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Abstract: [Objective] To evaluate the early—stage consequences of kinesio taping and resistance—balance training after arthroscopic
anterior talofibular ligament (ATFL) repair. [Methods] From January 2020 to December 2021, 47 patients with ATFL injury were included
in this study, and underwent endoscopic ATFL enhanced repair. They were randomly divided into two groups, 24 patients in the trial group
were given kinesio taping and resistance—balance training after surgery, while other 23 patients in the traditional group were given routine re-
habilitation training. The early clinical data of the two groups were compared. [ Results] All patients in both groups were successfully operat-
ed on without serious complications. Over time of follow—up lasted for (11.6+1.2) weeks on a mean, the VAS, AOFAS and CAIT scores, as
well as single leg calf raise and peroneal muscle strength significantly improved in both groups (P<0.05). At 10 weeks postoperatively, the tri-
al group proved significantly superior to the traditional group in terms of VAS [(2.9£1.5) vs (4.1+2.1), P<0.05], CAIT [(24.0+1.4) vs (22.1%
1.4), P<0.05], the single leg heel raise [(5.5+0.7) cm vs (4.5+£0.6) ¢cm, P<0.05], AOFAS [(76.8+1.9) vs (75.2+1.8), P<0.05] and peroneal
strength [2/3/4/5, (0/1/10/13) vs (0/4/14/4), P<0.05]. [Conclusion] The kinesio taping and resistance—balance training after arthroscopic an-
terior talofibular ligament (ATFL) repair do relieve pain, increase muscle strength around ankle, improve ankle stability and function.
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Figure 1. A 24— year—old male. la: Preoperative marker of operative area of the affected limb. 1b: Intraoperative hook to explore high—
strength suture with good tension. le¢: Taping injured ankle during rehabilitation training. 1d: Ankle plantarflexion resistance training.
le: Ankle abduction resistance training. 1f: Resistance training of the unaffected limb in standing position. 1g: Single ankle heel raise

training. 1h: Double ankle balance board training.
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Table 1 Comparison of data between the two groups

Bzt ] 5 R (n=24) s (n=22) Pl
AR (%, X £5) 24.3+2.8 23.9+2.9 0.651
P (B, 1) 19/5 19/3 0.702
BMI (kg/m’, X +s) 20.3+0.8 20.3+0.7 0.905
PG ZETFARME] (d, % +s) 376.3+93.2 367.0+76.4 0.717
M3 (51, 22747) 10/14 9/13 0.958
VAS 41 (O3, & ) PN 2.8+1.3 3.0£1.2 0.655
KI5 6 JE 3.8+1.2 5.0+1.3 0.003
RJ5 8 J& 3.1x1.3 4.7+1.4 <0.001
A5 10 4 2.9+1.5 4.12.1 0.037

PE <0.001 <0.001
AOFAS P43 (5%, % +s) KI5 6 J 64.0£2.1 63.0£2.2 0.132
NERYE! 70.0+1.7 67.9+1.7 <0.001
AJ5 10 J 76.8+1.9 75.2+1.8 0.004

P{H <0.001 <0.001
CAIT W43 (4%, & ) KJF 6 19.01.5 17.82.2 0.027
NERY 21.2+1.7 18.5+2.1 <0.001
ARJ5 10 JH 24.0+1.4 22.1+1.4 <0.001

PME <0.001 <0.001
BRI (cm, % +s) ARJ5 6 JH 2.8+0.3 2.2+0.3 <0.001
ESERIL 4.1+0.3 3.60.2 <0.001
ARJ5 10 J# 5.5+0.7 4.5+0.6 <0.001

PE <0.001 <0.001
W WUTT (1), 2/3/1415) AR5 6 JH 0/6/15/3 0/10/11/1 0.116
Y NERIE] 0/2/11/11 0/8/11/3 0.005
A5 10 4 0/1/10/13 0/4/14/4 0.033

PIE <0.001 0.028
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