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[Purpose] To establish the side hop test (SHT) as the evaluation of the functional
deficits in ankle sprain, this research investigated the ankle joint kinetics and the

muscle activity of around the ankle joint during SHT in subjects with the ankle sprain.

[Methods] 27 subjects with the history of the ankle sprain participated in this study.
The time taken to perform SHT was measured and compared the uninjured limb with
the injured limb. The angular displacements of the ankle inversion/eversion (IV/EV),
dorsal flexion/planter flexion (DF/PF) were measured using the 3D motion analysis
system. The muscle activity of the peroneus longus muscle (PL), tibialis anterior muscle
(TA), and the medial and lateral gastrocnemius muscle (GM, GL) were measured using
surface EMG system. We compared the difference between the injured limb and
uninjured limb about the pattern of the angular displacements of the ankle joint and

the muscle activity during SHT.

[Results] A time value of SHT in the injured limb (9.22+1.19 sec) was significantly
longer when compared with the uninjured limb (8.71+0.99 sec). The range of the ankle
IV/EV and DF/PF in the injured limb was significantly greater than in the uninjured
limb. Although the uninjured limb kept the constant angle of the ankle inversion at the
lateral hop contact phase, the injured limb showed the typical pattern which the ankle

joint repetitively invert. The injured limb showed a significant decrease in PL, TA, and
GM IEMG during SHT.

[Discussion] The characteristic pattern of the ankle IV/EV at the lateral hop contact
phase in the injured limb was affected by a decrease in activity of PL and an increase in

the angle of dorsal flexion.

[Conclusion] It was considered that the ankle motion and muscle activity were factors

in which a time value of SHT was decline in injured limb.

[Keyword] ankle sprain, side hop test, joint motion, EMG




