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Abstract

Objective: To observe the clinical effect of Mulligan technique in patients with chronic ankle instability(CAI).
Method: Fifty-eight patients with CAI were selected from the outpatient department and ward of Rehabilitation
Medicine Department of Zhong Da Hospital Affiliated to Southeast University from March 2019—August 2019.
They were randomly divided into experimental group and control group with 29 patients in each group. The ex-
perimental group added Mulligan treatment technology on the basis of isokinetic training of ankle muscles
strength, while the control group used isokinetic testing and training instrument for strength training of ankle
dorsiflexion, plantar flexion, varus and valgus. The ankle joint activity, Y-balance test , evaluation of propriocep-
tive position perception of ankle joint and foot and ankle ability measure(FAAM) scores were measured taken
before and 8 weeks after the intervention respectively.

Result: Before treatment, there was no significant difference in evaluation indexes between the two groups (P>
0.05). After 8 weeks of treatment, the ankle joint activity (dorsiflexion, plantar flexion, varus and valgus) and
the value of Y-balance test (forward, backward, backward and outward) of the two groups were significantly

improved(P<0.001), and the experimental group improved much more than control group(P<0.001). The angle
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difference of ankle proprioceptive position sensation isokinetic evaluation was significantly decreased in experi-
mental group (P<0.001), but not the control group(P=0.700). the scores FAAM were significantly improved (P<
0.05).

Conclusion: Mulligan therapy is effective in the treatment of CAI. Isokinetic periankle strength training assist-
ed by Mulligan therapy can improve the proprioceptive position perception function of the ankle joint, and oth-
er functions of patients with chronic ankle instability.
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