
 

 

THE IMPORTANCE OF MASSAGE THERAPY IN ANKLE DISTORTION. ANALYSIS OF CLINICAL 

STUDIES (part 1) 

 

Ankle distortion occurs when the movement of the joint goes beyond its normal range of 

movement and is among the most common injuries when it comes to physical activity and 

participation in the sporting context in general. Massage therapy and manual techniques in general 

can play a fundamental role in the recovery and return to activity for those affected by accidents of 

this kind. During my experiences with the Team Sport Ecolife on this subject, my interest was 

piqued so much so that we analyze its effectiveness. The main biomedical databases were 

consulted with the aim of extracting and analyzing the most recent studies on subjects who had 

undergone at least one distorting trauma and who were treated with massage therapy and manual 

therapy techniques as the only intervention or in combination with other therapeutic approaches 

non-surgical. Through the evaluation of the research method and the analytical examination of the 

included clinical studies, it has been possible to draw conclusions that although they do not have 

absolute validity, highlight the importance of massage therapy as a complementary treatment with 

respect to traditional therapeutic protocols in order to achieve the reduction of pain, the recovery 

of the physiological movement and muscle strength of the foot/ankle district. 

 
CLASSIFICATION OF ANKLE DISTORTIONS 

 

Ankle distortions represent a very frequent accident in active subjects and in particular the ankle is 

the most injured articulation in sports. 

The ankle is an unstable joint complex, subjected to intense stresses which tend to condition its 

axial rotations and to push it into forced varus and forced valgus, therefore the distorting event is 

due to external forces which overload, in the extreme positions, the osteo-ligament structures that 

monitor joint stability. It is therefore a momentary and incomplete loss of the articular relationships 

between two bone ends. 

The ankle has a flex-extension joint range of 70°, of which 40° of dorsiflexion and 30° of plantar 

flexion. Reversal and eversion are small in size. The inversion combines plantar flexion, supination 

and internal rotation of the foot, while the eversion combines dorsal flexion, pronation and external 

rotation of the foot. 85% of the damaging mechanisms are reversed. 
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The classification of ligamentous lesions is shown in the following table: 

GRADE CLINIC 
RADIODINAMICE 

PATHOLOGICAL 
ANATOMY VAR 

ANTERO-
DRIVE 

0 

- modesta swelling 
- sometimes small lateral 

haematoma 
-  lateral pre-malleolar dolency 

10° 5mm 
Do not break 
ligamentous 

1 

- crevitant side swelling with 
haematoma 

- peroneo-tibial angle pain 
- load with pain 

10°-
15° 

8mm Isolated PAA break 

2 

- lateral-medial haematoma 
- pain under and pre-malleolar 
- increased lateral mobility 
- stubble 

20°-
25° 

10-15mm BREAK PAA + PC + AC 

3 

- edema + haematoma anterior 
tibio-peroneal angle 

- pain by varising 
- astragalic drawer 
- no foot support 

30° 15mm 
BREAK PAA + PC + 

PA ± AC 

 
Table 1: Castaign staging 

 

DIAGNOSIS OF DISTORTING TRAUMA 

 

The diagnosis of ankle distortion is essentially clinical and usually does not present particular 

difficulties; the qualitative aspect of the lesion (correct identification of the anatomical structures 

which have been injured, identification of the ligamentous capsule gravity, prediction of future 

stability and, very important, identification of other associated injuries) is more complex. The 

anamnestic aspect is obviously fundamental and the doctor must be properly informed about the 

mechanism of the lesion and the history of the patient (first injury of this type or not). The doctor 

will then proceed with the palpation of the injured part and compare the two ankles. Some tests 

will then be performed to evaluate joint stability. An instrument test should be performed in case 

of suspected fracture. 

Joint ROM deficits that are repeated in the short and long term can cause numerous functional 

limitations. 
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Lack of articularity 

 

Loss of mobility can alter the biomechanics of the affected district, causing dysfunctions even during 

cammino4. About 30% of first-time participants in an ankle-distorting event develop a framework 

of chronic instability characterized by countless relapses, failures, and decreased funzionale5 

performance. While it is true that one of the first consequences of a distorting event is the decrease 

in dorsiflexion articularity, according to some studies it is precisely this that could become the 

predisposing factor for recurrence of the injury. Making sure that we do everything we can to 

recover the physiological ROM has important clinical implications for the subsequent recovery of all 

functional skills and plays a very important role in reducing the risk of recurrence. 

There are several methods to measure the articularity of the ankle district. Two variants are shown 

below: 

 
1. Open kinetic chain measurement through a classic two-arm goniometer. 

The subject examined can be placed in either prone or supine decubitus on the bed, or 

with the legs out so that the feet are not in contact with the ground. In the first case, for 

example, a knee deflection of 90° is required with the ankle in a neutral position; From 

this position the fulcrum of the goniometer is positioned in correspondence with the 

lateral malleolar, the fixed arm of the goniometer along the peroneal diaphysis and the 

movable arm in line with the V metatarsal bone. 

2. Measurement of the loaded ankle ROM using weight bearing Lunge Test (WBLT): This 

test involves the person, who is required to start from a tandem position at the standing 

station and then perform a front lunge. While the subject does what is required, the foot 

involved in the measurement must remain firmly adhered to the ground while the tibia 

translates onto the talo and reaches the maximum dorsiflexion1. 

 

Onset of pain 

 

Pain is another of the symptoms reported in almost all cases of ankle distortion, and it is common 

for it to remain even after a long time compared to the event of injury. The most common method 

 
1 Bennell K, Talbot R, Wajswelner H, Techovanich W, Kelly D, Hall A. Intra-rater and inter-rater reliability of a weight-bearing lunge measure of ankle 
dorsiflexion. Aust J Physiother 1998;44:175e80  
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of quantifying pain intensity and measuring pain is the Visual Analogueue Scale (VAS). In the 

administration of this scale to all interested parties, it is required to “locate” their pain on a line of 

10cm length, whose extremes correspond to the zero value, to which “no pain” is associated, and 

to the value 10, which represents “maximum imaginable pain.” A slightly different variant but 

enjoying the same characteristics as the VAS scale, is the NRS scale, the administration of which is 

identical: this time the reference is not the line where the pain is placed, but it is the numbers 0 to 

10 which are attributed the same values as above. 

 

Deficit in dynamic equilibrium 

 

Another symptom that may arise from an ankle-distorting event is a loss of static and dynamic 

control provided by the periarticular components of the ankle. A deficiency of articularity could 

contribute to the functional impotence resulting from a condition of ankle instability; that is, since 

the physiological articularity of the ankle is impaired, the mechanism for transmitting the afferent 

information fundamental to the functioning of the sensomotory system is also deficient. For this 

reason, it is logical to infer that deficiencies from a postural control point of view and other forms 

of functional impotence can be the result of an alteration of somatosensory information by 

ligamentous mechanoceptors that are damaged by the traumatic event.  

There are different types of approach to the measurement of dynamic equilibrium; two variants of 

the test are reported below, which allows us to quantitatively evaluate the dynamic equilibrium 

performance of the interested parties.  

 

1. Star Excursion Balance Test (Sebt) 

 

THE SEBT is a clinical test to detect any functional performance deficiencies associated 

with lower limb disease clusters.  It consists of a series of actions to be carried out with 

a lower limb suspended so that it reaches the maximum possible distance in the 8 

directions foreseen by the test, while the contralateral controls the monopodalic 

balance, putting to the test the postural control of the subject, the force, the articularity 

and proprioceptive abilities. The further the subject can reach with the lower limb 

suspended, the better its functional performance. The fact that sufficient distance is 
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reached with the lower limb suspended depends on the combination of balance, force 

and mobility of the lower limb under single-dose load.  

During the administration of the test, the position of the foot under load is marked so 

that the position recorded for each attempt is maintained. The hands of the subject 

examined must remain on the sides, the attempt is ignored in the event of contact 

between the suspended limb and the ground, if the foot rests excessively on the ground 

once the maximum distance has been reached, in the event of movement of the support 

foot, lifting the heel or if it is impossible to return to the initial position. 

 

2. Y-balance Test (YBT2) 

 

The Y-balance Test is just the simplified version of the Star Excursion balance Test just 

described. It was born from the attempt to collect the most relevant information 

effectively, so unlike the 8 directions provided by the traditional SEBT, this simplified 

version only provides 3 (anterior, postero-medial and postero-lateral). In the same way 

as THE SEBT, the YBT also establishes the subject's performance during monopodalic 

equilibrium so as to determine any asymmetries of movement between the lower limbs 

and any balance deficiency3. 

 

CONSERVATIVE TREATMENT 

It is divided into 3 phases: 

Acute Sub-acute Functional re-education 

 

ACUTE PHASE 

The most accredited protocol for acute injuries is P.R.I.C.E. (Protection Rest Ice Compression 

Elevation). In the acute phase the objectives are: 

• immobilization; 

• the decrease in “chemical irritants” that cause pain and promote “tissue stasis” (i.e. edema); 

• the prevention of further mechanical stresses of the injured structure. 

 
2 Smith, Craig A, Chimera, Nicole J., Warrem, Meghan. Association of Y balance test reach asymmetry and injury in 
division I Athletes. Medicine & Science in Sports & Exercise Jan 201- vol 47 Issue 1 p 136-141 
3 Smith, Craig A, Chimera, Nicole J., Warrem, Meghan. Association of Y balance test reach asymmetry and injury in 
division I Athletes. Medicine & Science in Sports & Exercise Jan 201- vol 47 Issue 1 p 136-141 
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The use of manual lymphdrainage is particularly important in order to promote the reabsorption of 

venous edema to form. 

 

SUB-ACUTE PHASE 

In the sub-acute phase, the purpose of the treatment is to subject the injured tissue to a series of 

mechanical stresses, useful to promote the physiological orientation of the collagen fibers. The 

objectives at this stage are: 

• elimination of pain; 

• elimination of muscle spasm; 

• elimination of edema; 

• The increase in joint ROM; 

• the awakening and recovery of muscular strength. 

 

In order to achieve these objectives, various massage therapy techniques (connective tissue, 

fascials, energy*), physical instrumental therapies, physiotherapy mobilization techniques and 

kinesitherapy are used. The massage techniques carried out upstream and downstream of the 

lesion stimulate circulation, promote the further reabsorption of edema, they fragment the excess 

scar tissue and perform an anti-algal and muscle relaxant action on these districts that have 

activated themselves to protect the injured limb. 

 

FUNCTIONAL RE-EDUCATION PHASE 

 At this stage the aim is to: 

• proprioceptive recovery; 

• force recovery; 

• recovery of the athletic gesture; 

• prevention of recurrence. 

 

Massage therapy techniques are equally important at this stage to improve recovery times and 

prevent other overload tramlines, to realign muscle fibers and give greater elasticity. 
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Mio Energetici Techniques©4  
 
During the entire course it is useful to stimulate some points of the meridian system of Traditional 

Chinese Medicine which allows you to rebalance the energies that the trauma has helped to 

destabilize. In this way, it is possible to speed up each of the recovery phases, improving motor skills 

and the efficiency of the body tissues. 

Throughout the course, it is useful to stimulate some points of the meridian system of Traditional 

Chinese Medicine that allows to rebalance the energies that the trauma has contributed to 

destabilize. This helps speed up each of the recovery steps, improving motor skills and the efficiency 

of body tissues. 

The following points are extremely useful: 

• Stomach 36: located at a distance of about 3 cm from the patella on the outer side of the 

leg, in the depression between the tibia and the anterior tibial muscle. 

• Stomach 41: at the center of the foot neck, on the joint line, between the tendons of the 

extender along the big toe and the common extensor of the fingers. 

• Kidney 3: it is located between the medial malleolus and the Achilles tendon. 

• Urinary bladder 60: located between the apex of the lateral malleolus and the Achilles 

tendon. 

•  Bile vesicle 34: located on the lateral face of the knee, in the moat located above the lateral 

condyle of the femur. 

• Large Intestine 4: it is located on the dorsal face of the hand, exactly in the depression at the 

vertex of the angle formed by the two proximal metaphysis of the first and second 

metacarpus. 

• Spleen 6: located 2 cm above the apex of the medial malleolus, behind the medial edge of 

the tibia. 

 

 
4 They are a series of manual skills codified by the Team Sport Ecolife and designed by its coordinator prof. Emilio Tirelli, 

who use, among other manual skills, ischemic digital pressures on acupuncture points 
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THE EFFECTS OF MASSAGE THERAPY ON TISSUES 

 

One of the peculiarities of musculoskeletal tissues is their high responsibility for mechanical stimuli, 

among which we identify those provided by massage therapy techniques. The positive responses 

obtained in the clinical field, thanks to the application of manual therapy, can be the result of the 

direct influence that the techniques have on 3 different physiological processes: 

 

1. Repair processes – injuries that specifically affect soft tissues, such as sprains or muscle 

injuries, are often treated with manual therapy. The normal regenerative and tissue 

remodeling process depends on the mechanical stimuli received during the repair phase, 

for this reason different massage therapy techniques can influence this phase, 

facilitating its development. The integration of mechanical stimuli can improve the 

overall mechanical and physical condition of the tissue in question. 

2. Fluid Flow Physiology – the health and repair status of tissue is strongly dependant on 

the vascular and lymphatic support it enjoys. This support is absolutely necessary during 

the repair phase as there is an increased metabolic demand. Massage therapy can 

facilitate the flow both toward and away from the affected tissue, enriching the 

surrounding cellular environment and supporting the repair process itself. Its effect in 

terms of dynamic flows can also help in reducing pain by facilitating the drainage of 

inflammation waste substances and thus reducing the inflammatory state. 

3. Adaptive processes – creating more general adherences and shortening situations are 

conditions in which soft tissues may be found due to different traumatic events such as 

musculoskeletal injuries or nervous system damage. Massage therapy techniques can be 

used in all those cases where one needs to re-establish the physiological lengths of the 

shortened tissues, break the adherences, improve the articularity of a district and 

restore it to its physiology function. The adaptive phase is a fundamental phase of the 

repair process and the remodeling of the tissues following a damaging event 

constitutes the substantial part of it. 
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We can therefore say that the end of manual therapy, with regard to tissues, is to integrate and 

guide these processes so that we can direct ourselves toward the qualitatively better healing, both 

at the microscopic and macroscopic level. 

Beyond what happens at the structural level when a massage therapy technique is applied, what 

has led to the choice and definition of the clinical question under examination (“What is the 

importance of massage therapy techniques in ankle distortion”) there has been so many evidences 

in the literature. 

Massage therapy is recommended as a method of treatment both in the acute phase and in the 

subsequent phases of the rehabilitation process in cases of ankle distortion. In addition, 

several studies have shown that manual therapy techniques lead to an increase in the articularity 

of the ankle5 6; Whitman et al 7documented through the results obtained in his study, an 

improvement in results in approximately 75% of post-acute ankle-distortion cases, which had 

undergone two district-level mobilization and manipulation sessions. 

 

However, it has never been possible to clarify the efficacy of massage therapy as a single 

intervention or associated with other conservative treatments in subjects with a history of at least 

one ankle-distorting event or those suffering from chronic and/or functional instability. It should be 

borne in mind that systematic reviews exist in literature which compare different modalities of 

intervention, including the P. R.I.C.E. protocol, programs of house exercises or with supervision, 

which have also taken into consideration manual therapy, without however being able to give a 

univocal answer about the real effectiveness. In the following chapters, the most recent scientific 

contributions in the literature were sought, including both systematic reviews and randomized 

clinical studies, to try to have a consensus on this subject, trying to determine whether massage 

therapy is actually a technique to consider when approaching a distorting event, both as a single 

technique and as an integration to another rehabilitation protocol. 

 

 

 

 
5 Denegar CR, Hertel J, Fonseca J. The effect of lateral ankle sprain on dorsiflexion range of motion, posterior talar glide, 
and joint laxity. J Orthop Sports Phys Ther 2002;32:166 73; 
6 Vicenzino B, Branjerdporn M, Teys P, et al. Initial changes in posterior talar glide and dorsiflexion of the ankle after 
mobilization with movement in individuals with recurrent ankle sprain. J Orthop Sports Phys Ther 2006;36:464 16 
7 Whitman JM, Cleland JA, Mintken PE, et al. Predicting short-term response to thrust and non thrust manipulation 
and exercise in patients post inversion ankle sprain. J Orthop Sports Phys Ther 2009;39:188 200 
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THE IMPORTANCE OF MASSAGE THERAPY IN ANKLE DISTORTION. ANALYSIS OF CLINICAL 

STUDIES (part 2) 

 

RESEARCH METHODOLOGY 

In light of what has been said in the first part of this work, in order to answer the clinical question 

previously posed, the design of the literature review study was adopted to ensure the validity of 

the results obtained and a good methodological quality, in order to provide an answer that is as 

reliable and well founded as possible. 

 

BIOMEDICAL DATABASES 

 The main biomedical databases were consulted for the selection of studies: Pedro and PubMed. 

The research was started by defining the population and the technique being studied, which 

determined the way in which it was to be carried out, and consequently the possible method of 

comparison and the objective that had been set to be achieved. Proceeding according to what has 

just been listed, the following formulation (Figure 1) has been reached , which has enabled the 

research carried out to be summarized: 

 
Figure 1: Synthesis of the research formulation. 

 

At first, the aim of the research was to identify scientific contributions regarding the effectiveness 

of manual techniques in the treatment of ankle distortions. The research was carried out using the 

following keywords: “joint mobilization”, “ankle stain”, “manual therapy”, “anple joint, 

“dorsiflextion”, and “ankle instability”, joined by the Boolean OPERATORS AND and/o OR (which 
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represent respectively the intersection between two sets and the logical sum between the two sets), 

depending on the different combinations used that constituted the search strings. This method was 

used, in conjunction with the syntax of the various scientific databases and established search 

strings, to search for systematic reviews and randomized clinical studies (RCT). 

In addition to identifying the keywords, inclusion and exclusion criteria have to be established in 

order to make the material available as homogeneous as possible. 

 

INCLUSION AND EXCLUSION CRITERIA  

Systematic reviews and RCTs that meet the inclusion and exclusion criteria described below were 

considered for this work of literature review: 

 

INCLUSION CRITERIA 

1. Study type: Systemic RCT review. 

2. Language: English, Italian. 

3. Publishing period: Last 5 years (from 2014 onwards). 

4. The availability of texts. 

5. Study population: History of one or more episodes of ankle distortion. 

6. Intervention: Conservative treatment of manual therapy used singly or in combination with 

other conservative treatments. 

7. Comparison: Conservative physiotherapy treatments. 

8. Objective: To establish the efficacy of manual therapy in the reduction of pain, in the 

recovery of the ROM or in the increase of performance in dynamic equilibrium. 

 

EXCLUSION CRITERIA 

1. Study population: Healthy or asymptomatic individuals, cancer patients, fracture outcomes, 

individuals who have undergone surgery in the affected district, subjects under the age of 

14. 

2. Neurological diseases (stroke, multiple sclerosis, SLA, Parkinson). 
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SELECTING STUDIES  

The search started by the Pedro database. Keep in mind that advanced research has been chosen 

to make the process on this database as effective as possible. Three specific search keys have 

emerged (figure 6, 7, 8) which, enriched by filters, have allowed to find the material of interest: 

 

SEARCH TO 

 
SEARCH B 

 
SEARCH C 
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The job that met the inclusion and exclusion criteria described above was the following RCT: 

 

1. Management therapy and rehabilitation for rent ankle stain with functional instability:  

2. A short-term, axessor-blind, parallel-group randomized trial. 

 Lubbe D., Lakhani E., Brantingham JW., Parkin-Smith GF., TK. Case, Globe GA., Korporaal C.,  

2015. 

 

 Subsequently, PubMed was consulted, where, through 3 different search strings (figure 9, 10, 11), 

resulting from the combination of the different keywords, the following schematized results have 

been reached: 

Search String TO 

 
After reading the abstracts, the following revision was included that complied with the inclusion 

criteria: 

1. Clinical Benefits of Joint mobilization on Ankle Springs: A systematic Review and Meta-

Analysis. Weerasekara I., Osmotherly P., Snodgrass S., Marquez J., de Zoete R., Rivett DA., 

2018 

Search String B 
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After reading abstracts, the following RCTs were included that met the inclusion criteria: 

1. The immediate effects of two manual therapy techniques on ankle musculoskeletal stiffness 

and dorsiflexion range of motion in people with chronic angle stiffness: A randomized clinical 

trial. Hidalgo B., Hall T., Berwart M., Biernaux E., Detrembleur C., 2018. 

2. Manual therapy in joint and nerve structures combined with exercises in the treatment of 

rent ankle springs: A randomized, controlled trial. Plaza Manzano G., Vergara-Vila M., Val-

Otero S., Rivera-Prieto C., Pecos-Martin D., Gallego-Izquierdo T., Ferragut-Garcias A., 

Romero-Franco N., 2016. 

3. The effect of 2 Forms of Talocratic Joint Traction on Dorsiflexion Range of Motion and 

Postural Control in these with Chronic Ankle Stability. Powden CJ., Hogan KK., Wikstrom EA., 

Hoch MC., 2016. 

Search String C 

 
After reading the abstracts, the following RCT was included that met the inclusion criteria: 

1. The effect of additional joint mobilization on neuromuscular performance in individuals with 

functional capabilities. Shih YF., Yu HT., Chen WY., Liao KK., Lin HC., Yang YR., 2018. 

We can therefore conclude that in this revision of the literature 6 studies have been included: 1 

systematic review with meta-analisi11 and 5 RCT12-16. 

 

EVALUATION OF THE RESEARCH METHOD  

When carrying out research in scientific literature, it is necessary to be able to interpret critically 

the scientific contributions made available; it is not in fact automatic that what results from research 

in the scientific field enjoy good quality and reliability. The critical evaluation of scientific material 

allows anyone who approaches this research, and the clinician in particular, to discriminate the 

results that are appreciable in terms of validity, reliability and clinical relevance, compared to those 

that are not. It is therefore necessary to know the criteria for determining whether a scientific report 
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has good methodological rigor or not, and consequently to refer only to the scientific literature 

which meets these requirements. In particular, the critical Appraisal skills Program19 tool was used 

in this work for critical evaluation of systematic reviews; it is a list containing 10 methodological 

questions on data collection. on methods of analysis and how results are presented, which 

facilitates understanding of the conclusions of an article and helps determine how they can 

influence decision-making in clinical practice.  
 

The evaluation tool is divided into 3 sections: 

- Section A: Validity of the study (identification of the research problem, planning of the 

experimental design, phase of the observations); 

- Section B: Adequacy of results (data analysis); 

- Section C: Clinical relevance and applicability of the study (interpretation of data, 

communication of results). 

The first two screening questions must be answered in the affirmative in order to carry out an 

analysis of the entire article. Screening questions provide guidance on some key points: 

• Centrality, clarity of the research question asked and its usefulness (“is the question on 

which the study is based clear and specific?” or “are the aims of the research clearly 

stated?”); 

• Adequacy of the research method used in the study (“is the research method used for the 

study correct?”; “is the method used the most appropriate?”). 

 

In other words, the screening applications are used to assess whether the review responds to an 

appropriate and specific question with respect to one or more aspects of a treatment and 

whether it considers the studies appropriate for achieving this purpose. 

Below is the version of the critical Appraisal skills Program tool used here in English as there is no 

valid version in Italian. 

 

 

 

 

 

 

Team
 Sport Ecolife M

ilano 
Team

 Sport Ecolife M
ilano  



 

 

 

Table 2: Evaluation - Weerasekara et al8 

As regards the critical evaluation of randomized clinical trials (RCT), it was chosen instead to use 

the PEDro20 scale, the objective of which is to help identify rapidly which randomized clinical trials 

stored in the Pedro database are of internal validity (see criteria 2-9, Table 3). they have sufficient 

statistical information to render their results interpretable (criteria 10-11, table 3). There is a 

further criterion (criterion 1, Table 3), for a total of 11 criteria which is not used to calculate Pedro 

scores. 

 

 

 

8 Weerasekara I, Osmotherly P, Snodgrass S, Marquez J, de Zoete R, Rivett DA. Clinical Benefits of Joint Mobilization on 
Ankle Sprains: A Systematic Review and Meta- Analysis. Archives of Physical Med and Rehab 2018; 99:1395-412;  

 

CRITICAL ASSESSMENT SYSTEMATIC REVIEW 

ITEMS 

Clinical Benefits of Joint mobilization 
on Ankle springs: A systematic 

Review and Meta-Analysis. 
Weerasekara et al., 2018 

1. Did the review address a clearly focus question? YES 
2.  Did the authors look for the right type of papers? YES 
3. Do you think all the important, relevant studies were 
included? 

YES 

4. Did the review’s authors do enough to assess quality 
of the included studies? 

YES 

5. If the results of the review have been combined, 
it was not reasonable to do so  

YES 

6. What are the overall results of the review? 

It is reported that manual therapy 
involves statistically significant 
improvements in cases of our 
immediately increasing dynamic 
balance and dorsiflexion ROM in the 
short term. 

7. How precise are the results? 95% CI 
8.  Can the results be applied to the local population YES 
9.  Were all important outcomes considered? YES 
10.  Are the benefits worth harms and costs? N/A 
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There are 5 randomized clinical studies that have emerged from biomedical database research: 

The titles are listed below and then evaluated from a qualitative point of view through the Pedro 

scale that has just been described: 

 

1. The immediate effects of two manual therapy techniques on ankle musculoskeletal stiffness 

and dorsiflexion range of motion in people with chronic angle stiffness: A randomized clinical 

trial. Hidalgo et al.9 

2. Manual therapy in joint and nerve structures combined with exercises in the treatment of 

rent ankle springs: A randomized, controlled trial. Plaza-Manzano et al10 

3. The effect of 2 Forms of Talocratic Joint Traction on Dorsiflexion Range of Motion and 

Postural Control in these with Chronic Ankle Stability. Powden et al.11 

4. The effect of additional joint mobilization on neuromuscular performance in individuals with 

functional capabilities. Shih et al.12 

5. Management therapy and rehabilitation for rent ankle stain with functional instability: A 

short-term, axessor-blind, parallel-group randomized trial. Lubbe et al.13 

 

 

 

 

 

 

 

 

 

 
9 Hidalgo B., Hall T., Berwart M., Biernaux E., Detrembleur C. The immediate effects of two manual therapy techniques 
on ankle muscoloarticular stiffness and dorsiflexion range of motion in people with chronic ankle rigidity: A randomized 
clinical trial. Journ of back and Musc Rehab 9(2018) 515-524;  
10 Plaza Manzano G., Vergara-Vila M., Val-Otero S., Rivera-Prieto C., Pecos-Martin D., Gallego-Izquierdo T., Ferragut-
Garcìas A., Romero-Franco N. Manual therapy in joint and nerve structures combined with exercises in the treatment of 
recurrent ankle sprains: A randomized, controlled trial. Man Ther 26(2016):141-149  
11 Powden CJ., Hogan KK., Wikstrom EA., Hoch MC. The Effect of 2 Forms of Talocrural Joint Traction on Dorsiflexion 
Range of Motion and Postural Control in Those With Chronic Ankle Instability. J of Sp Rehab, 26(2017),239-244  
12 Shih YF., Yu HT., Chen WY., Liao KK., Lin HC., Yang YR. The effect of additional joint mobilization on neuromuscolar 
performance in individuas with functional ankle instability. Ph Ther in Sp 30(2018), 22-28;  
13 Lubbe D., Lakhani E., Brantingham JW., Parkin-Smith GF., Cassa TK., Globe GA., Korporaal C. Manipulative therapy and 
rehabilitation for recurrent ankle sprain with functional instability: a short-term, assessor-blind, parallel-group 
randomized trial. J Of Man and Physiol Ther Vol 38, Number 1  
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RCT CRITICAL ASSESSMENT – PEDRO SCALE 

                    AUTHORS 

CRITERIA 

Hidalgo et 

al.12 

Plaza-

Manzano et 

al.13 

Powden et 

al.14 

Shih et 

al.15 

Lubbe et 

al.16 

Eligibility Criteria YES YES NO. NO. YES 

Random Allocation YES YES YES YES  

Allocation Is Hidden YES NO. YES NO. YES 

Blind Subjects YES YES NO. YES YES 

Initial Comparability NO. NO. NO. NO. NO. 

Blind Therapists NO. NO. NO. NO. NO. 

Blind Raters YES YES YES NO. YES 

Adequate Follow-Up YES YES NO. YES YES 

Intention To Treatment NO. YES NO. NO. YES 

Comparison Between 

Groups 
YES YES YES YES YES 

 Evaluated Results And 

Variability 
YES YES YES YES YES 

Total Score 10/10 10/10 5/10 5/10 10/10 

 

Table 3: Pedro RCT scale evaluation included 
 

ANALYSIS AND DISCUSSION OF STUDIES 

 The efficacy of manual therapy against the selected results will be discussed in the following 

paragraphs. 

 

ANALYTICAL EXAMINATION OF CLINICAL TRIALS 

As for the RCTs included in this literature review, which have been evaluated by the Pedro scale, 

they can be said to enjoy good quality. Typically, based on the score obtained with this 

methodological quality rating scale, studies are classified in good quality (scores ³ 6), good quality 

(scores = 4-5), and low quality (scores < 4). The average of the RCT scores included in this report 

was 6.4 points, and that is why they are classified of good quality. Despite this, RCTs have shown 

some methodological shortcomings: First of all, the lack of blindness of the subjects with respect to 
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the treatment undergone. The type of treatment does not, moreover, preface the blindness of 

therapists with respect to the assignment of subjects in study or control groups, since competence 

and experience in the field of manual therapy are required, therefore this cannot be considered as  

a limit. In addition, the objectives, the criteria for inclusion and exclusion of participants were well 

defined in all the articles, the results were identified which were appropriate to the clinical question 

which had been raised and the interventions administered to the various groups were adequately 

described. As regards the duration of the follow-up, only in one study, included in the systematic 

review, the long-term effects were investigated, but no conclusions could be drawn from 

insufficient data collected; in all other studies, immediate or short-term effects, never in the 

medium and long term, have been investigated. The number of subjects recruited has always been 

sufficiently large, but there is a considerable imbalance in the distribution of male sex compared to 

female sex, in fact for a total of 191 subjects recruited in the various clinical trials, 125 are male. 

against 66 women. Despite this, the demographic characteristics of the subjects were easily 

superimposable to the baseline, guaranteeing a sufficiently homogeneous starting population. 
 

EFFICACY OF MASSAGE THERAPY TECHNIQUES 

From the analysis of the scientific contributions taken into consideration, it is apparent that the 

results which led to the drawing of general conclusions, since they were measured and analyzed in 

a similar way, are: 

1. Pain 

2. Articlarity 

3. Dynamic balance 

The frequency at which you presented the results just listed in the selected articles that answered 

the clinical question under consideration will be explained below. 

 
Graph 1: Distribution of the results considered. 
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Please note that there is no complete homogeneity of how results are detected within the various 

studies included as the field in the inclusion and exclusion criteria for this specification has not 

been restricted. In detail, the modalities chosen by the various authors in the individual studies 

are listed below: 

1. Pain: 2. Articlarity: 3. Dynamic balance 

A     Scale VAS13,16; A Traditionalgoniometer 
13,15; 

A Star Excursion Balance 
Test (Sebt)11,14 

B      NRS11 scale; B Weight-bearing Lunge 
Test (WBLT)11,12,14; B      Y-balance Test (YBT)15. 

 

DECREASE IN PAIN 

The effects of manual therapy on pain intensity were investigated in 3 of the 6 studies that were 

included. In the synthesis of the results contained in the systematic review of Weerasekara et al., 

grouping the results of two studies included, with a total of 47 participants, it was found that manual 

therapy had no immediate effect in terms of pain intensity. The same thing is not deduced from the 

study conducted by Plaza-Manzano et al., which took into consideration 56 subjects with an average 

age of 24.3 ± 2.5 years, who suffered from recurrent ankle distortions, and where a positive 

conclusion could be drawn regarding the efficacy of manual pain intensity therapy, as a statistically 

significant difference was obtained in the study group compared to the control group as regards its 

immediate effects. Similarly, in the clinical study of Lubbe et al., there was a significant difference 

in the study group compared to the control group as regards the VAS score, so it can be said that it 

is in agreement with what was obtained in the study mentioned above. Despite the small number 

of studies that selected pain as a result, there was a slight discrepancy between the results of the 

two RCT, compared to the results of the two studies that investigated this same exit73,74 in the 

review; this may be due to the fact that the evidence provided by the same review, in terms of pain 

intensity, is of low quality as one of the included studies shows a very low score in terms of external 

validity. The quality of the evidence available to Weerasekara et al. has been established through 

the use of the Grading of Recommendations, Assessment, Development and Evaluation. a method 

born from the activity started in 2000 by an international working group that was intended to define 

a strict and explicit method for the production of clinical recommendations. However, there is a 

concordance between the two randomized clinical studies examined in this study, which showed 

largely overlapping characteristics of the subjects at baseline and therefore constitute a wider study 
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population, although no statistical analysis has been carried out which formally allows the results 

to be consolidated with respect to the 47 participants of the two studies included in the above 

revision. We can therefore deduce that the manual therapy maneuvers used in the two clinical 

studies as an integrative treatment, associated with traditional rehabilitation protocols composed 

of proprioceptive and reinforcement exercises in both cases, have led to a decrease in the intensity 

of pain immediately after treatment. The fact that these improvements were not also found in the 

studies analyzed in the systematic review of Weerasekara et al., can be explained by the fact that in 

this case it was only manual therapy as an isolated approach and not as an integration to a 

traditional rehabilitation protocol, Therapeutic choice which has proved to be effective in the 

immediate future in the other RCT.  

 

INCREASED JOINT MOBILITY 

The ROM allowed at the level of the district examined was chosen as a result in 5 of the 6 studies 

entered. 

As can be deduced from the statistical analysis carried out by Plaza-Manazano et al., the 

experimental group II reported a significant increase in the ankle ROM both immediately 

after treatment and one month after the end of treatment with respect to the experimental group 

I, which had undergone only proprioceptive and reinforcing exercises, excluding manual therapy 

maneuvers. Despite this, both groups had however reported an improvement over baseline. As 

regards the analysis carried out by Shih et al., it appears that there has been a statistically 

significant improvement in terms of increasing the ankle ROM in dorsiflexion. The final tests 

established that the study group undergoing manual therapy had improved compared to the 

control group. In the systematic review of Weerasekara et al11, the data demonstrated that no 

immediate efficacy of the study was reported Manual therapy in the increase of the loaded ROM; 

this was changed for the short-term effects, where statistically significant improvement was 

shown. 

From these results, it can be deduced that for the variable of the ankle ROM, despite the 

importance of the proprioceptive and reinforcing exercises used both in the clinical study of Shih et 

al. and by Plaza-Manzano et al., the rehabilitative protocol that reported the best results was also 

integrated with the manual therapy, so as to influence more the articular and nervous components. 

In studies where manual therapy was used as a single treatment, no greater efficacy was observed 

in the experimental groups than in the control groups. Therefore, we can state that in studies where  
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manual therapy was an integration to a protocol already defined of therapeutic exercises 

improvements were found in terms of increasing the articularity of the ankle district. On the other 

hand, in clinical trials where only manual therapy was tested as a single and isolated intervention, 

no conclusions could be reached. There is an exception to the systematic review of Weerasekara et 

al. where it was seen that in reality an improvement not immediate, but in the short term, of the 

joint ROM was even when manual therapy was administered as the only therapeutic approach. 

 

It is emphasized that manual therapy also acts on the neuromotory dimension; in fact, the 

responsiveness of the motor system to the physical stimuli it undergoes makes manual therapy an 

election treatment when it comes to rehabilitation and neuromotory system. The integration of the 

manual therapy to the traditional physiotherapy treatment, composed of all the therapeutic 

proposals traceable to literature, can be applied in the most varied conditions, these injuries to the 

musculoskeletal system, both at the joint and muscle level, or any functional impairment with 

alteration of the postural control. 

 

Because our body moves in space, the motor system needs information from both the inside and 

the surrounding environment. This is guaranteed by two maccanisms of feedback: 

• Proprietary (provide information about what's happening inside) 

• Esteroceptors (provide sensory information from the environment) 

 

In particular, the proprioceptors are organized in groups that collaborate in the definition of the 

sensory image that the subject creates in relation to an action to be performed. This creates a 

sensory map that is constantly changing, having to respond to and adapt to change of position, 

movement and muscle activity. In this way the role of proprioception is fundamental in providing 

information for postural adjustments to the movement in the short term, as well as in the long term 

provides the motor feedback necessary for the learning or reprogramming of the motor scheme. 

In these latter terms it is logical to infer that the effectiveness of manual therapy has an effect on 

soft tissues but also on the sense-motor system in influencing the mechanisms of postural 

adaptation and control. Therefore, the fact that manual therapy potentiates the results obtained 

with a protocol of proprioceptive and reinforcing exercises constitutes a very precise starting 

point to be taken into consideration when approaching the treatment of this type of injury. 

 

Team
 Sport Ecolife M

ilano 
Team

 Sport Ecolife M
ilano  



 

 

IMPROVING DYNAMIC BALANCE 

 

A total of 4 out of the 6 scientific contributions included in this literature review considered dynamic 

equilibrium as a result. The results obtained from the systematic review of Weerasekara et al. agree 

on the efficacy of manual techniques for a marked improvement in dynamic equilibrium in subjects 

with ankle instability who had undergone a distorting intervention. Specifically, we see how in the 

sistematica review the data collected from 5 studies included, for a total of 180 participants, report 

statistical significance as regards the improvement achieved in the SEBT's postero-medial direction. 

Although the results obtained for the other directions of the test were not statistically significant, 

the overall effect of manual therapy on THE SEBT showed an increase in performance in study 

groups compared to control groups. 

Similarly, the analysis carried out by Shih et al. showed statistical significance this time, however, as 

regards the postero-lateral direction of the Y-balance-Test, which is only the simplified version of 

THE SEBT. In favor of the above, the tests that were carried out later revealed that only the study 

group to which manual therapy was administered could achieve these results in the YBT. 

Contrary to what has been said so far, the last of the 4 studies that have treated dynamic equilibrium 

as a result (Powden et al.) has produced no relevant result in this regard. Note that in the latter 

study, unlike those described above, dynamic equilibrium was selectively investigated for THE 

SEBT’s anterior direction, completely ignoring the other directions envisaged. 

In the light of the above, it is reasonable to think that manual therapy plays an important role in 

improving dynamic balance following ankle injury. 

 

From the results of the individual studies, it emerges, as already said previously, that concretely the 

greatest effect occurs when the maneuvers of manual therapy are combined with rehabilitation 

protocols of therapeutic exercise, rather than seeing them used as single and isolated treatment, 

this clearly produces less positive feedback. In the review of Weerasekara et at , the efficacy of 

manual therapy is demonstrated even when applied as a single treatment, but several RCTs 

included in the treatment control groups were inactive (placebo) or no intervention. While all RCTs 

selected in this process always included a control group in which people performed a traditional 

physiotherapy treatment. 
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It should also be borne in mind that the results obtained refer to follow-up times covering the period 

immediately following treatment, therefore it is desirable to deepen what has also been introduced 

for longer duration follow-up. 

 It is therefore advisable to take into account the integration of manual therapy maneuvers with 

traditional rehabilitation approaches, so as to ensure a better-quality recovery, even in terms 

of functional performance, in cases of ankle injuries. 

 

FUTURE CONSIDERATIONS AND DEVELOPMENTS 

Although this work has shown overall positive results, it has some limitations. The choice not to 

indicate as inclusion criteria the adoption of specific therapeutic approaches has resulted in a 

certain heterogeneity of the studies included, both as regards study groups. that always provided 

techniques that fell into the large vessel of manual therapy but were never identical to each other, 

both as regards control groups, where the variability of techniques was also greater (stretching, 

neuromuscular training, proprioceptive and reinforcing exercises, placebo treatment, etc.). Not to 

mention the fact that in the intervention groups, in some cases, only manual therapy maneuvers 

were carried out, in other cases manual therapy represented the value added to the traditional 

treatment. Not only were the comparison elements the most varied, but also the administration of 

manual therapy maneuvers was not consistent between the studies. 

Another limitation is that only English and Italian languages have been chosen, excluding any 

publications in other languages. 

In addition, the method of detecting the result on articularity was not specified and studies using 

two different measuring instruments were included, which contributed to the heterogeneity of the 

results obtained. 

 

CONCLUSIONS 

The objective of this literature review work was to investigate the effectiveness of manual therapy 

techniques, in terms of pain reduction, increased articularity and increased performance in 

dynamic equilibrium, in the treatment of subjects who had suffered at least one ankle-distorting 

event. The choice to include only systematic reviews and recent randomized clinical trials has been 

undertaken to ensure quality and validity of the results obtained and to avoid overlapping with 

previously produced scientific content. 
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In the light of the findings, it has been possible to draw conclusions which are not of absolute 

validity, but which undoubtedly constitute an indication of the treatment assumptions applicable 

to this population. 

 The main aspects that have emerged concern the effectiveness of massage therapy as an 

integrative treatment compared to traditional rehabilitation protocols. The literature analyzed 

shows how the addition of techniques, belonging to the wide range of massage therapy, to the 

normal rehabilitation protocol composed of proprioceptive and reinforcement exercises, or 

neuromuscular training or stretching exercises that until recently constituted the principal 

approach to cases of ankle distortion, led to an improvement in terms of pain reduction, increased 

joint ROM and improved balanced performance of affected individuals. On the other hand, it has 

emerged that the choice of manual therapy alone as a therapeutic approach has led to the same 

changes in the performance of those who have been included in the study populations; this 

suggests the need for the integration of manual therapy, since, although good results were 

achieved even with the administration of traditional protocols alone, the fact that it has added 

value to the treatment has enhanced its therapeutic effect. It is not yet clear whether the 

effectiveness of this technique is tangible even in a longer period of time, since it has not been 

possible to investigate results measured at medium and long-term follow-up due to the scarcity of 

data present in the literature to date. 

Future research will be undertaken to try to further demonstrate the effectiveness of 

this therapeutic approach, characterized by a great methodological rigor in the evaluation phase 

and requiring a deep knowledge of the human body both from an anatomical and 

neurophysiological point of view. 

 
 
Andrea Giovacchini for Team Sport Ecolife (the text is owned by Ecolife and the author).  
Publication of this document in whole or in part is permitted only if the source is cited:  
Andrea Giovacchini and Team Sport Ecolife - Ecolife Milano www.ecolife-salute.it 
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