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i EBETIARZERE (Chronic Ankle Instability : CAD (3, JEBAEifaM& I EBAETIC [R5 )
£ O WIKE R TEN S AL TEEDB R T 2IREETH D, AR =T 3 =<2 V2K FO—[K &L
5o MTAE, MRS OB Th B B b U =R A v b (Myofascial Trigger Point :
MTrP) A% CAI O§REICBIG 9 2 rlREEAVRIBI T W A0, FEROIAEZHE B 1) 2 MTrP
DFHEBE R, MTrP M EBR AL ERZ BECHERET 20 3H S~ TlRE WV, RIFFLER, CAI
EHTBHERFEETZ) — b (CAIEE) EfEE7 2 ) — b (Healthy control: HC #) Z%i%ic,
BREIEFIC B 1 52 MTrP OSSR 2 g U, ERRAIREE OBE 2 MGt Lic, T 0fER, CAL#
D EMIETIE, HCHOBMME EERL T, 1) HaBic &k b EBET O NLERKZFHFET 5 MTrP @
FEFENEINRH M OERMEfIcB W THEEILE» > 72 (P <0.05), BLU2) NEERKAEFHH
L7sWw MTrP O FEMERPEIER, & 7 2, REUER, &« TBEH, & - GEHi cAEIC
AR L7z (P <0.05), &51, FEAEHCEBT 2 MTrP &, RLEEBLENN NS v 215 &
DEER T — & & ORNICHELMHBERR D 5117z (Spearman rank test, P < 0.05), PLEX D,
TREGEED MTrP 25 CAI O R ERICEAS L, ZORERKIcB L CEELSSBEA2HEI- LTV

AlREMED R S Nt

TN DR H R A Y b, ERBETRAER, AT 2 ) — b

1. F

#

BV 2 BETAZENRE (Chronic ankle insta-
bility: CAD (&, EBAERMOMEIENSH 2 7
Z ) = MBWT, BREEN [THNns] £57
T, DR UEEC 2128, Ry E i o
ANLZERE, B X O TEIN 12 ERIET O FEEEIL 72
ChREMET BHAETDH B (Gribble et al.,
201 THNRAR—VYBEEFEDO T + —< v
2T O FRILERK & 73 5 (Peters et al,,
1991; Subramanian et al., 2021), CAI ®¥&4:
A= LELT, FIFEORMIC X 2 WFEE
DIBAERR 12 & DREMBI A LE M &2 5| & C

L, [EIRFICEE R Z RS OPREIC X 5 (i
T D FLHE R T N 75 & ORERENI AL ENEE
blcoFT I EMREINTV S (Hertel, 2002;
Cordova et al., 2010; Kobayashi & Gamada,
2014; Hoch et al., 2014; Hertel & Corbett,
2019; Khalaj et al., 2020; Song et al., 2022),
CNSDHEISER T 5 < & e BAiE B o #
7 5 il P D WIS Ak 12 SCTEL ) 7508 B fef A3 o
D, IS5RBBEEEHE LV EEERD, ik
D HFEPB I IS AL EREE AT LR S
nTwb (Hertel, 2002; Cordova et al., 2010;
Kobayashi & Gamada, 2014; Hoch et al.,
2014; Hertel & Corbett, 2019; Khalaj et al.,
2020; Song et al., 2022), L L, T OHEfGE
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EFMTBWT, BEFKA S EENEALE
A &k TR R REE R 2 1 = X
LITHOWVWTIE, RETDITHIHS N TO IR,
—7J5, e BRlEEE N ) A —E 4~ + (myo-
fascial trigger point: MTrP) &, fifigifs Lo
WENETH D, HFEME IFEEREIC LR
& 7RI A0 L O E O RE FLH %
sl e ERMS N TV S (Simons et
al., 1998; Facco & Ceccherelli, 2005), MTrP
(&, DUEVEF 70 3B EE)NIC X 2~ Dt
i X VIR & 1 (Simons et al., 1998),
AXABERE B LMo 25, 71K
&, AIENEOHIR, 755 O RIS e E
ZHlFE T EPMESIN TS (Celik &
Yeldan, 2011; Celik, D., & Mutlu, 2013;
Abichandani & Mehta, 2016; Lopez-Gonzalez
et al., 2021), T D X 91T MTrP (dEHE)FIETHE
BEICEHZEREHEE 2RI L, CAl DR, FFic
PERERIAZSE M ICBAS L TV 2 AlREHE DRI X
hd, IhETOMETIE, ERETICALERK
THTAETE, HIERHCPEERHD TR
IZHB W T MTrP & [a) Bk 1 Bk i 9 B s (I
TH#EmE & TWw 3 (Lorenzo-Sanchez-
Aguilera et al., 2020), & 5ICCAIEEHD
NS oOMmITHELET 5 MTrP i %t 4 % dry
needling IEEMN B EH D ANLERK, T v A
REAA, B RUOZLBGHIE AL E D CATIEIR
TWET S EMMESN TV S (Salom-
Moreno et al., 2015; Rossi et al., 2017;
Mullins et al., 2019; Lopez-Gonzélez et al.,
2021, LI ED 5, MTrP 28 CAI OIEIRIERR I
RBIG L0 B AR RIZE S L 5,
VIbro CAlZET 2HETIE, EEETO A
LEMZEZRET 5 D DKEN S ESNIC LD,
B EFCHEE DA 75 53 NBO LI 5 EE
W E R AHE L, MTrP BWIERR & 15 a GEH:
MbbEEIZOND, 51T, Ekasni
MTrP (&, CAI ® FHEIRTdH 5 FEIHIALE
JITPAS- 9 2 0]REMH S H 5 G2 Tloo L
L, CATZET 272U — FE|EFET R
— rHET, FREFEIC B B MTrP © 544
AR i LR id S E THEAEL S
Vo F 7o, MTrP AL ERKROFEICES T

ZpEIdBMEIES N TV, &2 TAPRE
T, MTrP 28 CAI OREEIC E D X 5 IcBd 5
LTWahEHLNICT A0, CALEZHET
BRFET R — b EREELRFAET R — b
Extgic, FERFREEIC B 5 MTrP O A5
FE& i U, ERPRAIRRR & DBEE 2 #at L 7o,
X510, FNEEEE D MTrP o4 2 FF il
D3, TEBAET O NLIERKR A FHIT 5 DR L,

2. [k

2.1 #HERE

AWgeid, Dis < &b Frincign 2 REETAL
SEME (chronic ankle instability: CAI) 2H 4
BZRFHETZAY) — 204 (CATE) &, CAI
EHSBORFEATZY =k 204 (healthy
control: HC #f) 25 & L, CAI BRI, K
FORF—vF — LR UsiErhEh 2kt L
TWsHEDS 5, Ffllxdmflic CAl =fH
THEEENRE Lic, CALIE, 1) ZBAHEIRM
OMFEEBAT L L&, 2) EBH @ Giving
way =B L Tw3 2 &, BLU3I) Identifi-
cation of Functional Ankle Instability
(IdFAD ozxa 711G ETchsrED3
S A2 48 £ EFE L 72 (Gribble et al,,
2014), HC BflZ, KFOD R E —v F — LI
JB Usiihgh 2 ki L CwaHE DS B, il &
bCAIZHALIBVWEENRE L, miffics
WT, WER S TaEGIC X D EEyEE) % thilr L
TLBRHEERBRA LI, AW, ~vy v +E
SICERLL THERis N, RBROEFFERFmEEE
ZEROEKBEG T GRREE S 1 22-009, #&
H 202249 H 20 H)o HIEICHEILD, X
TONMREIHAENEZHIAL, FHEITESA
V74 —ALFKeavey NEIEL,

22 RTEEEOAREMDFF M

e BAET 0 A2 E % 1E, IdFAT Cumberland
Ankle Instability Tool (CAIT), MKUF 11 BefE
T #Ir e R ET AL E R R 5 — v (11-point
self-reported perception of ankle instability
scale : SPAIS-11) %MW CFHM L 72 (Mineta
et al., 2019),




2.3 TRRERD kU H—RA 2 FFE@

AT, PRRAE X O FaERIE A O E%
EisE2A L, 15 F ORI S O« i
B by A — R4 v b (myofascial trigger
point : MTrP) OFHEi B4 2 WHERE 2H 3
BRHmE D, fhzs X RIZIc ko, Wil FHE
EficB 3 MTrP OB R L OHA2 R L
Too REMOGIZRAERE, BEIER, & 2 Hh, RIKE
i, FRHAES, RRHES, EPEEE, MPEE
fi, BIICE R, ERERRERE, RRRERE, K2Rk
i, BXOEBEAE Lo MTrP (&, BN
ORI Ricild o n 2 mib L ERL 72
(Simons et al., 1998), &, fili2ic kD
FARBERS 2 [AE L, RHEHEIC & 0 S80I
B ROBEREME L, I51T, RHEE
BIZ KD XREVHERNICHRE L TV 5 &R
ANLEEEPBFH SN 5 MTrP % 2 BEIANLE
JEEFHFEME ) T — R4~ (ankle instability
sensation-inducing myofascial trigger
point : AI-MTrP) & L, EBEEIARZLEKLD
Bl 1w MTrP % JIF & BEEiT AN L E I8k 78 1
MU A — & A v b (non-ankle instability
sensation-inducing myofascial trigger
point : non-AI-MTrP) & U 7o RHEHEET
. EAZMEPNCINA . SR E DR 7S KSR
R A WE TR EEHRE L. 2o
TS FRIRIERE & B I i< = 2RO % H
Wiz, RIRBESE 2588 Fo 3T L TR 5 ~
10 B %A, ERIEIANLERKDHEO
AIAMN L 7, BT, REREE S
i ic & 52 MTrP DEIE E, FFAmE [H1E fEME
MEWI ERRESN TV DS (Sanz et al.,
2016; Rozenfeld et al., 2021,

2.4 EHRYZRBHIE D FFR

) (1) LB 18 12, Professional Y Balance
Test Kit (Perform Better Japan) %MW\ T,
modified Star Excursion Balance Test
(mSEBT) T & v FFfli L 7z (Picot et al.,
2021) 0 WERF I FH TR BISLAL 2 fREF L 72
REET, U —FMERS, ®BAMA, IO 3
HIANRARIRERZE S 7o, JIE R A MmN
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WCEAR 2T oFEmEL, KARICET 5 E|
RO S EA R L 7o, 180N B R
FREE, BE I EBEE#H» SR TcolE
B T L TIEHMLL 72,

2.5 #EEHERHT

7 — 7 3 E EEEERE TR L fo, A
oM, Shapiro-Wilk test 2 F W T
7E L 7o CAT#f & HC RIS © B ARtk o Mg
IZid, 77— OIEHES K CEROEHICIE U
T, Student’s t-test,Mann-Whitney U test,
7003 x2 test ZH O 720 CALEETIZ, Al
CAIZETH2HRHEITB VT CAIAZET 5
MM EER L 7o Ml CAIZH T 205
BT, dFAL 2 2 7235 Wil 2 Sl
MEEFR L, WO IdFAL 2 2 7 3 [E—TdH
- 1A I1TE, CAIT 2 2 7 AW A B
EEFR LT GHEDMEWE ENLEMD RN,
HC# T, BAMZSTOIRIE Ui, BA7
B, F—VEBMABICHV ., £ 738
DANLZEM D HFE S N BRI — 2 B A i
B & %€ & L 72 (van Melick et al., 2017),
CAI#H o B & HC B o EBALH & o [ T,
IR — %, TEHics i35 AI-MTrP & O»*
non-Al-MTrP O FAEHRE, 75 6 I PR IC
B1F 5 AI-MTrP kU non-AI-MTrP Ok %
B U foo AR o BRI, 57— 0
1E B M i U T Student’s t-test & 72 1
Mann-Whitney U test ZFH W/, A7 T VE
B BT 13 x? test % 72 & Fisher’s exact
test Z W /oo WIRFEHD NS WV 2 ETY;
&3, Fisher O IEEMH#EFRREEZH W/, 36
iz, CAI Bt BRI B & O HC B D B AL
B 5 N B O ALMTrP & O non-Al-
MTrP OB ETEIR T — 7 & OB 2 i) 3
%728, Spearman’s rank correlation test %
W fos #ERTMEAT (X 95 % (5 HH K #E T 1T W,
p<0.05 =Mt FEEKEEL L, 9 XTOD
HETRNT 12, jamovi version 2.6.44 (The jamovi
project, 2024) % H W THEE L 72,
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3. KR

31 CAIBBLUHCHEICEITZEXRERE
D UICERKRT —%

#1113, CAIE KU HC BT B 1 5 FHAKE
WaRd, CAIEEE HC ORI THER, 5,
SR, AEBIUCEMMICEERZTED N
i ote (P> 0.05), CATE T lPE CAT
AHTLENI2ZBD, TDIH I ZLBEN
M, 3EBIEEBAIMIC CAIZHB L TWLi,
—7, Wi CAIZ BT 2EHE8K/EBD, £
DS HILIFENMM, 5% FIEELM D CAL
DEEEDE D - oo CAIBEO BRI B
% EBAfie o BEERE 0 EE (20 % 20 44)
13, HC BEOEAM (20 Zh84) LH#L T

R 1. CAIBERUHC BICE T B EKER.

BEICED» -7 (x2=17.10,P <0.001),

7% 213, CAI B B K of HC B D E L
e 2R T — % 289, CAIE OB
nc % IdFAL 8 & O SPAIS-11 2 2 7 (3,
HC #H OB & iR L THREICEEZ /R L7
(Student’s t test,Mann-Whitney U test,P <
0.05) —7, CAIEtD EMIHIIC BT 5 CAIT
2 a7, HCEOEMM & i L T{EE %
/R L 72 (Mann-Whitney U test,P < 0.001),
mSEBT A K ¥ mSEBT PM i 8 W T CAI £
D EME & HC BB & DRI THEL 2
B 5 N8 H» - 7z (Student’s t test, P >
0.05) L2 L, CAI D EMDO mSEBT PL
BV TF, HCEOMEAM L i L THEIC
KE %~ L7 (Student’s t test, P < 0.05),

e e AR (P -value)
Fin O 19.95 + 0.24 19.70 + 0.26 Student’s t-test: -0.70, P = 0.491
sl (B 7 2 13/7 Fisher exact test, P = 0.273
HE (cm) 167.59 + 1.38 167.86 + 1.94 Student’s t-test: 0.11, P = 0.913
fh&E (kg) 65.48 = 2.79 66.80 = 2.95 Mann-Whitney U test: 185, P = 0.684
BAE G/ 75 18/2 Fisher exact test, P = 0.487

CAI, chronic ankle instability (1€ EBEETARLIELE) ; HC, healthy control (> IAHEE).
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CAI(ﬁjfﬁ)fﬁlJﬂfﬂ HG&%OZM?O{)WH GEHER (P -value)
IdFAI 19.15 = 1.20 2.65 £ 0.64 Student’s t-test: -12.13, P < 0.001
CAIT 20.90 = 1.14 28.85 = 0.40 Mann-Whitney U test: 28, P < 0.001
SPAIS-11 4.7 £ 0.57 0.00 = 0.00 Mann-Whitney U test: 30, P < 0.001
mSEBT A 0.57 £ 0.02 0.61 £ 0.02 Student’s t-test: 1.92, P = 0.062
mSEBT PM 1.02 = 0.02 1.07 = 0.02 Student’s t-test: 1.35, P = 0.186
mSEBT PL 1.07 = 0.02 1.13 = 0.02 Student’s t-test: 2.35, P = 0.024

CAI, chronic ankle instability (12 1% /& B &1 AR 4 & 6E) 5 IdFAIL Identification of Functional
Ankle Instability ; CAIT, Cumberland Ankle Instability Tool ; SPAIS-11, 11-point self-
reported perception of ankle instability scale (11 B¢PS BRI EBAETI AL ERKL Z 7 — V) ; mSEBT,
modified Star Excursion Balance Test ; A, anterior (Fi/) ; PM, posteromedial ($4/N7%) ; PL,

posterolateral (344 77).

32 CAIHDOEMMRUHCEHDOEBLALMICE
(73 MTrP QRESEE

CAL B BRI 31 2 MR D AT-MTrP
DOFESE (20 4910 4) X, HC BHOENL
M 0 %h0%) LR L CTHEILE» - 2
(Fisher exact test, P < 0.01), &% 7z, CAI Bt
o EMENC B T 5 TR O AI-MTrP @ £,
1.90 £ 0.66 (s/N:0, K100 TH Y,
HCHOBMAM EHE L THEIIZ -k
(Mann-Whitney U test : 100.00,p < 0.01),
CAI O BN TI1L, EBLHF DA AI-MTrP
DK 2 RS St h, ThLADHTE 2
LI EED o s T Eidih - T,

1 U %3 1d, CAI B BMI & O HC
HOBENHICH T 5 MRS D ALMTrP O
MRS A2 R 9, CAI B BN B 0 2 EHlE
it i B Y E R G © AT-MTrP O FAEHEE (3,
HCHOBAM E LKL THRERE» -
(Fisher exact test, P < 0.05),

CAI #H o B M 8 T 2 THEH © non-Al-
MTrP OFAEHE (20 %h 16 %) &, HC B
DEAH (20 %t 6%) SR L THEICH
Mmotc (x2=10.10P = 0.001), F7/, CAI#
o BN B 1 5 BB D non-AI-MTrP @
B3, 550 £ 1.06 (/i 0, IR :113) TH

v, HC O EALM [1.40 £ 0.71 (&/)N:0,
ERAIID] SHBELTHEERICEZ P - 1
(Mann-Whitney U test : 86.00,p < 0.001), T[]
B & b PEIE T M O E B A I non-AI-MTrP
WK 2 RS Shzns, ThLIANOHTIE 2
LI ERED o5 T &3 - 1,

2 KR P E 4%, CAI B o B & U HC
HOBEMEICB 1T 5 TR D non-AI-MTrP
DFREHE A RT, CAIEHOEMBEICE T 5
BERERR, & 7 A %h, RIgMER, EPFEE, K
B, RBLEE, AT O non- ALMTrP
DOFREHEZ, HCEHOEBMM E LKL THE
im0 - 72 (Fisher exact test, P < 0.05),
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W criz g
[ Hoze s

(') 1'0 2'0 3'0 4'0 5;0 6'0 7'0 8'0
AI-MTrP O 4 (%)
1. CAIEOERME LU HC EDEBMMICE T IR TRHD AI-MTrP FAER.

CAI # o BRI 31 2 RELE 7 M R RHHA O ATLMTrP 84313, HC #HOEAH & b
WL CTHEILED > 1,
% Fisher exact test,P < 0.05
CAI, chronic ankle instability (€42 RIETAZIELE) 5 HC, healthy control (fEH %HIEHE) ;
AI-MTrP, ankle instability sensation-inducing myofascial trigger point (& B[ AZE7E 8
FHREER Y —FA V)

R 3 CAIBEDOBRMME LU HC HOBAMICHIFBETEEHD A-MTrP FEAESEE.

CAI ﬁ?gﬁdgﬁ”ﬁiﬂ HC(EEZM;E&{)QH%H Fisher exact test, P-value

IBERE 3 0 P=0.231
i 1 0 P =1.000
‘IR EHH 3 0 P =0.231
R RHALE 7 4 0 P =0.106
RAGE 5 0 P =0.047
W 3 0 P =0.231
L =g 4 0 P =0.106
RIS E i 4 0 P =0.106
=SSR i 2 0 P =0.487
RAR i 6 0 P =0.020
TLAER 0 0 N/A

K AE A 1 0 P =1.000

CAI, chronic ankle instability (124 EBIETARZLIERE) ; HC, healthy control (¥ lHE).
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2. CAIEDEME LU HC BHOBRMICH T BETRHED non-Al-MTrP FAER

b Z AR, Rfgkf, RPEEE, mPESE, =B, &

GBI O non-AT-MTrP FAER 1, HC HOBMM & iR L THEICED - 1,
¢ Fisher exact test,P < 0.05
CAI, chronic ankle instability (&V:EBIETAZLERE) ; HC, healthy control (f&H XIEHE) ;
non-AI-MTrP, non-ankle instability sensation-inducing myofascial trigger point (& P4gfi

RETERIEFFIE S ) =R A v 1)

R4 CAIBEDOBMME LU HC HOBAMICHFBETRED non-Al-MTrP FALEE.

CAI(I? i)g%iﬁﬂﬁiﬂ Hc(ﬁoj{i{?ﬁiﬂ Fisher exact test, P-value
IBENE 7 11 3 P =0.019
i 12 3 P =0.008
3 S=gi7i 9 3 P =0.082
R 7 9 3 P =0.082
RAGHE 5 0 P =0.047
W 9 2 P = 0.031
LI 10 3 P =0.041
B & ik 7 2 P=0.127
FRERL 8 2 P =0.065
RABi 7 1 P = 0.044
Fafe o 0 P =0.047
KA A 10 4 P =0.096

CAI, chronic ankle instability (12 EBAETAZLIELE) ; HC, healthy control (5B,
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3.3 MTrP B LERRT — 4 DEAEMH

%513, CAI o B & of HC B D B
B 812 PRI O MTrP O &R 7 — 4
E OBIBARZ R, CAI F o B * HC
HOBEAMMEICE T 5 MR O AI-MTrP #2%L
&, IdFAI K O SPAIS-11 & A =75 EHHEE %2
~ L, CAIT,mSEBT PM, kI ¢ mSEBT PL
EHEBSAMB %A /R L 72 (Spearman rank

test,P < 0.05), % 7o, CAI # @ # I K& O
HCE o EA B Ic B8 1 5 BB ® non-Al-
MTrP #& %1%, IdFAI & Of SPAIS-11 & B &=
IEFHESZ /R L, CAIT &t HEBEMEIZRL
7z (Spearman rank test,P < 0.05), Al-
MTrP 8% & non-AI-MTrP 8 % & Ol
=SB Y 5 s - o (Spearman
rank test,P > 0.05),

& 5. CAI O BMRE KU HC BDEBLIMIICE T2 THRRED MTrP O#ME LERKT —4 & ORSEM |

AI-MTrP # (N = 40) non-AI-MTrP £ (N = 40)
non-AI-MTrP % 0 =0.12,p=10.478

TdFAT o = 0.64, p < 0.001 o = 0.56, p < 0.001
CAIT o = -0.65, p < 0.001 0 = -047, p = 0.002
SPAIS-11 o =0.75, p < 0.001 o =040, p=0.011
mSEBT A 0 =-031,p= 0053 0 =-0.04, p =079
mSEBT PM o =-043, p = 0.006 0 = 0.11, p = 0.484
mSEBT PL 0 =-035 p=0028 0 =0.17, p = 0.303

AI-MTrP, ankle instability sensation-inducing myofascial trigger point (&R AZEE BLAFEME
Y A =R A v ) non-AI-MTrP, non-ankle instability sensation-inducing myofascial trigger point
GEREBIFI AL E R FENE M U A — R4 » b)) ; IdFAIL Identification of Functional Ankle Instability ;
CAIT, Cumberland Ankle Instability Tool ; SPAIS-11, 11-point self-reported perception of ankle
instability scale (11 B EEIFEBIETARZERE 2 7 — L) ; mSEBT, modified Star Excursion Balance
Test ; A, anterior (Fi/i) ; PM, posteromedial (#4/75) ; PL, posterolateral ($4477).




4, BE

AWFETIE, CAIZHETH2RFET R ) —
b EEFEISRFET A Y — b AR, THE
BRicB T 5 MTrP ORARE Z ik L, R
IR & OB 2 MR L /oo £ OFEHR, CAI
Ho B, HCHOEMM & L T,
ERIEI O AL E R EFHFT 5 MTrP B L
FLIEWMTrP oW hickswTd, THE
B 2 REFENPFREICSMEEZ R LI, &
fo, FHEfERIC B 5 MTrP B E IR 7 — ¥
& DRNICHESHBERIRIED o, LIED
fERE, RHEOIRGHE T 5 bDTH -
foo R OFHINEZ, CAIZHT 2 KFHE
TR = b EESRFETRY) - bR E
L<, THEEICET 2 MTrP O FRAEHE S
KO MTrP & EEPRARHE & D BEE I 2 Mgt L,
S 51T MTrP 28 T8 713 2 B ET AL E B D 35
FICPE T 5 C E RS M LcSITH B,

CAI O RIEREF & LT, #1¥ 0 ERaET
I K B EHEEDY, EBAETO NN B K UHIAS]
U RF o ot BE 75 BE BT ot 6 22 1R © BRI ANZL
EAGIEE T EBMESNATL S
(Cordova et al., 2010), & 51T, #HEiEE
BEEXEREOR N2 E, N O ISk
BERE, EBAEIN « AR OFHIME T, X O
(]« BN 5 v 2O FEE S & DFERERIAZL
EVEEZA U s+ % (Hoch et al., 2014; Khala]
et al., 2020; Song et al., 2022), 115 DMK
)36 X ORERERI AL EME S H ELIC/ER- T 5 2 &
<, RERSENICRIER IS E R Nb v, EREH
o= 5125185 %#79 5 (Cordova et al.,
2010; Hoch et al., 2014; Khalaj et al., 2020;
Song et al., 2022), C O EIGER D2 D R
P o2& 2EH, REHITEERA
BEENER L ERBREIN TV S (Cordova
et al., 2010; Hoch et al., 2014; Khalaj et al.,
2020; Song et al., 2022), T @ & 5T CAI ##
HDOALEIIRAET DO IAGHT « @ 75 EHE) 13,
TREFR R IR S B 2 725 L, MTrP
DKz etk 2 EHEMl & 5, MTrP (3,
fi~ D ETRIT & B REReH 22D Jay A 78 i N A
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IZ & - TR DSTERR S B 2 ETHRLE S, C
DOEFEE TS EME R = 2 v+ —FH
TOWERICE D T X VF—EENHEEL, 1RE
SAMEYVE O S @S SIERE N S
(Simons et al., 1999), Z OIRRED Frfic L T
MTrP 237EHA LS 2 &, B EEic&m
PREEENHFEN S 5 W IFEERHIC L - T
#H I SN 5 (Simons et al., 1998; Yilmaz et
al., 2025), & 51T, MTrP BFh/1EF, i
OB, [EE) Yy — v OE(l, BIUHEER
REEOEELGZEIT I EPRESATL
% (Lucas et al., 2010; Yassin et al., 2015;
Bagcier et al., 2022; Yilmaz et al., 2025), fi€
5T, CAIZHT A7 A — MITBWVTI,
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Abstract

Chronic Ankle Instability (CAI) is a condition characterized by a subjective feeling of ankle
instability and functional decline following an ankle sprain. Myofascial trigger points
(MTrPs) are suggested to be part of the pathophysiology of CAI. However, the prevalence of
MTrPs in lower leg muscles and the causal relationship between MTrPs and the subjective
feeling of ankle instability in individual with CAI remain unclear. The present study
investigated the prevalence of MTrP in lower legs muscle in the college athletes with and
without CAI and relationship between it and clinical feasture. The present study investigated
the prevalence of MTrPs in lower leg muscles in college athletes with and without CAI, as
well as the relationship between MTrPs and clinical features. The prevalence of ankle
instability sensation-inducing MTrPs in the flexor digitorum longus and extensor digitorum
longus on the affected leg side in college athletes with CAI was significantly higher than that
on the dominant leg side in those without CAI. In non-ankle instability sensation-inducing
MTrPs, the prevalence in the gastrocnemius, soleus, flexor digitorum longus, peroneus
longus, and peroneus brevis, extensor digitorum longus, and extensor digitorum brevis was
significantly higher on the affected leg side in individuals with CAI than on the dominant leg
side in those without CAI. The number of MTrPs in lower leg muscles was significantly
related to the subjective feeling of ankle instability and dynamic balance. Thus, MTrPs in the
lower leg muscles were suggested to directly induce the subjective feeling of instability in CAI
and be deeply involved in its pathophysiology.
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