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(B B)

e B BIET AL ENRE (Chronic Ankle Instability: CAD &, EREEIfPEZ IO HRE P T
IS AN ER, ERIEIRREIK PO BRI EZF L T 2IRETH 5, CAI DIIEDB K ELEITRY
B3 23R, WELETHIRHASHIISN TV, £ I TAIETIE, - Skt~ v A
— K4 v b (Myofascial Trigger Point: MTrP) 5 CAI OFEIEE L CHEIR DEBLLIC BS54 5 1] fHE
Pd b E DGR X, CAl2ET 5 £ — viE#Eisw5ic, FEHBEO MTrP & 2R
D FERRITI S CBEBEM ANZENE & OB 2R 5] L 720 AR T, FEEFE BT 5 MTrP O F #
MO M2 X ORZIC LR L 7o, £/, PAIRNALICE U 2 ERETNIXFF O BFE & ERE &
DR L%, MO A v Z2HOTHE L, ERAETOMMr stz (B AZEr:) o

B e LCRMI L 72 = 51T, PAIRSGEH T Cco RIS AERERIC B o 5 2t fiE % 2 Rt ic &
DRIEL, EPRAETOMEM AL EL DI E U CTH/NS v ZBENZFEM L 7o, = DFER, CAI
EHTAHRFET R — b, BATFRRATREICE T 2 EBIETAL E G Y MTrP s, BlE
BEET DO NI B 1) % EBHET#EYE (Spearman rank test: o = 0.49, P < 0.05) # X OEAIRK; D
FrSI AL EE N 5 v ZBET DOBEER (Spearman rank test: o = 0.54, P < 0.05) &, Wbk
R4 % T EMHIAL 72 LI & b, MTrP (3 CALITH J 2 M H & ORERER E BIET AL E Ik
WBEE L, CAI OFIES & CIEIR DBUEIC 28 %2 KT I Al REME D /RIR & 7,

F—T—F MRS b, SEEREIANELE, WP EM:, RERIANE M

1. B =N THBY (Lin et al., 2021), FEK FEREL

2R —=vIMBITB VT, EREHE TR D
¥ 14% %2 D s HEOEWIAMETH S (Fong
et al., 2001, %7z, HRENEL, HEER
FCICH3BEMLIEZEZET 52 &5 5 (Roos
et al., 2017), ZAR =27 » —< v 2 DHtF;
s [ EEAETZFERERO—D LINTW
%o JERFEITRMRIC, RO AL EBIISA
LEKIL & OERAERD Frfe L, JEBIETRERED
K2 BARET 2IRER, =Y LB AL EE
(Chronic Ankle Instability: CAID) &EFRI 1
% (Gribble et al., 2014), CAI ® K & (3,
JEBREITRIRIR D B DR 46%0 1T ET B &S

M@ Th 5, CAL I, ERAFIHRM I X 2 ¥
B ICEER 9 2 WO~ stz (&4, <
5D X) EMET AEMIIALEREE, [EH
RS, TEEMET, FhigdtofE, o
O NTHEY « BN T v REENDIKR R EE S
UHRERI AL EMW I OHFE L, HEICEET 5 2
LTHUBHRETHLIENREBINTVS
(Cordova et al., 2010; Kobayashi & Gamada,
2014; Hertel & Corbett, 2019; Xue et al.,
202D, L L, CAI OFIE » BiLicBi5 3 5
FEMSHRREA H = X LI2OVTR, WEES
WWHH S icI N TR,
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eATHIEIC X D, 12 2 B ET AR EGE
(Chronic Ankle Instability : CAI) #H 3 5
BT, ERAETREPHAL T b 5 RIS E & O BEE
T N O FRIRTERS LICFEd 2 8SATh 5
fifp o BRREAPE N U A —F 4~ b (Myofascial
Trigger Point : MTrP) M#EH S, o
MTrP ot 9 2 8ia#e i, 2RI O FE A
LKL O CITHHY « B/ N 5 v ZAFREEZ2 U8
L EMHESNTVS (Salom-Moreno
et al., 2015; Mullins et al., 2019; Loépez-
Gonzalez et al., 2021; Mullins et al., 2021),
MTrP i HFEMICE 32 oailEic ko,
[ & % W IdiEFRIBIC A L s & DR
B Ag| %# 24 (Simons et al., 1998; Facco
& Ceccherelli, 2005), & 512, MTrP &, i
JMEF (Bagcier et al., 2022), #7758 D & ik
(Yassin et al., 2015), Fhih#E)/ x5 — v &1L
(Lucas et al., 2010), B X UOEEZAREFE O
£ (Yilmaz et al., 2025) %#5|&#& L, £ D
Fid CATIT B I 2 RERI AL ENE DR &
—HIE LTV B, T, EMEEIALEAE
T HIRETORIEEE L, #E OS5 & OIKES
FHAR I LT & 572 2 TR S MMk £ 1w %
b o alfErEnd 5 E SN TV S (Sobel et
al., 1993;: Cordova et al., 2010), H1 A% <,
MTrP FRIER SR EmiIc K 0 ks 5]
REMEDSVRIBEE LTV S (Simons et al., 1998),

INoDl &6, KT, MTrP 2
CAT TPk 5 B AL EM: B L OBER AL
EMEEBIE L, CAI DFIES S B ITHEIR D&
IEICBEE L T B RIREMED S 5 & DIRGEZ LT
2o L L, BIEEE X OBFERLIA O MR
CHFAET 5 MTrP 25 %, MTrP & CAIIC
BF B FEBR AL E M M O BRBERIANZE M & D
B I A TH 5, T T TR TIE, CAI
THT B AR — VEEEENRIC, BN
BECHAET 52 MTrP &, EPBAETR M R O R
RIS RN 5 v REe /) & DO BE @M &2 #eif L
726

2. Bk

2.1 #WEE

AKBFFEIE, RFEOZE—YF—LIlEL,
bR E AL TR ED S B, D L
— {H i e e BE Bl A2 E 1 (chronic ankle
instability: CAD) #H 3 2 KFHETR Y — b
ITHRENRE LT, WREBOEARREMEE, F
0 19.94 = 0.29 5%, R 0 i 12 %5 ¢ Lotk
5%, HE 167.88 £ 1.59 cm, A : 65.91
+ 334kg TH b, BALEIHIGZ, 2%
Thoteo BRI, K- VEBMAEICHVS
B, F BB ANLEMNFER S NI BRI —
A A I ERIA & EF L 7o (van Melick
et al., 2017), CAI (&, 1) EREHE 27 o BEE
HTHIE, 2) EBEEID giving way UEH
HPAGLLIED, BEVPHANSHR) 2%
BRLCTWwWs &, BKLU3) Identification of
Functional Ankle Instability (IdFAI) 2 X
ZRHicBWTHFIRa TN 1L AU ETH B
CEDIEKERMITHLER LK (Gribble
et al., 2014), 753, HIEFESTABIZL D E
FiREh 2 i L W0 2 F IR L oo RIS
i, ~V Y yFESICERLL TEfix N, BER
SEHERFHEFEER B2 OARZS . L TFEM
L7c (REES 0 22-009, #&ZEH 2022 4F 9
H 20 Do HIEICHILD, 3N TORNRE I
RNEZHAL, FHICEKEA V74— LK
avey ARG L,

2.2 THEREHD bYU H—RA > MEEM
AWtgETiE, Wil N ICHEAET B
MTrP %, 12 0aHIE M Z B L OHZIc &
DFEMG L 7o RS L L, REREE
gigxa L, 5V LOBEKRREBRERT S &
& biT, MTrP §FiicBdd 2 EZ21F, FF
Ec>WT R L —= v VA2 BAKLET
B> 1oo FMIARE UL, BEER, &5 %
i, ®ICEH, BB, RHER, EPE
i, MEE R, BICE R, LR, Rk
i, JEREERE, B X OEEEH TDH - f.
MTrP &, S idil s n 2 &R LicE
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9 2 s FER A & E % L 72 (Simons et
al., 1998), #EfiTld, £ Fihi2ic & v RIRGE
e DAEMEAMER L, (KICRHETHET 52 & T
ML O I AR L 7o A T, HERRC
XHRE BB U TV 2 2 BETAZEE B
INBELEDL MR LI, RHEEBICX D HE
75 EBAET AL E RS BB S e MTrP % 2
BIET AL ERGERYE N ) ' — K4 v+ (ankle
instability sensation-inducing myofascial
trigger point : AI-MTrP) &EF L, NLE
DS HIE & L8 - 7o MTrP % JE E BAfT A4
ERFE N Y H — KA v+ (non-ankle
instability sensation-inducing myofascial
trigger point : non-AI-MTrP) & &% L 7,
FITHTEICB VT, REEE T 25 & ICL S
MTrP O[EIE (&, BEIF 78 5FEm# RE fk z o
T EMNRESN TV S (Sanz et al., 2016;
Rozenfeld et al., 2021),

2.3 CAIl ORI R UBERERI AR E 1 FF M
AWFFE T, CALITH T 2 & BIHET O BT
RIEME %3 M4 % 720, [hfEk o4 A& v+
(AT # ¥ ¥ —, Aimedic MMT ##) % H W
T, ktithZzhoEBEiNKRRICE T 2 B
= &R EE O EEEA AL
T, v OfEE R
45 C itk viflE
L, /ERHETDFERITA
ZEM ORI E L
7o 2O VHEHO
CTIERIEI D NLE K&
EHRME» < HWET
&, fho2Wik &<
B4 2 T & R &
N TWw 3 (Teramoto
et al., 2021, #HIE T
(3, XRE D 2B
o 9s 2 v o %

1. it

UOFHEVY %% L, F?'ﬁHE ° ﬁﬂfﬂﬁ
xigEOEEEICHE  FLAZRBRAE L
HOFAHAE Y EEE Foo by EEEEMID
L, MEBERRS ° =Hfloz
BopELEREE) HHEARSELEO
BEEEERAIE LT, JPEE & AR E R o
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bz, GREBIULETENETN 3ET o5
gk L, T ONEMEEBITEEE L (KD,
EBIEIANERC B W T, BEE & ERER ok
ARz 0Wid &, BREEI Ottt sEmn T &
CNCIN

K% TI1E, CALICHB T 5 LB @ #hE
A% e W 2G4 5 720, &G
(Footplate,Footmaxx %) % H W<, FAR
B N o RIS AT B T B R EEL
(center of pressure: COP) +— % ZHif5 L,
ERI B RE ) OFHMFEEE & Lo HREIC
(&, PANRSEME N CRHET Rich IS fi % & b,
20 MREIMTRETS R 0 08 L 1 BB E R FF 9 5 &
SR Ltco IERE, B NS R T & 72
BTN L s Wk ST Lz, BIERAL
FikzhEnTcHEiL 7z, B L 72 COP 7 —
s, KA NEENE O N AL RO
COP [fifE (YR GIEGE ) OfEHF O K &
M %) 2R L7, FNIAL AR R o
COP Mifg M A & W IZ EFFr L8 HIHEE T 0K
FERT,

2.4 HREHERHT

7 — 73 E T RRER A TR L fo, AR
T}, FCAI #H 4 2 MREICBVTIA,
CAIZH 3 2 %2 B & TR L 72, Ml
CAlZ2H J 2 X RHFITB W TIE, Identi-
fication of Functional Ankle Instability
(IdFAD R a 723E W BRI & EFR L 72,
%72, WM IAFAL 2 2 7236 —Tdh » 728
A3, IdFAL & fFE THEM L 72 Cumberland
Ankle Instability Tool (CAIT) R 2 7 23K
W (23 7 MRV & CAT OFERAE W)
B & ER L oo

AWFFETIE, BB T 3 EBEFINXE O
PEE & ERE & bR, KOR MBS A RE O
COP Hif& & MEEAIERIC B 1 B ALI-MTrP KO
non-AI-MTrP @ #& £ & © tH B4 B8 % %,
Spearman @ JIAALHHBEIFRE %2 WV THr it L 7o
BEKOIEHM L Shapiro-Wilk #5E % H W T
Bt Lo T ofER, ALMTrP o/ E#l
WD ZEYD o isip - o fo, BT I
Spearman @ JIA(Z MBI R %= H W 72, Non-
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AIMTrP icBiL T, Fl—0R#ELZH W57
¥ Spearman DA AHBIRE TRENT %217 - 725
METIENT 13 95 % (B FUKEETITV, FEIKIER
p<0.05 & L 720 4 XN T O 8 3F 8T I 13,
jamovi version 2.3.15 (The jamovi project,

2024) EZR\Wi,

3. KR

AKFEOMRELNT DS B, 9% M
CAIZHLTEBY, TOWNRILHWE#, £
B 12 Th -1, D D8 difll¢: CAI %
ALTHY, BAPEE L CHE L HOWNRIEE
F 4%, K424 TH - to, RS 17 241
B2 EMAEO IdFAT U CAIT ® 2 2 7 (4,
zhzn 20.06 = 1.26 (HPH : 11-29), 19.94 £
1.13 (#ipH :10-28) TdH » 7o EMIMI O NEET
BT 5 AI-MTrP &% U non-AI-MTrP Oia%k
iE, T 2.24 £ 0.75 M (HiPH : 0-10) 14,
5.65 £ 1.08 & (HipH: 0-13) Tdh » 7co £ 1
MO 21TiE, #ERE 1T 208 MRk T
% AI-MTrP KU non-AI-MTrP D% %R L

TH b B ERIETA SR D HEE & ERE
E DR, 7.82 = 0.92 mm (#ipH : 1.55-
15.00) T®H - fco F BN D F BISZ A AR Fr
i COP [Hifg(E, 1237.24 + 138.83 mm” (#i
: 490-2695) TH - 72,

#3113, CALIC B % e BAET D B 1 K&
OREHEMI AL EME E MTrP & OBS AR L
Th s, EfloEBEIANNERCBWT, BiEE
JEARE & DOFREEE BN B T 5 MR D AL
MTrP 8 & ORI HESIEMHBNED o 1
7z (Spearman rank test, o = 0.49, P =
0.048)0 —, MEE & EIRE & D& non-
AI-MTrP #8 & ORI 3 EESMHBED 5
N73h - 7 (Spearman rank test, o = -0.38,
P = 0.1385), F/HEflToR A RRETICS
% COP it (FA)ZEAGIEIRET) O R EHE)
&, BHINRRARICEB T 5 AI-MTrP #% & DR
b HEBIEMEBENED 5 /e (Spearman
rank test, o = 0.54, P =0.025), — 7/, [q
COP it & non-AI-MTrP #af & ORI iz &
= HHE Y 5 s h 5 o (Spearman

rank test, o0 =-0.07, P =0.785),

xR 1. ZBBRED CAIDBRRAICH T ERTRBICHFET 5 A-MTrP O

Subect |y €7 | W RS S| RO |G| R S| | | g

No AR B e B JEE | B | B | B M B M | MR TR
1 0 0 0 0 0 0 0 0 0 0 0 0 0
2 0 0 0 1 0 0 0 0 0 0 0 0 1
3 1 0 1 1 1 0 1 0 1 1 0 0 7
4 0 0 0 0 0 0 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0 0 0 0 0 0 0
6 0 0 0 0 0 0 0 0 0 0 0 0 0
7 1 0 1 1 1 1 1 1 0 2 0 1 10
8 0 0 0 0 0 0 0 0 0 0 0 0 0
9 0 0 1 0 1 1 0 0 0 0 0 0 3
10 1 1 0 1 1 1 0 1 0 0 0 0 6
11 0 0 0 0 1 0 1 1 1 2 0 0 6
12 0 0 0 0 0 0 1 0 0 0 0 0 1
13 0 0 0 0 0 0 0 1 0 1 0 0 2
14 0 0 0 0 0 0 0 0 0 0 0 0 0
15 0 0 0 0 0 0 0 0 0 1 0 0 1
16 0 0 0 0 0 0 0 0 0 1 0 0 1
17 0 0 0 0 0 0 0 0 0 0 0 0 0
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K2 BWEED CAIQOBRICEFZETIEHICEET % non-Al-MTrP D%,

Suect | gy | £ | B \RGUE BRI | S \ROUE R | IR

No Afg | B e B IR | B | B | B (R fh ) i | | R
1 1 1 1 1 1 1 0 1 1 1 1 1] 11
2 1 1 0 0 1 1 1 1 1 1 0 1 9
3 0 0 0 0 0 0 0 0 0 0 0 0 0
4 2 1 0 1 0 0 0 0 0 0 0 1 5
5 0 0 1 0 0 0 0 0 0 0 0 0 1
6 0 1 0 0 0 0 1 1 1 0 0 0 4
7 0 0 0 0 0 0 0 0 0 0 0 0 0
8 2 1 1 1 1 1 1 1 1 1 0 1| 12
9 2 1 0 1 0 0 1 0 0 1 1 1 8
10 0 0 0 0 0 0 1 1 0 0 0 0 2
11 1 1 1 1 0 1 0 0 0 0 0 0 5
12 0 0 0 0 0 0 0 0 0 0 0 1 1
13 1 1 1 1 1 1 1 0 1 0 0 0 8
14 1 1 1 1 1 1 1 1 1 2 1 1] 13
15 0 0 0 0 0 0 0 0 0 0 0 0 0
16 2 1 1 0 0 1 1 0 1 1 1 0 9
17 2 1 1 1 0 1 1 0 0 0 0 1

& 3. CAl & 17 5 ERIEN ORI R UMBEM AR EME L MTrP & ORSEM.

8D AT-MTrP £
(N =17

THEAH D non-AI-MTrP %%
(N=17)

B ERIEN X I T B
PR & R & OBREE

o =049, p=0.048 o =-0.38 p=0.135

BT o R ISLAL AR I
B 5 COP itk

o =0.54, p=0.025

o =-0.07, p=0.785

AI-MTrP, ankle instability sensation-inducing myofascial trigger point (& BE&TAZEE A Fe itk
MY A =84 ) ; non-AI-MTrP, non-ankle instability sensation-inducing myofascial trigger
point GEPRHHIAZEIRIEFEFM: b ) =81 ~ ) ; COP, center of pressure GETE.L)

4, BE

AKWFFE T, MTrP A5 CAL I £E 5 ¥R AT A
LCEMS X OB AL E M & B L, CAI
DFAETL O CITHEIR DEBLEICBI S L TV 5 AlHE
Vb 25 & DIRGRE. T, CAl 269 % K¥
72— raRIc, BANREAECEE S
5 MTrP &, J& BAET R K O Fr AT AL 228
N v ZRES] & OBIEMEE R L 7o, ARRFFTIC
X0, CAT#E35R¥ET R ) — +TH,
B E BEAT O IR 35 1 B e BAEshAEE B &

O PAHRIE O i ) AT RE ) D PR FEREAS, I8
fics i 5 AL-MTrP $ & 1EMHES 5 & & A1

SIPITTE o 72, VI EDFERIE, AT O G %
XFFT B bDTH - 7o, AWFEOFRIME, H
BREFEED MTrP & CALITH I 2 B AL E
Y3 K OREREMIALENE & DRV E &2 MGt L 7c
RITH B,

MTrP OB & LT, 1) KEW K OF
FEPEDRERAT R b L R & 0 IS @ ERT D3 H
O s (RrfetE R EhIXAE) PIEK S 1
%, 2) T KO TR K O R e R 1
AR xVF N X 5 = %V F — G
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DAL, FEPENRE I NS C ik b
i@ EsAE T, MTrP 23R s 115, 3)
IHl, ITNoOBENRHY 5T LT,
MTrP F HFEMIC, F /o @dEERIEIIC XD,
JRFT & 7o 3EREE IR AP LU s & DRE R
HELGEEIITRE~NEITT S, 780D
MTrP 2BiEHAL S 2 C EMRBEN TV B
(Simons et al., 1998; Facco & Ceccherelli,
2005), F 7o MTrP (&, #i/JMK K (Bagcier et
al., 2022), F7EE) DAL (Yassin et al., 2015),
fiEE Y 4 — v OZ At (Lucas et al., 2010),
BILUOEAZEEREOMRE (Yilmaz et al.,
2025) Zhxl&EEC L, iEH ks fic MTrP ©
T DIERP L OBETH 2 EpHESINT
W3,

—7%, CAIL I, W15 o ERIHifaM IR
ZEEEEICE AL, EREETONR AR O
eV 2 Fr & 9 B BB AL E T & 1 <
(Cordova et al., 2010), T O NLEISIREET
DIAGEIEL, PR s & O EREBFRE I
I S ARG LR AN E b 5T
EMIREEN TV B (Sobel et al., 1993;
Cordova et al., 2010), & 512 CAI T, [HAH
ZRBEORE (Hoch et al., 2014), i /1K
& (Khalaj et al., 2020) &8y /x 5 v 2 FH
(Song et al., 2022) 7% & DO FRAERIANZEE M 23
L%, 9 L7IBMMIIALENE & RRERI AL
EMEOHEBAEM D, CAI oEHAL « EEAlIC
FHTHENREEIN TV S (Chang et
al..2021),

L7cii->T, CATZFG L, J&BAHT Dz
DEb R R — i E T, EREEIALEE
RIET 5 7D ITRFE D T RFHAF~FRe ) 758 £
minb b, HZihEfics 5 MTrP Ok
BLOTEWLDRAEL 2A]gEERH 5, TD I &
o, AFETE, BE - BRE R R & W,
EREY PR GO k53 =Y it 5 <l i
BREFFEIC AIMTrP 22 < H9 5 Sl s N
%o T, AI-MTrP & & BT O M A%
EMEDOR#EZRKRT 5D TH 5, %12,

MTrP DRk & OiEHE LI £ S B KR 2
B ZAREOEE R, FEIALEEL NS
v ZEEE W 5 7 CAI OBEREIRZ & 51
e E 2 alEtE N b b, DT LD,
AW Tld, AI-MTrP 22 < 69 25 & 13
E COP MR E <, PAIRE O F) LI
RENDBE T LTV 3, §71b 5 BT DBREN
REEWBEH EBREBEN D, Th,
AI-MTrP & i& BEEN D FEEERTAZLEE M & o B
ZRETHEDTH 5,
AROPRFLE LT, F—IT, CAl=H
SWEEEERWT, BT, FryoN
7 v A, MTrP oFH%ZFH L T 59, CAI
DEMIC X 5 EBHET OBEBETY « BERERIAZE M
& MTrP OREfRMEE Z G L TW0ia b lhizs
LM b, H T, AWM TH 5 1«
%, CAI O B M OB EEM RN E M &
MTrP ORI OKREEFRZ S I T X0
Thb, 5HI1E, 3+—FEKITLD, CAI
D EERKIY « FREERI AL EM: & MTrP R D&
LA REICHET 2 08D H 5,
b. #&im

AKigETlE, CAlZHT 5 RK¥FHET R —
b AR, EBAET DRI « BRERIAZIENE
& MTrP ¥ & OB Ic > W TR L, £
DOFER, BAERIEIC B I 5 NG EIND 2B
FiatREvE, 35 X OBAIRKE O ST AT EBAHIEFE /) D
BEEREAS, TEBAIC B T 5 BT LT A F
P MTrP £ & IEAHBAZ /R L 7oo RBFFE D45 R
»5, CAlZFE L, EBEMmEES SV 2 R
— i T, EREEOALEEERET 2
12D ITHFIE D MR EE R B 7S B R A3 N
D, MTrP Ok E & OEMALAET 5 2 &
MRS N, £/, TOX57K MTrP O fF
ED, NS v REEAZFUDET S CAI DB
IERZ S Il « Fii s ¥ 5 LHER s
7o
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Abstract

Chronic ankle instability (CAI) is defined as a condition characterized by recurrent ankle
sprains and persistent symptoms following an initial ankle sprain, including a subjective
feeling of ankle instability and perceived decline in ankle function. However, the detailed
pathophysiology involved in the development and persistence of CAI has not yet been fully
elucidated. We hypothesyzed that myofascial trigger points (MTrPs) may contribute to the
development of CAI and the persistence of its symptoms, and investigated the relationship
between MTrPs in the lower leg muscles and mechanical and functional ankle instability in
athletes with CAI. MTrPs in the lower leg muscles were assessed through manual palpation
and patient interview. The distance changes between the fibula and the tarsal bones during
ankle inversion in a standing position with closed eyes were measured using a stretchable
strain sensor. Mechanical laxity of the ankle joint was evaluated as an indicator of mechanical
instability of the ankle. The center of gravity of the pressure area during a single-leg
standing task under eyes-closed conditions was recorded using a pressure plate, and the area
swept by the center of gravity was measured as disturbance of static balance ability reflecting
functional ankle instability. The results indicated that mechanical laxity of the ankle joint
during ankle inversion and disturbance of static balance ability during single-leg standing
were significantly and positively associated with the number of ankle instability sensation-
inducing MTrP in the lower leg muscles. These results suggest that MTrP is associated with
mechanical and functional ankle instability in CAI, which may contribute to the development
and persistence of CAI symptoms.

Key words: Myofascial trigger point, Chronic ankle instability,
mechanical and functional ankle instability
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