjects performed general physical
therapy for five days each, during the baseline A and A" periods. In period B, robot rehabilitation was performed for five days, along with
general physical therapy. The subjects were evaluated based on weight-bearing lunge test (WBLT), single leg stance (SLS), and functional

reach test (FRT).

RESULTS: The WBLT, STS, and FRT showed significant improvement in periods B and A" compared to period A, but there was no signifi-

cant improvement in period A" compared to period B.

Conclusion: This study confirmed that robot-assisted rehabilitation was an effective intervention for improving the function of patients
with ankle sprain. In the future, a study with a control group comparison should be performed.
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Figure 1. Case study design.
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Table 1. General characteristics of subjects

Gender Female

Age (yr) 39

Height (cm) 167

Weight (kg) 50

Job Art teacher
Condition FAAM: 43/84, VAS: 5

FAAM: Foot and ankle ability measure, VAS: Visual analogue scale.
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Figure 3. The difference between each period during results. WBLT:
Weight-bearing lunge test, SLS: Single leg stance, FRT: Functional
reach test. *Significant improvement in periods B and A’ compared to
period A.
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