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The effect of dynamic balance training for the prevention

of ankle sprains in basketball players
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The effect of dynamic balance training for the prevention
of ankle sprains in basketball players
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* Nishikawa Orthopaedic Clinic
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(Abstract] Ankle sprain is the most common sport injury. Athletes who suffer ankle sprain are more likely to re-
injure the same ankle, which can result in disability or lead to chronic pain or instability in 20%-50% of these cases.
The present study was aimed to study the effect of a dynamic balance training (DBT) program on the incidence of
ankle sprain among basketball players. In total, 95 ankles of high school basketball players (<17 years old) were
evaluated in this 3-year prospective study (2013-2015). The subjects were divided into a DBT group (43 ankles;
mean age: 16.1 + 0.8 years; mean Karlsson score: 91.1 £ 8.1; normal training routine and DBT program; 2015) and a
control group (52 ankles; mean age: 15.5 0.5 years; mean Karlsson score: 91.5 = 8 4; normal training routine; 2013-
2014). The occurrence of ankle sprain among the subjects was evaluated over a follow-up period of =<6 months.
Eight of the 52 ankles in the control group were sprained (15.4%), whereas only one of the 43 ankles in the DBT
group was sprained (2.3%). Thus, the incidence of ankle sprain was significantly smaller in the DBT group than the
control group (p<0.05). The present study demonstrated that the DBT program was effective in preventing ankle

sprains.
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