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Mulligan’s taping for ankle instability

BACKGROUND AND OBJECTIVE After ankle sprain, patients may experience re-sprain and the potential for subsequent develop-
ment of chronic ankle instability. One of the most popular methods of supporting the ankle after ankle sprain is taping, both to prevent further
sprains by external support and to enhance proprioceptive activity. This study examined whether fibula repositioning taping ( Mulligan’s ta-
ping) affects postural control in professional athletes with chronic ankle instability.

METHODS Participants were 16 professional athletes with chronic ankle instability and 16 matched athletes without ankle instability.
The subjects were screened using two questionnaires adapted from the Foot and Ankle Disability Index and the Foot and Ankle Disability In-
dex-Sports. All participants performed a postural control test with and without taping. Pre- and post-taping, both groups performed the star
excursion balance test, which incorporates single-leg stance on one leg with maximal reach of the opposite leg. The chronic ankle instability
group performed the star excursion balance test standing on the injured leg.

RESULTS Before taping, greater reaching distance was found in all directions for healthy athletes than for those with chronic ankle in-
stability. After taping, there was a significant increase in reaching distance for the medial, anteromedial, posteromedial, and overall reach.
Such significant improvements were also found in the healthy athletes, with the exception of the anteromedial direction.

CONCLUSION This study found that Mulligan’s Fibula Repositioning Taping can significantly improve postural control of athletes with
chronic ankle instability. Improvements were also noted in healthy controls.

[ % H :Someeh M, Norasteh AA, Daneshmandi H, et al. Immediate effects of mulligan’s fibula repositioning taping on postural control
in athletes with and without chronic ankle instability. Physical Ther in Sport,2014,DOI; 10. 1016/]. ptsp. 2014. 08. 003 ]
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