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Abstract---Background: A taping is often used to preventgiving-ways
in the joint with ankle instability. However, it remains unknown
whether the application of a taping modifies abnormal kinematics in
ankle instability joints. Ankle Instability is characterized by recurrent
giving way and often develops after repeated lateral ankle sprains.
Basically, athletes are more prone to ankle instability in order to
prevent reoccurrence of injury especially ankle instability. Aim: To
evaluate the effectiveness of semi rigid taping vs. k-taping on
functional performance in ankle instable athletes. Method: 40
Participants was randomly assigned to two groups. Volunteers with
functional ankle instability following ankle inversion sprain were
recruited from among students of the Annamalai University. Prior to
participation in the study, all participants provided written informed
consent. Results: The semi rigid taping group scored a CAIT rating
scale means value of 21.07 £5.37 and Kinesio taping group shows a
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mean value of 23.02+5.20 with a “t” value of 8.58 and a significant of
“p” value 0.00001. This shows that the kinesio taping was highly
effective in improving in ankle instability athletes. Conclusion: CAIT
analysis clearly showed the stabilizing effect of both kinesio taping
and semi rigid taping on the athletes with ankle instability. Kinesio
taping had a statistically significantly highly effect on improved on the
athlets in ankle instability compared than semi rigid taping. However,

semi rigid taping also significantly improved in ankle instability.

Keywords---ankle instability, performance, semi rigid tape, K-tape.

Introduction

Taping is routinely used after ankle sprain, to support the joint and prevent re-
injury (1. But despite its widespread use during functional and sporting activities,
the effect of taping on functional performance in participants after ankle sprain
has received little attention. Yet this knowledge is important because it has been
suggested that the constriction to movement conferred by rigid tape may
disadvantage performance @- Most research has focused on healthy participants
and with inconsistent findings (456,789, Up to 70% of people have persisting
symptoms of pain and instability after a simple ankle sprain (10.11.12) Chronic ankle
instability, among the most common symptoms, is debilitating and can lead to a
wide spectrum of disability. Chronic ankle instability can include recurrent
sprain, mechanical instability in which a primary mechanical restraint is lost,
and functional ankle instability (13).Although mechanical instability can be
measured, functional ankle instability has been difficult to measure. The term
functional ankle instability is used to describe the perception that the ankle gives
way, is weaker, more painful, or less functional than before injury (14.15.16). Speed
is either unaffected (79 or decreased () with tape; and positive (), negative 4 or no
effects have been found with tape during jump tests . Agility 69 and balance
tests (49 were unaffected by tape application. In those studies investigating
functional performance outcomes in participants with ankle instability, most have
used ankle braces(18,19,20,21,6,22,23) Of these, most found that the brace did not
reduce functional performance as tested by dynamic stability, figure-8 run time,
vertical jump height, sprint time and agility course time(19:20.22,:23) In contrast,
three studies found that wearing a brace improved balance (18216, When using
tape found improved performance in jump ©), and another study found tape to
improve performance (24, whereas another study found no improvement in
postural stability.(?426) One element that may contribute to any effect taping might
have on performance for those with a history of ankle sprain or functional
instability, is the perception of confidence and reassurance that may come with
the ankle being taped. Previously, found that participants perceived ankle taping,
even a small strip of “placebo” tape, to be reassuring and to afford some
confidence in their performance of challenging tasks.?”) Therefore it is possible
that by imparting some confidence, ankle taping might reduce apprehension and
improve performance. Considering the relative lack of information on the effect of
rigid tape and K-tape on functional performance in ankle instability.
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Materials and Method

To conduct this study, the researchers presented oneself to the patients who were
being investigated, and the purpose of the study was described to them prior to
their involvement to acquire their cooperation and written permission. All
participants were guaranteed that their information would be kept private.

Design

The comparative study design was used for this investigation. Participants were
40 Participants was randomly assigned to two groups. Volunteers with functional
ankle instability following ankle inversion sprain were recruited from among
students of the Department of Sports sciences, Annamalai University,
Chidambaram, Tamilnadu. Prior to participation in the study, all participants
provided written informed consent. The outcome measurements were given Ankle
Instability were tested before and after training in both the groups by using,
Cumberland Ankle Instability Test (CAIT). Total duration of study three Months.

Randomized = 40

l l

Group—-—A=20 Group—-B =20
Analysed= 20 Analysed= 20

Figure-1. The randomization technique is depicted as a flow diagram.
Selection Criteria
Randomly selected in 40 participants

. Age between18-25 years

. At least one month prior, inversion trauma

. Moderate functional ankle instability

. A score of <27 on the Cumberland Ankle Instability Tool (CAIT)
. Anterior drawer test: negative

. Talar tilt test: negative

THOogOW»
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Procedure
Group - A

Group A undergo, the subject’s foot was placed in relaxed position initially with
the foot up. Firstly, a strip of tape was placed from the anterior mid-foot to
immediately inferior to tibial tuberosity, over the tibialis anterior muscle, whilst
being stretched at 120% of its length. The second strip was applied from the
medial malleolus, round the heel, and split just below the lateral malleolus. The
first branch was applied anteriorly, the second posteriorly, to the lateral malleolus
and from there onwards both ran to attach laterally to the end of the first tape.
The third strip was stretched to 140% and was applied across the ankle, just
covering the medial and lateral malleoli. Finally, the fourth strip was applied from
the arch and stretched to six inches above both malleoli. Kinesio tape was applied
by the same researcher (Figure-2). Semi rigid tape was done by the same
procedure as Kinesio tape.

Figure-2. Ankle Kinesio Taping in Ankle Instability
Group-B
Group B undergo semi rigid taping, a semi rigid taping technique was developed

to stabilize the medial and lateral sides of the talocrural and subtalar joints using
the elastic tape while allowing dorsi flexion / plantar flexion. (Figure-3)

Irs I

Figure-3. Semi\Rigid Taping in Ankle Instability

Data analysis

Descriptive statistics (mean and standard deviation) were computed for all data.
The mean differences of the outcome measures of the Cumberland Ankle
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Instability Tool (CAIT) in occasions; with semi rigid taping and with kinesio
taping. Least Significant Difference (LSD) test was used to determine the

significant difference between the 2 occasions of measurement.

Table 1: Kinesio taping paired 1’ test Results

Groups N Mean SD
Pre test 20 18.85 +3.81
Post test 20 27.2 +2.09

Table 1. Shows the pre- and post-test comparison

Group A

30 77,2

25

18,85

20

M K-Taping

PRE POST

Figure-4. The above table shows CAIT Tool rating pre test mean value of
18.85+3.81and post test mean value of 27.2+2.09.This shows the kinesio taping
used was effective in reducing pain and ankle instability in athletes.

Table 2: Semi rigid taping Paired 1’ test Results

Groups N Mean SD
Pre test 20 16.75 +3.69
Post test 20 25.4 £2.50

Table 2. Shows the pre- and post-test comparison

Group B

30

25

20

15 = PRE

= POST
10

5

0

PRE POST

Figure-5. Group B showed a pre test value CAIT rating scale mean of
16.75%£3.69and post test value of mean 25.4+2.50.This shows the Semi rigid
taping was effective in improving athletes with ankle instability.
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Table 3: independent sample ‘1’ test semi rigid and K-taping

Groups N Mean SD t- value P- value
K-Taping 20 23.025 5.205
Semi rigid Taping 20 21.075 5.375 8.5817 <.00001

Table 3. Shows the K-Taping and Semi rigid Taping comparison

Group A& B

23,5

23,02

23

22,5 -

22 4

W K- Taping

21,5 4 m Semi Rigid Taping

21,07

21 4

20,5 4

20
K- Taping Semi Rigid Taping

Figure-6. In the above table, group A shows a CAIT rating scale mean value of
23.02%5.20 and group B training shows a mean value of 21.075+5.375 with a t
value of 8.5817 and a significant of p value 0.00001.This shows the Kinesio
taping was highly effective than the Semi rigid taping used in improving athletes
with ankle instability

Discussion

The primary purpose of the study was to investigate the effects of kinesio taping
versus semi rigid tape, compared to athletes with ankle instability. Numerous
researchers have reported the effect of kinesio tape (KT) for function, pain and
ROM in the past. However, the results are mixed and further investigation is
warranted .The purpose of this study was to investigate the effect of kinesiotaping
and semi rigid taping on ankle joint stability. The main findings of the current
study showed that the outcome measures in the occasions (kinesio taping and
semi rigid taping) by the CAIT test revealed statistically significant differences
between K-taping and semi rigid taping. The significant effect of KT on ankle
stability in patients with first degree ankle sprain found in this current study may
be attributed to number of hypotheses. First, the presence of impaired
proprioception following a lateral ankle sprain, it is biologically plausible that KT
may increase afferent input and hence improve measures of proprioception.
Further research is necessary to fully elucidate the exact mechanisms by which
kinesio tape improve dynamic stability of the ankle and subsequently reduce the
incidence of repeated injury in subjects with chronic ankle instability. Limitations
of the present study include the small sample size (n=40) and muscle fatigue.
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Limitations of the study

A limitation found within the study was the small subject size. Due to the fact
that the study only had 40 participants, it is hard to make a concise conclusion
when one is talking about the effectiveness of KT tape at improving sports
performance on everyone.

Conclusion

CAIT analysis clearly showed the stabilizing effect of bothkinesio taping and semi
rigid taping on the athletes with ankle instability. Kinesio taping had a
statistically significantly highly effect on improved on the athlets in ankle
instability compared than semi rigid taping. However, semi rigid taping also
significantly improved in ankle instability. This study offers information that may
stimulate new design of ankle taping methods by using different materials and
further research may help to reduce uncertainty of the effects of various types of
ankle taping on functional performance.
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