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Efficacy of overall rehabilitation training of lower extremity for functional ankle instability Ni:u Hao, Jiang Bin,
Zhang Jie, et al. Qilu Hospital of Shandong University (Qing Dao), Qingdao 266000, China

[ Abstract] Objective: To observe the efficacy of overall rehabilitation training of lower extremity for functional an-
kle instability. Methods: A total of 57 cases of functional ankle instability were divided into control group (28 cases)
and treatment group (29 cases). The control group and treatment group were treated by joint range of motion train-
ing, ankle muscle strength training and proprioceptive training, and the treatment group received overall rehabilita-
tion training of lower extremity additionally. The patients of two groups were treated for 8 weeks. The ankle joints
of the two groups were evaluated by Star Excursion Balance Test (SEBT), American Orthopaedic Foot and Ankle
Society (AOFAS) and Cumberland Ankle Instability Tool (CAIT) score before and after 8 weeks of training. Re-
sults: The average distance in 8 directions of SEBT, the AOFAS scores, and the CAIT scores in both groups were
significantly improved (all P<Z0. 05), and those scores in the treatment group were more significant (all P<Z0. 05).
Conclusion: The overall rehabilitation training of lower extremity is effective in the treatment of functional ankle in-
stability, and superior to the traditional rehabilitation method.
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