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Abstract: Background: An unstable ankle along with plantar flexor muscle fatigue may exacerbate
landing performance. External support may be an option to control the ankle motion and protect
joints from injuries. Research goal: To investigate the immediate changes in the joint motion of a
lower extremity under ankle plantar flexors fatigue conditions in athletes with unstable ankles using
different external supports. Methods: A total of 44 participants were allocated to a control (Cn) group,
an ankle brace (AB) group, and a kinesio tape (KT) group, and were asked to perform a lateral drop
landing before and after a fatigue protocol. The outcome measures were fatigue-induced changes
in the maximal joint angle and changes in the angle ranges of the hip, knee, and ankle. Results:
Smaller changes in the maximal hip abduction were found in the AB group (p = 0.025), and the KT
group exhibited smaller changes in the maximal ankle dorsiflexion (p = 0.009). The AB group landed
with a smaller change in the range of hip flexion and knee flexion (p = 0.008 and 0.006). The Cn
group had greater fatigue-induced changes in the COM range than AB and KT group (p = 0.002
and 0.028). Significance: Despite the beneficial effect in the postural control in the frontal plane, the
use of AB might constrain the distal joint motion which might lead to an extended knee landing
posture resulting in secondary injuries to the knee joint. Therefore, the use of AB in conjunction
with an additional training of landing strategy might be recommended from the injury prevention
perspective.

Keywords: functional ankle instability; external support; kinematics; ankle plantar flexor; landing

1. Introduction

Functional ankle instability (FAI) is a phenomenon in which people have a tendency
toward ankle sprains or repeatedly have the feeling the ankle is “giving way” [1]. People
with FAI complain of instability in which the joint motion is beyond voluntary control but
within physiological limits [2]. According to previous studies, one third of ankle sprains
occur during training sessions, and two thirds of ankle sprains occur during matches [3–5].
This may suggest that an ankle sprain is related to the continuous muscle contraction
of lower extremities during routine training or matches where the athletes go without
sufficient rest. The ankle plantar flexor muscles have been proven to play an important
role in supporting the body and forward progression since they contribute to the majority
of the propulsion force as compared to the knee or hip extensors/flexors from mid-stance
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phase to toe-off phase [6–8]. For athletes, the repetitive jumping or running throughout the
game may likely lead to muscle fatigue.

Lower extremity fatigue affects lower body biomechanics and muscle functions in
various functional activities [9–12], and it has negative effects on dynamic stability and
leads to injuries such as ankle sprain, slip propensity, and falls [11,12] and alters the loading
pattern due to compensatory movement [10]. Thus, fatigue of ankle plantar flexors may
prevent athletes from performing tasks that require precise ankle control (i.e., landing).

Previous studies have found that in athletes with FAI, using an external ankle sup-
port improves proprioceptive and neuromuscular control and prevents excessive ankle
inversion and plantar flexion [13–15]. In recent years, Kinesio tape (KT), first introduced by
Kenzo Kase, has elastic properties that allows it to stretch up to 140% of its original length,
which allows more natural movement than non-elastic adhesive tape. On the other hand, a
lace-up ankle brace (AB) is constructed from soft canvas or nylon materials [16]. Although
a lace-up AB restricts ankle plantar flexion [17], it increases the immediate muscle reaction
induced by a sudden ankle inversion [18] and reduces first-event ankle injuries better than
when it is not used [19].

However, Hoch et al. found that the ankle range of motion in people with ankle
instability also influences postural control and force attenuation [20,21]. A limited ankle
range of motion limits the capacity to transfer impact force through desirable joint mo-
tion. Orishimo et al. (2006) found altered control of joint motion in landing after thigh
muscle fatigue. They reported a greater demand on the ankle and increased knee flexion
responsible for stability [10]. Since ankle sprains usually occur with an unexpected landing
before the entire foot contacts the ground, investigations should focus on the immediate
ankle reaction from landing to the moment of contacting the ground to determine how
external support affects the body’s ability to maintain stability and proper muscle functions.
Thus, this study was aimed at evaluating the effects of external support, including AB and
KT, on the landing pattern in athletes with ankle instability.

2. Materials and Methods
2.1. Participants

A total of 33 athletes aged between 18 and 35 years old with functional ankle instability
(FAI) were recruited. All participants were screened by a physical therapist and were
qualified through Cumberland Ankle Instability Tool (CAIT) developed by Hiller et al. [22].
Inclusion criteria for participation were (1) being a member of the sports team with the
frequency of exercise at least 30 min per time and 3 times a week, (2) experiencing at least
one significant ankle sprain resulting in pain and swelling, accompanied by the need to
rest for a few days in the past two years, (3) experiencing residual symptoms including
episodes of giving way, instability, pain, or weakness, (4) scoring <24 on the CAIT along
with negative findings on both anterior drawer test and talar tilt test. Participants were
excluded from the study if they had swelling or inflammatory symptoms due to an acute
ankle sprain, or had a previous fracture, surgery, or congenital bony deficits on the lower
extremities, or had any existing neurological disorders or heart disease. All participants
read and signed an informed consent form before the study, and the study was approved by
the Institutional Review Board of the National Cheng Kung University Hospital (protocol
number B-ER-103-198, approved Oct. 2014).

2.2. Experimental Procedure

The participants performed lateral drop landings on the FAI side in the pre-fatigue
and post-fatigue condition. Prior to the post-fatigue task, each participant underwent
a plantar flexor fatigue protocol (Figure 1). A motion capture system with eight Eagle
infrared digital cameras (Motion Analysis Corporation, Santa Rosa, CA, USA) was used to
record the real-time 3D trajectory of the reflective markers at a sampling rate of 200 Hz.
A total of 42 reflective markers were placed on bony landmarks on the entire body in
a modified Helen Hayes marker set, including the top of the head, bilateral front head,
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sternal notch, 7th cervical spinal process (C7), and the sacrum, as well as bilaterally on the
midpoints of the arm, forearm, acromion, lateral and medial epicondyle of the humerus,
radial and ulnar styloid process, hand, anterior superior iliac spines (ASIS), midpoint of
the thigh and shank, greater trochanters, lateral and medial epicondyle of the knee, and
the lateral and medial malleoli.
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Figure 1. Flow chart of the experimental test procedure for the control (Cn), ankle brace (AB), and
kinesio tape (KT) groups.

The participants were instructed to stand on the involved lower limb with the knee
extended on a 30 cm-height platform (Figure 2). Maintaining balance for 5 s was required
before performing a lateral drop landing on the involved limb on the floor. Participants
had to regain stability as soon as possible while keeping the trunk in an upright and
forward-facing direction for at least 5 s after landing. Practices and then the rest for several
minutes were allowed before the beginning of the trial. Three successful landing trials were
collected both before and after the fatigue being induced for each participant. A 30-s rest
period was allowed between trials, and the trial was discarded if the participants landed
with foot wobbling.

For the purpose of inducing plantar flexor muscle fatigue, participants stood barefoot
on a footstool with heels aligned in space with both hands placing slightly forward against
the wall to maintain balance. Repetitive maximal ankle plantar flexion was performed
without flexing the knees at a rate of 1 time per second (as guided by a metronome). Verbal
encouragement and reminder were provided to achieve maximal ankle plantar flexion, and
the procedure was not stopped until participants failed to reach 70% of the maximal heel
height rise for 3 times consecutively [23]. Borg Rating of Perceived Exertion (RPE), ranging
from 6 (no exertion at all) to 20 (maximal exertion) was used to evaluate the subjective
feelings of exertion of the participants upon the completion of the fatigue protocol [24].
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Figure 2. Schematic illustration of the lateral drop landing task.

External support application. The AB and KT external support groups wore a lace-up
rigid AB (Mueller Sports Medicine, Inc., Prairie Du Sac, USA) and KT (SKT-X-050R, Nitto
Denko Corp., Osaka, Japan), respectively, on the involved limb in the fatigue protocol
and post-fatigue tasks. For the KT group, the KT was applied on the tibialis anterior, the
peroneal longus, and gastrocnemius muscle. The tape was applied from the origin to the
insertion of both peroneal longus and tibialis anterior muscle while the ankle was placed
in dorsiflexion combined inversion for the former and plantar flexion combined eversion
for the latter to ensure consistent muscle facilitation across the participants. An additional
tape was applied from the insertion to the origin of the gastrocnemius muscle to prevent
muscle over-contraction. Participants were asked to follow the instructions carefully, and
the tape was applied on the designated muscle group without tension by the conductor to
ensure consistency across all the participants.

2.3. Outcome Measures

The outcome measures included in the current study were angles of the hip, knee, and
ankle joints and location of center of mass. The joint angle of lower extremity was calculated
by means of Eular’s method with the 2-1′-3′ ′ sequence during motion with X, Y, and Z axis
representing the axis of abduction/adduction, flexion/extension, and external/internal
rotation, respectively. The whole body center of mass, COM, was calculated by summing
up the product of mass distribution in each segment and corresponding COM of segment
based on the 14-segment model [25].

2.4. Data Analysis

The kinematic data were processed using a self-written algorithm coded in MATLAB
(Version R2012b, Mathworks Inc., Natick, MA, USA). The maximal joint angle was mea-
sured from landing on the ground to the moment of maximal knee flexion, and the range
of the joint angle and COM was obtained by subtracting the maximal range values from
the minimal range values. Statistical analyses were performed using SPSS17.0 software
(SPSS for Windows, Chicago, IL, USA). In performing the tests, the level of statistical
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significance was set as p < 0.05. Due to the limited number of participants in each group
(N = 11), the sample size was not normally distributed, and hence, the nonparametric
Kruskal–Wallis one-way analysis of variance by ranks test was used. Specifically, the
values of all the dependent variables were expressed as a “difference” by subtracting the
values obtained in the pre-fatigue task from the values obtained in the post-fatigue task.
A mean rank of the “difference” values of the dependent variables in each group was
then calculated using the Kruskal–Wallis method in order to determine the significance of
the mean rank of the dependent variables among the three groups. A post hoc test was
additionally performed to identify group differences.

3. Results

Detailed demographic data including CAIT score and duration of exercise were
referred to Lin et al. (2020) [26]. The recruited athletes participated in various team sports.
The CAIT score ranged from 16~18 in all of the athletes. Thus, the athletes were regarded
as having a similar degree of FAI. In the fatigue protocol, the athletes reported hard to
extremely hard degree of with an average RPE score of 18.

3.1. Maximal Joint Angle

The AB group (−2.89) had a smaller median value for the difference in hip abduction
as compared to the Cn group (−0.11), and a significant group difference (p = 0.025) was
observed. The post hoc test showed that the fatigue-induced change in the maximal hip
abduction for the AB group was significantly smaller than that for the Cn group (p = 0.011).
The KT group (−5.63) had a smaller median value of difference in ankle dorsiflexion than
was the case for the Cn group (1.93), and the post hoc test showed that fatigue-induced
changes in the maximal ankle dorsiflexion for the KT group were significantly smaller than
that for the Cn group (p = 0.009) (Table 1).

3.2. Range of Joint Angle

The AB group (−2.45) landed with a smaller median value of difference in hip flexion
than the KT group (1.10) (p = 0.008). The Cn group (1.94) had greater median value for the
difference in hip abduction than the AB group (−1.98) (p = 0.006) and the KT group (−1.57)
(p = 0.045) In terms of the fatigue-induced changes in the knee flexion range, the AB group
(−4.68) had a smaller median value than that of the control group (4.98) (p = 0.003) and the
KT group (1.71) (p = 0.014) (Table 2).

3.3. The COM Range

The AB group (−0.00316) had a smaller median value for the difference in the COM
ML range as compared to the Cn group (0.0047) (p = 0.004). In the vertical direction, the Cn
group (0.00844) had a greater value for the difference in the COM range as compared to the
AB group (−0.00892) (p = 0.002) and the KT group (−0.00160) (p = 0.028) (Table 3).
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Table 1. Kruskal–Wallis and post hoc test results for fatigue-induced changes in the maximal joint angle in lateral drop landing tasks for the three groups.

Cn AB KT

Mean Median Mean Rank Mean Median Mean Rank Mean Median Mean Rank K-W Test

Hip
Sagittal Flex(+) Ext(-) 2.79 1.25 17.27 1.58 1.60 16.64 3.97 0.46 17.09 0.987

Frontal ABD(+) ADD(-) 0.72 −0.11 23.18 −3.26 −2.89 a 12.27 −2.47 −1.67 15.55 0.025 *
Transverse ER(+) IR(-) 0.09 −0.27 18.45 −1.67 0.29 17.36 −1.69 −1.86 15.18 0.721

Knee
Sagittal Flex(+) Ext(-) 4.74 3.67 20.73 0.22 −1.55 12.64 3.36 3.02 17.64 0.141

Frontal ABD(+) ADD(-) 0.15 −0.54 19.55 −0.77 0.25 18.64 −4.34 −4.53 12.82 0.209
Transverse ER(+) IR(-) −3.97 −1.33 16.55 −0.91 0.48 20.82 −4.43 −5.15 13.64 0.215

Ankle
Sagittal DF(+) PF(-) 2.50 1.93 22.55 −1.68 −3.43 16.73 −6.74 −5.63 b 11.73 0.032 *

Frontal ABD(+) ADD(-) 3.47 −2.82 17.64 −2.58 −3.35 12.18 2.49 1.03 21.18 0.089
Transverse ER(+) IR(-) 4.62 3.78 16.59 3.73 2.91 15.91 5.83 5.45 18.50 0.809

Trunk
Sagittal Flex(+) Ext(-) 2.76 0.43 17.59 2.45 1.56 17.55 1.63 0.60 15.86 0.892

Frontal Medial(+) Lateral (-) −0.53 −0.07 19.55 −0.94 −0.55 15.73 −0.66 −0.71 15.73 0.565

*: significant difference; Flex: flexion; Ext: extension; ABD: abduction; ADD: adduction; ER: external rotation; IR: internal rotation; DF: dorsiflexion; PF: plantar flexion; a: A significant smaller difference in the
maximal hip ABD in AB group as compared to the Cn group (p = 0.011); b: A significant smaller difference in the maximal ankle DF in the KT group as compared to the Cn group (p = 0.009).

Table 2. Kruskal–Wallis and post hoc test results for fatigue-induced changes in the range of the joint angle in lateral drop landing tasks performed by the three groups.

Cn AB KT

Mean Median Mean Rank Mean Median Mean Rank Mean Median Mean Rank K–W Test

Hip
Sagittal Flex(+) Ext(-) 2.28 3.00 19.73 −1.46 −2.45 a 10.64 2.65 1.10 20.64 0.027 *

Frontal ABD(+) ADD(-) 1.37 1.94 23.55 −2.23 −1.98 b 12.82 −2.86 −1.57 c 14.64 0.021 *
Transverse ER(+) IR(-) 1.38 1.48 19.64 0.81 0.05 17.55 −1.90 −1.64 13.82 0.360

Knee
Sagittal Flex(+) Ext(-) 4.58 4.98 21.45 −2.57 −4.68 d,e 9.55 4.51 1.71 20.00 0.007 *

Frontal ABD(+) ADD(-) 0.65 1.00 19.86 −0.23 −0.03 16.64 −1.43 −0.52 14.50 0.424
Transverse ER(+) IR(-) 0.75 1.13 17.27 0.97 1.28 17.73 0.68 0.53 16.00 0.910

Ankle
Sagittal DF(+) PF(-) 5.01 5.37 22.55 −0.85 1.94 12.82 1.47 1.76 15.64 0.052

Frontal ABD(+) ADD(-) 3.23 2.34 21.00 −1.06 −0.79 13.64 0.78 .01 16.36 0.196
Transverse ER(+) IR(-) 1.61 0.20 22.00 −1.34 2.01 17.00 −4.14 −3.59 12.00 0.053

Trunk
Sagittal Flex(+) Ext(-) 1.69 1.64 20.86 0.40 0.46 15.50 0.32 −0.35 14.64 0.262

Frontal Medial(+) Lateral (-) 0.85 0.82 20.86 0.20 0.23 15.50 0.16 −0.17 14.64 0.262

*: significant difference; Flex: flexion; Ext: extension; ABD: abduction; ADD: adduction; ER: external rotation; IR: internal rotation; DF: dorsiflexion; PF: plantar flexion; a: A significant smaller difference in the
range of hip flexion in the AB group as compared to the KT group (p = 0.008); b: A significant smaller difference in the range of the hip ABD in the AB group as compared to the Cn group (p = 0.006); c: A
significant smaller difference in the range of the hip ABD in the KT group as compared to the Cn group (p = 0.045); d: A significant smaller difference in the range of knee flexion in the AB group as compared to
the Cn group (p = 0.003); e: A significant smaller difference in the range of knee flexion in the AB group as compared to the KT group (p = 0.014).
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Table 3. Kruskal–Wallis and post hoc test results for fatigue-induced changes in the COM range in lateral drop landing tasks performed by the three groups.

Cn AB KT

Mean Median Mean Rank Mean Median Mean Rank Mean Median Mean Rank K–W Test

Difference of
COM range

(%BH)
ML 0.00507 0.00470 23.45 −0.00332 −0.00316 a 11.09 0.00014 −0.00094 16.45 0.011 *
AP −0.00064 0.00059 19.36 −0.00254 −0.00264 14.45 −0.00067 −0.00159 17.18 0.491

Vertical 0.00788 0.00844 24.27 −0.00832 −0.00892 b 11.36 −0.00433 −0.00160 c 15.36 0.006 *

*: significant difference; ML: medial–lateral; AP: anterior–posterior; BH: body height; a: A significant smaller difference in the COM ML range in the AB group as compared to the control group (p = 0.004); b: A
significant smaller difference in the COM vertical range in the AB group as compared to the control group (p = 0.002); c: A significant smaller difference in the COM vertical range in the KT group as compared to
the control group (p = 0.028).
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4. Discussion

This study was aimed toward gaining an understanding of the effects of an external
support on the kinematic changes induced by ankle plantar flexor fatigue in athletes with
FAI during a lateral drop landing.

After the fatigue protocol, the athletes without external support demonstrated a
greater joint angle range and an increased maximal joint angle of the hip and knee in the
sagittal and frontal motion while the ankle joint presented greater ankle dorsiflexion. Ankle
joint motion has been found to have a relationship with the ground reaction force and
has also been found to influence the lower extremity landing pattern in people with ankle
instability [21]. Hoch et al. reported that lower dorsiflexion increases the vertical ground
reaction force and decreases the ROM at the proximal part of the lower extremities [21].
Rowley et al. reported that a greater contribution of ankle plantar flexion helps to reduce
vertical ground reaction force during landing [27]. In the present study, the dorsiflexion
angle increased in the Cn group but decreased in both the AB and KT groups after the
fatigue protocol, which supports our previous findings that individuals with FAI may have
a higher vertical ground reaction force with an AB and KT [26].

The ankle plantar flexor is a key muscle that provides eccentric ankle joint movement,
which provides ankle stability during landing in different functional tasks [28,29]. However,
the fatigued plantar flexor failed to provide sufficient stability for the ankle joint in our
study. The proximal muscles (i.e., gluteus medius, gluteus maximus) have greater muscle
strength and volume by which to absorb an impact force as compared to the ankle and thus
help with shock absorption [30,31]. However, in the present study the athletes with AB
decreased the knee and hip joint angle after fatigue during landing. The possible reason
is that the constraint of distal joint motion (i.e., ankle joint) could decrease the range of
motion in the proximal joints (i.e., knee joint and hip joint) which may affect the ability of
absorbing an impact force for both knee and hip joints [20,21]. The hip and knee joints have
been found to attenuate impact at more extended positions by inducing more eccentric
contraction and joint stiffness [31–33]. However, Simpson et al. reported that people with
AB increased the ankle dorsiflexion and peak ground reaction force during landing [34].
This could potentially lead to variance in joint contribution during landing.

Ankle inversion is a risk factor increases the ankle sprain during landing [35–37].
Peroneus longus is a key muscle that helps the ankle to stay at eversion in order to prevent
excessive ankle inversion [38,39]. One of the main purposes of using KT was to attempt to
facilitate the peroneus longus to control frontal motion in the ankle. However, the result
was less than we expected. Our findings for the KT group were consistent with previous
findings that KT is unable to improve the postural control during a frontal and sagittal
plane landing [40]. Additional studies have also shown that KT does not increase muscle
activation [41,42] but does increase lymphatic circulation and local blood flow [43]. In
addition, KT presented few benefits in increase of ROM and muscle strength [44,45] and
the time return to play after musculoskeletal injury [46]. Thus, KT has few positive effects
for biomechanics and alter the neuromuscular control.

Center of mass (COM) measurement is commonly used to evaluate the ability of
postural control after fatigue [47–49]. The athletes without an external support had a
greater COM range in the ML and vertical directions during the lateral drop landing, which
inferred that fatigue impaired the ability to regulate postural control. Athletes with ankle
instability have deficits in their sense of joint position, especially the inversion angle [50,51].
An insufficient preparatory reaction at instantaneous contact after fatigue thereby increases
COM postural sway. Furthermore, previous studies have reported that greater COM sway
in the frontal plane may result in loss of balance [52–54], which has been shown to be a
fall indicator in athletes during dynamic control under fatigue conditions. In the present
study, the COM in the AB group was decreased in the frontal plane and sagittal plane, and
the restricted ankle movement after plantar flexor fatigue indicated that the AB provided
additional postural stability during the lateral drop landing even after muscle fatigue.
However, one meta-analysis showed that restricted ankle dorsiflexion during landing
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decreases the proximal joint range of motion [55]. Reduced dorsiflexion may limit the force
transition from the hind-foot to the forefoot [56,57], and thus may lower the COM during
landing [58]. On the other hand, inconsistent findings have been obtained regarding the
effect of KT on the postural control. In our study, there was no significant difference in KT
group compared to other two groups in the COM variable while a significantly smaller COP
range in KT group in AP direction compared to Cn group and in ML direction compared to
Cn and AB groups were reported in Lin et al. (2020) [27]. The above discrepancy indicates
that both COM and COP variables should be included to have better understanding on the
balance control of the lateral drop landing task.

There are some limitations to the present study. First, there were three times more in
number of male than female participants regardless of the similar gender ratio between
groups, resulting in the limitation in generalizability of current results. Second, the tap-
ing technique was kept consistent across the participants in the present study; however,
different muscular structures may be affected due to variation in injury mechanisms of
the sports. Therefore, it remains to be investigated whether a different taping technique
could achieve better outcome for a specific sport. Third, participants were tested after
wearing the external support such as the AB or KT for only several hours; hence, it is
unclear whether better effect could be achieved with longer use of external support.

5. Conclusions

Our results indicated that fatigue altered the landing strategy into a greater flexion
pattern in the lower extremity joints without external support. In athletes with the AB,
there was less of a challenge in terms of frontal postural control. However, they would land
with a more stiff position and increase injuries in the lower extremities. The application
of external ankle support may enhance posture control but may potentially increase the
risk of injury in the knee joint during landing. It is concluded from current findings that
the use of KT might not be sufficient to result in the alteration of biomechanics of lower
extremity joints during landing, and the combination of the training on landing strategy
and external ankle support may be needed to achieve the purpose of ankle protection
without compromising other joints of the lower extremities during landing for individuals
with unstable ankles.

Author Contributions: Conceptualization, C.-C.L., W.-C.L., and C.-F.L.; Methodology, C.-C.L., S.-J.C.,
W.-C.L., and C.-F.L.; Software, W.-C.L. and C.-F.L.; Validation, W.-C.L. and C.-F.L.; Formal Analysis,
W.-C.L. and C.-F.L.; Investigation, W.-C.L. and C.-F.L.; Resources, C.-C.L., W.-C.L., and C.-F.L.; Data
Curation, W.-C.L. and C.-F.L.; Writing—Original Draft Preparation, C.-C.L., W.-C.L., J.-C.C., S.-J.C.,
C.-F.L.; Writing—Review and Editing, C.-C.L., J.-C.C., S.-J.C., W.-C.L., and C.-F.L.; Visualization,
C.-C.L. and C.-F.L.; Supervision, C.-F.L.; Project Administration, W.-C.L., C.-F.L. All authors have
read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board of National Cheng Kung
University Hospital (protocol number B-ER-103-198, approved Oct. 2014).

Informed Consent Statement: Written Informed consent was obtained from all subjects involved in
the study.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.



Int. J. Environ. Res. Public Health 2021, 18, 6081 10 of 12

References
1. Freeman, M.A.; Dean, M.R.; Hanham, I.W. The etiology and prevention of functional instability of the foot. J. Bone Joint Surg. Br.

1965, 47, 678–685. [CrossRef]
2. Tropp, H.; Odenrick, P.; Gillquist, J. Stabilometry recordings in functional and mechanical instability of the ankle joint. Int. J.

Sports Med. 1985, 6, 180–182. [CrossRef]
3. Gabbett, T.J. Incidence, site, and nature of injuries in amateur rugby league over three consecutive seasons. Br. J. Sports Med. 2000,

34, 98–103. [CrossRef]
4. Pinto, M.; Kuhn, J.E.; Greenfield, M.L.; Hawkins, R.J. Prospective Analysis of Ice Hockey Injuries at the Junior A Level over the

Course of One Season. Clin. J. Sport Med. 1999, 9, 70–74. [CrossRef] [PubMed]
5. Woods, C.; Hawkins, R.; Hulse, M.; Hodson, A. The Football Association Medical Research Programme: An audit of injuries in

professional football: An analysis of ankle sprains. Br. J. Sports Med. 2003, 37, 233–288. [CrossRef]
6. Neptune, R.R.; Zajac, F.E.; Kautz, S.A. Muscle force redistributes segmental power for body progression during walking. Gait

Posture 2004, 19, 194–205. [CrossRef]
7. Neptune, R.R.; Kautz, S.A.; Zajac, F.E. Contributions of the individual ankle plantar flexors to support, forward progression and

swing initiation during walking. J. Biomech. 2001, 34, 1387–1398. [CrossRef]
8. Neptune, R.R.; Sasaki, K. Ankle plantar flexor force production is an important determinant of the preferred walk-to-run transition

speed. J. Exp. Biol. 2005, 208, 799–808. [CrossRef] [PubMed]
9. Brazen, D.M.; Todd, M.K.; Ambegaonkar, J.P.; Wunderlich, R.; Peterson, C. The effect of fatigue on landing biomechanics in

single-leg drop landings. Clin. J. Sport Med. 2010, 20, 286–292. [CrossRef]
10. Orishimo, K.F.; Kremenic, I.J. Effect of fatigue on single-leg hop landing biomechanics. J. Appl. Biomech. 2006, 22, 245–254.

[CrossRef] [PubMed]
11. Parijat, P.; Lockhart, T.E. Effects of quadriceps fatigue on the biomechanics of gait and slip propensity. Gait Posture 2008, 28,

568–573. [CrossRef]
12. Gribble, P.A.; Hertel, J.; Denegar, C.R.; Buckley, W.E. The Effects of Fatigue and Chronic Ankle Instability on Dynamic Postural

Control. J. Athl. Train. 2004, 39, 321–329.
13. Briem, K. Effects of kinesio tape compared with nonelastic sports tape and the untaped ankle during a sudden inversion

perturbation in male athletes. J. Orthop. Sports Phys. Ther. 2011, 41, 328. [CrossRef]
14. Cordova, M.L. Effects of ankle support on lower-extremity functional performance: A meta-analysis. Med. Sci. Sports Exerc. 2005,

37, 635. [CrossRef] [PubMed]
15. Simon, J.; Garcia, W.; Docherty, C.L. The effect of kinesio tape on force sense in people with functional ankle instability. Clin. J.

Sport Med. 2014, 24, 289–294. [CrossRef]
16. Sitler, M.R.; Horodyski, M. Effectiveness of prophylactic ankle stabilisers for prevention of ankle injuries. Sports Med. 1995, 20,

53–57. [CrossRef] [PubMed]
17. Cordova, M.; Ingersoll, C.; LeBlanc, M. Influence of ankle support on joint range of motion before and after exercise: A

meta-analysis. J. Orthop. Sports Phys. Ther. 2000, 30, 170–177. [CrossRef]
18. Cordova, M.L.; Ingersoll, C.D. Peroneus longus stretch reflex amplitude increases after ankle brace application. Br. J. Sports Med.

2003, 37, 258–262. [CrossRef]
19. Babins, E.M. Lace-up ankle braces reduced acute ankle injuries in high school basketball players. Clin. J. Sport Med. 2012, 22,

379–380. [CrossRef] [PubMed]
20. Hoch, M.C.; Staton, G.S.; McKeon, J.M.M.; Mattacola, C.G.; McKeon, P.O. Dorsiflexion and dynamic postural control deficits are

present in those with chronic ankle instability. J. Sci. Med. Sport 2012, 15, 574–579. [CrossRef]
21. Hoch, M.C.; Farwell, K.E.; Gaven, S.L.; Weinhandl, J.T. Weight-Bearing Dorsiflexion Range of Motion and Landing Biomechanics

in Individuals with Chronic Ankle Instability. J. Athl. Train. 2015, 50, 833–839. [CrossRef]
22. Hiller, C.E.; Refshauge, K.M.; Bundy, A.C.; Herbert, R.D.; Kilbreath, S.L. The Cumberland ankle instability tool: A report of

validity and reliability testing. Arch. Phys. Med. Rehabil. 2006, 87, 1235–1241. [CrossRef]
23. Rodacki, A.F.; Fowler, N.E.; Bennet, S. Multi-segment coordination: Fatigue effects. Med. Sci. Sports Exerc. 2001, 33, 1157–1167.

[CrossRef]
24. Borg, G. Perceived exertion as an indicator of somatic stress. Scand. J. Rehabil. Med. 1970, 2, 92–98. [PubMed]
25. Thomasson, M.L.; Comfort, P. Occurrence of fatigue during sets of static squat jumps performed at a variety of loads. J. Strength

Cond. Res. 2012, 26, 677–683. [CrossRef] [PubMed]
26. Lin, C.-C.; Chen, S.-J.; Lee, W.-C.; Lin, C.-F. Effects of Different Ankle Supports on the Single-Leg Lateral Drop Landing Following

Muscle Fatigue in Athletes with Functional Ankle Instability. Int. J. Environ. Res. Public Health 2020, 17, 3438. [CrossRef]
27. Rowley, K.M.; Richards, J.G. Increasing plantarflexion angle during landing reduces vertical ground reaction forces, loading rates

and the hip’s contribution to support moment within participants. J. Sports Sci. 2015, 33, 1–10. [CrossRef]
28. Brown, C.; Padua, D.; Marshall, S.W.; Guskiewicz, K. Individuals with mechanical ankle instability exhibit different motion

patterns than those with functional ankle instability and ankle sprain copers. Clin. Biomech. 2008, 23, 822–831. [CrossRef]
29. Fox, J.; Docherty, C.L.; Schrader, J.; Applegate, T. Eccentric Plantar-Flexor Torque Deficits in Participants with Functional Ankle

Instability. J. Athl. Train. 2008, 43, 51–54. [CrossRef]

http://doi.org/10.1302/0301-620X.47B4.678
http://doi.org/10.1055/s-2008-1025836
http://doi.org/10.1136/bjsm.34.2.98
http://doi.org/10.1097/00042752-199904000-00005
http://www.ncbi.nlm.nih.gov/pubmed/10442620
http://doi.org/10.1136/bjsm.37.3.233
http://doi.org/10.1016/S0966-6362(03)00062-6
http://doi.org/10.1016/S0021-9290(01)00105-1
http://doi.org/10.1242/jeb.01435
http://www.ncbi.nlm.nih.gov/pubmed/15755878
http://doi.org/10.1097/JSM.0b013e3181e8f7dc
http://doi.org/10.1123/jab.22.4.245
http://www.ncbi.nlm.nih.gov/pubmed/17293621
http://doi.org/10.1016/j.gaitpost.2008.04.001
http://doi.org/10.2519/jospt.2011.3501
http://doi.org/10.1249/01.MSS.0000159141.78989.9C
http://www.ncbi.nlm.nih.gov/pubmed/15809563
http://doi.org/10.1097/JSM.0000000000000030
http://doi.org/10.2165/00007256-199520010-00005
http://www.ncbi.nlm.nih.gov/pubmed/7481279
http://doi.org/10.2519/jospt.2000.30.4.170
http://doi.org/10.1136/bjsm.37.3.258
http://doi.org/10.1097/JSM.0b013e3182603935
http://www.ncbi.nlm.nih.gov/pubmed/22732347
http://doi.org/10.1016/j.jsams.2012.02.009
http://doi.org/10.4085/1062-6050-50.5.07
http://doi.org/10.1016/j.apmr.2006.05.022
http://doi.org/10.1097/00005768-200107000-00013
http://www.ncbi.nlm.nih.gov/pubmed/5523831
http://doi.org/10.1519/JSC.0b013e31822a61b5
http://www.ncbi.nlm.nih.gov/pubmed/22310515
http://doi.org/10.3390/ijerph17103438
http://doi.org/10.1080/02640414.2015.1018928
http://doi.org/10.1016/j.clinbiomech.2008.02.013
http://doi.org/10.4085/1062-6050-43.1.51


Int. J. Environ. Res. Public Health 2021, 18, 6081 11 of 12

30. Yamaguchi, G.T.; Sawa, A.G.; Morgan, D.W.; Fessler, M.J.; Winter, J.M. A.G.;Morgan, D.W.; Fessler, M.J.; Winter, J.M. A survey of
human musculotendon actuator parameters. In Multiple muscle systems: Biomechanics and movement organization; Springer: New
York, NY, USA, 1990; pp. 717–773.

31. Son, S.J.; Kim, H.; Seeley, M.K.; Hopkins, J.T. Movement Strategies among Groups of Chronic Ankle Instability, Coper, and
Control. Med. Sci. Sports Exerc. 2017, 49, 1649. [CrossRef] [PubMed]

32. Kim, H.; Son, S.J.; Seeley, M.K.; Hopkins, J.T. Kinetic Compensations due to Chronic Ankle Instability during Landing and
Jumping. Med. Sci. Sports Exerc. 2018, 50, 308–317. [CrossRef] [PubMed]

33. Zhang, S.; Bates, B.; Dufek, J. Contributions of lower extremity joints to energy dissipation during landings. Med. Sci. Sports Exerc.
2000, 32, 812–819. [CrossRef]

34. Simpson, K.J.; Yom, J.P.; Fu, Y.C.; Arnett, S.W.; O’Rourke, S.; Brown, C.N. Does wearing a prophylactic ankle brace during drop
landings affect lower extremity kinematics and ground reaction forces? J. Appl. Biomech. 2013, 29, 205–213. [CrossRef] [PubMed]

35. Kobayashi, T.; Tanaka, M.; Shida, M. Intrinsic Risk Factors of Lateral Ankle Sprain: A Systematic Review and Meta-analysis.
Sports Health 2016, 8, 190–193. [CrossRef] [PubMed]

36. Panagiotakis, E.; Mok, K.M.; Fong, D.T.; Bull, A.M.J. Biomechanical analysis of ankle ligamentous sprain injury cases from
televised basketball games: Understanding when, how and why ligament failure occurs. J. Sci. Med. Sport 2017, 20, 1057–1061.
[CrossRef] [PubMed]

37. Ha, S.C.; Fong, D.T.; Chan, K.M. Review of ankle inversion sprain simulators in the biomechanics laboratory. Asia Pac. J. Sports
Med. Arthrosc. Rehabil. Technol. 2015, 2, 114–121. [CrossRef]

38. Gehring, D.; Wissler, S.; Lohrer, H.; Nauck, T.; Gollhofer, A. Expecting ankle tilts and wearing an ankle brace influence joint
control in an imitated ankle sprain mechanism during walking. Gait Posture 2014, 39, 894–898. [CrossRef]

39. Doherty, C.; Bleakley, C.; Hertel, J.; Caulfield, B.; Ryan, J.; Sweeney, K.; Patterson, M.R.; Delahunt, E. Coordination and Symmetry
Patterns During the Drop Vertical Jump in People with Chronic Ankle Instability and Lateral Ankle Sprain Copers. Phys. Ther.
2016, 9, 1152–1161. [CrossRef]

40. De Ridder, R.; Willems, T.M.; Vanrenterghem, J.; Roosen, P. Effect of Tape on Dynamic Postural Stability in Subjects with Chronic
Ankle Instability. Int. J. Sports Med. 2015, 36, 321–326. [CrossRef]

41. Juchler, I.; Blasimann, A.; Baur, H.; Radlinger, L. The effect of kinesio tape on neuromuscular activity of peroneus longus.
Physiother. Theory Pract. 2016, 32, 124–129. [CrossRef]

42. El-Gazzar, H.; Akl, A.-R. Influence of Kinesio tape on lower limb muscular activity after knee joint rehabilitation program.
Preprint 2020. [CrossRef]

43. Júnior, M.A.D.L.; De Almeida, M.O.; Santos, R.S.; Civile, V.T.; Costa, L.O.P. Effectiveness of kinesio taping in patients with chronic
nonspecific low back pain: A systematic review with meta-analysis. Spine 2019, 44, 68–78. [CrossRef]

44. González-Iglesias, J.; Fernández-de-Las-Peñas, C.; Cleland, J.A.; Huijbregts, P.; Del Rosario Gutiérrez-Vega, M. Short-term effects
of cervical kinesio taping on pain and cervical range of motion in patients with acute whiplash injury: A randomized clinical trial.
J. Orthop. Sports Phys. Ther. 2009, 39, 515–521. [CrossRef] [PubMed]

45. Chang, H.Y.; Chou, K.Y.; Lin, J.J.; Lin, C.F.; Wang, C.H. Immediate effect of forearm Kinesio taping on maximal grip strength and
force sense in healthy collegiate athletes. Phys. Ther. Sport 2010, 11, 122–127. [CrossRef]

46. Mostafavifar, M.; Wertz, J.; Borchers, J. A systematic review of the effectiveness of kinesio taping for musculoskeletal injury. Phys.
Sportsmed. 2012, 40, 33–40. [CrossRef] [PubMed]

47. Boyas, S.; Hajj, M.; Bilodeau, M. Influence of ankle plantarflexor fatigue on postural sway, lower limb articular angles, and
postural strategies during unipedal quiet standing. Gait Posture 2013, 37, 547–551. [CrossRef] [PubMed]

48. Gribble, P.A.; Hertel, J. Effect of lower-extremity muscle fatigue on postural control. Arch. Phys. Med. Rehabil. 2004, 85, 589–592.
[CrossRef]

49. Yaggie, J.A.; McGregor, S.J. Effects of isokinetic ankle fatigue on the maintenance of balance and postural limits. Arch. Phys. Med.
Rehabil. 2002, 83, 224–228. [CrossRef]

50. Hertel, J. Functional instability following lateral ankle sprain. Sports Med. 2000, 29, 361–371. [CrossRef]
51. Hertel, J. Functional anatomy, pathomechanics, and pathophysiology of lateral ankle instability. J. Athl. Train. 2002, 37, 364.
52. Chou, L.-S.; Kaufman, K.R.; Brey, R.H.; Draganich, L.F. Motion of the whole body’s center of mass when stepping over obstacles

of different heights. Gait Posture 2001, 13, 17–26. [CrossRef]
53. Chou, L.-S.; Kaufman, K.R.; Hahn, M.E.; Brey, R.H. Medio-lateral motion of the center of mass during obstacle crossing

distinguishes elderly individuals with imbalance. Gait Posture 2003, 18, 125–133. [CrossRef]
54. Lee, H.-J.; Chou, L.-S. Detection of gait instability using the center of mass and center of pressure inclination angles. Arch. Phys.

Med. Rehabil. 2006, 87, 569–575. [CrossRef]
55. Mason-Mackay, A.R.; Whatman, C.; Reid, D. The effect of reduced ankle dorsiflexion on lower extremity mechanics during

landing: A systematic review. J. Sci. Med. Sport 2017, 20, 451–458. [CrossRef]
56. Tweed, J.; Campbell, J.; Avil, S. Biomechanical Risk Factors in the Development of Medial Tibial Stress Syndrome in Distance

Runners. J. Am. Podiatr. Med. Assoc. 2008, 98, 436–444. [CrossRef]

http://doi.org/10.1249/MSS.0000000000001255
http://www.ncbi.nlm.nih.gov/pubmed/28350716
http://doi.org/10.1249/MSS.0000000000001442
http://www.ncbi.nlm.nih.gov/pubmed/28991043
http://doi.org/10.1097/00005768-200004000-00014
http://doi.org/10.1123/jab.29.2.205
http://www.ncbi.nlm.nih.gov/pubmed/22813644
http://doi.org/10.1177/1941738115623775
http://www.ncbi.nlm.nih.gov/pubmed/26711693
http://doi.org/10.1016/j.jsams.2017.05.006
http://www.ncbi.nlm.nih.gov/pubmed/28587794
http://doi.org/10.1016/j.asmart.2015.08.002
http://doi.org/10.1016/j.gaitpost.2013.11.016
http://doi.org/10.2522/ptj.20150160
http://doi.org/10.1055/s-0034-1385884
http://doi.org/10.3109/09593985.2015.1110737
http://doi.org/10.20944/preprints202007.0706.v1
http://doi.org/10.1097/BRS.0000000000002756
http://doi.org/10.2519/jospt.2009.3072
http://www.ncbi.nlm.nih.gov/pubmed/19574662
http://doi.org/10.1016/j.ptsp.2010.06.007
http://doi.org/10.3810/psm.2012.11.1986
http://www.ncbi.nlm.nih.gov/pubmed/23306413
http://doi.org/10.1016/j.gaitpost.2012.09.014
http://www.ncbi.nlm.nih.gov/pubmed/23102672
http://doi.org/10.1016/j.apmr.2003.06.031
http://doi.org/10.1053/apmr.2002.28032
http://doi.org/10.2165/00007256-200029050-00005
http://doi.org/10.1016/S0966-6362(00)00087-4
http://doi.org/10.1016/S0966-6362(02)00067-X
http://doi.org/10.1016/j.apmr.2005.11.033
http://doi.org/10.1016/j.jsams.2015.06.006
http://doi.org/10.7547/0980436


Int. J. Environ. Res. Public Health 2021, 18, 6081 12 of 12

57. Mauntel, T.C.; Begalle, R.L.; Cram, T.R.; Frank, B.S.; Hirth, C.J.; Blackburn, T.; Padua, D.A. The effects of lower extremity muscle
activation and passive range of motion on single leg squat performance. J. Strength Cond. Res. 2013, 27, 1813–1823. [CrossRef]
[PubMed]

58. Macrum, E.; Bell, D.R.; Boling, M.; Lewek, M.; Padua, D. Effect of limiting ankle-dorsiflexion range of motion on lower extremity
kinematics and muscle-activation patterns during a squat. J. Sport Rehab. 2012, 21, 144–150. [CrossRef] [PubMed]

http://doi.org/10.1519/JSC.0b013e318276b886
http://www.ncbi.nlm.nih.gov/pubmed/23096063
http://doi.org/10.1123/jsr.21.2.144
http://www.ncbi.nlm.nih.gov/pubmed/22100617

	Introduction 
	Materials and Methods 
	Participants 
	Experimental Procedure 
	Outcome Measures 
	Data Analysis 

	Results 
	Maximal Joint Angle 
	Range of Joint Angle 
	The COM Range 

	Discussion 
	Conclusions 
	References

