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Fig. 1. Achilles tendon stretching(nonweight bearing).
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Acute

1. Sprain without diastasis
2. Latent diastasis
3. Frank diastasis
Typel. Lateral subluxation without fracture
Typell Lateral subluxation with plastic deformation of
fibula
Type Il Posterior subluxation/dislocation of fibula
Type IV Superior subluxation/dislocation of talus into mor-
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Fig. 2. Achilles tendon stretching(weight bearing).

Fig. 4. Isometric dorsiflexion.
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Fig. 3. Isometric plantar flexion.

Fig. 5. Isometric inversion.
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Fig. 6. Isometric eversion.

Fig. 8. Isotonic dorsiflexion.

Fig. 10. Isotonic eversion.
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Fig. 7. Isotonic plantar flexion.

Fig. 9. Isotonic inversion.
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Fig. 11. Tip toe gait.

Fig. 13. A, 13B Proprioception trampoline.

Fig. 14. Achilles stretching. Fig. 15. Plantar fascia stretching.
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=ABSTRACT =

Nonoperative Management of Foot and Ankle Injury
Related to Sports

Heui-Chul Gwak, M.D., Seung-Suk Seo, M.D., Chang-Wan Kim, M.D.

Department of orthopedic surgery, Inje University, School of Medicine, Busan, Korea

The foot and ankle are one of the most common sites for acute muscul oskeletal injuries related to
sports activity. Foot and ankle injury includes ligament injury, tendon injury, bone and osteochondral
injury, nerve injuy, heel pain syndrome, phalangeal injury. This is a article about nonoperative man-
agement of foot and ankle injury. Therefore, this article includes various exercise technique, range of
motion, stretching for muscle relaxation, proprioception training for rehabilitation. We recommend
that orthopedic surgeon should discuss with patient and specialist for treatment plan after foot and
ankle injury

Key Words: Foot and ankle injury, Nonoperative management
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