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Postural stabilization time from forward landing is delayed in collegiate
soccer players with chronic ankle instability as measured by the Japanese
version of the Cumberland Ankle Instability Tool
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Postural stabilization time from forward landing is delayed in collegiate
soccer players with chronic ankle instability as measured by the Japanese
version of the Cumberland Ankle Instability Tool
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(Abstract) Postural stability is poor in patients with Chronic Ankle Instability (CAI). The purpose of this study
was to examine classification of the severity of CAI by the Japanese version of the Cumberland Ankle Instability
Tool (CAIT-]). Thirty-seven male collegiate soccer players were classified into a CAI group (n=10, CAIT-] score:
<25), mild CAI group (n=10, CAIT-J score: 26-27), control group (n=17, CAIT-] score: =28). Dynamic and Static
postural stability were assessed by Time to stabilization (TTS) and body sway length (LNG), respectively. As a re-
sult, there was a significant difference between the groups in the medial-lateral direction of the TTS (T'TSML) and
LNG. The CAI and mild CAI groups showed significantly longer TTSML (p<0.05) and LNG (p<0.05) than the con-
trol group. Therefore, CAIT-]J can determine reduction in postural stability, and indicated that collegiate soccer
players with CAI who play on a daily basis have reduced postural stability.
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