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Effects of Tibiofibular Joint Mobilization on Range of Motion,
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ABSTRACT

Background: Ankle sprains are a common clinical ankle disorder and alternations in tibiofibular joint
biomechanics along with the talus are thought to contribute to its occurrence. During ankle joint
dorsi flexion, proper movement requires the talus to glide posteriorly. Due to the wider front of
the talus head, achieving the end range of dorsi flexion necessitates both superior and posterior
glide of the distal fibula and anterior glide of the proximal fibula. The purpose of this study was to
investigate the effects of tibiofibular joint mobilization on pain, range of motion, and balance in
patients with lateral ankle sprains.

Methods: Participants were randomly assigned to a control group (n=33) or an experimental group
(n=31). Both groups underwent ankle joint mobilization three times a week for two weeks.
Additionally, the experimental group received proximal and distal tibiofibular joint mobilization
three times a week for two weeks. Measurements were obtained pre-intervention and
post-intervention (after 2 weeks).

Results: Evaluation parameters included the visual analog scale score (VAS), range of motion (ROM),
and one-leg standing test (OLS). Post-intervention, both groups demonstrated significantly improved
results for all assessments (p<.01). A significant intergroup difference was observed only in the
ROM (p<.01) and OLS (p<.05).

Conclusion: Our findings suggest that tibiofibular joint mobilization, combined with ankle joint
mobilization, may be beneficial in enhancing outcomes for individuals with lateral ankle sprains.
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Table 2.
Comparison of VAS and ROM and OLS between the
pre and post-test on each group

EG (n=31)

CG (n=33) t

Pre 4.71+.82% 4.79+1.11 .318

Table 1. VAS Post 1.84+ .82 2.21+1.02 1.604
General characteristic of subjects (score)  pigf 9874108 2.57+1.39 885
Variables EG (n=31) CG (n=33) t t 14.698" 10.625°
Gender(M/F) 17/14 15/18 749 Pre 13.84+.94 14.21+.93  1.570
ROM Post 16.31+.51 16.09+£.94 -1.145
Age(yrs) 4461+17.83* 48.15+19.57 .754
(degree) pigf  _947+.92  -1.88+.74 7.807"
Height 166.32+£9.25 165.88+7.22 -.368
cight(cm) t -14.875" ~14.460"
Weight(kg) 65.42+12.09 64.33+11.49 -.215 Pre 15.03+13.51 14.37+13.05 -.198

"Mean+SD, EG: Ankle joint mobilization + Tibiofibular
joint mobilization, CG: Ankle joint mobilization
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®Mean+SD, "p<.05 "p<.01, EG: Ankle joint mobilization +
tibiofibular  joint  mobilization, CG: Ankle joint
mobilization, VAS: Visual analog scale, ROM: Ankle
dorsi flexion range of motion, OLS: One leg standing
test, Diff: Difference
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