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Study Report

The effects of transcutaneous electrical nerve stimulation on functional
instability due to ankle joint sprain

Takaki Yoshidal) Yoshitsugu Taninol) Toshiaki Suzukil) Kenichi Masuda?

1) Clinical Physical therapy Laboratory, Kansai University of Health Sciences
2) Department of Orthopedics Surgery, Kansai University of Health Science

Abstract

Purpose: Ankle joint instability after sprain is classified into three types: structural and functional instability, and a
combination of both types. The present study examined the effects of transcutaneous electrical nerve stimulation
(TENY) in patients with functional instability of the ankles, including the ability to stand on one leg and land after
jumping at the center of pressure (COP).

Materials/Methods: The subjects were seven males with a history of ankle joint sprain. The subjects were tested
three times for the total COP path by standing on one leg for 30 seconds on a stabilometer. Next, the subjects
were tested per unit time the COP path by landing on a force plate with one leg after jumping over a 20-cm tall
hurdle for 10 consecutive seconds. We compared the average value of enforcement before and after conducting
electrotherapy to the non-sprained ankle side.

Results: The length of COP path increased significantly for standing on one leg and landing after jumping on the
sprained compared with non-sprained ankle before TENS. The length of COP path decreased significantly in the
sprained ankle compared with non-sprained ankle after TENS.

Conclusions: The results suggest that TENS affected the dorsal motor areas associated with stimulation and facilitated

activity of the peroneus muscles. Therefore, TENS is effective in early rehabilitation.

Keyword : ankle joint sprain, transcutaneous electrical nerve stimulation (TENS), center of pressure (COP)
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