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(Abstract) Chronic ankle instability (CAI) is diagnosed when individuals repeatedly have ankle sprains with as-
sociated functional instability and mechanical instability (MI). However, the effect of MI on ankle kinematics in in-
dividuals with CAI is poorly understood. The objective of this study was to reveal the relationship between quan-
titative ankle laxity and ankle kinematics during a side cutting task in individuals with CAIL Seventeen legs with
CAI of 13 male college students were subjected to quantitative ankle laxity tests and side cutting tasks. Ankle
Artherometer ® (Blue Bay Research Inc.) was used for the quantitative ankle laxity test, measuring the ankle joint
anterior-posterior and inversion-eversion laxity. Ankle anterior-posterior laxity was negatively correlated with an-
kle plantar flexion at initial contact and ankle inversion-eversion laxity was positively correlated with ankle inver-
sion on initial contact. The mechanism of repeated ankle sprains in individuals with CAI may differ depending on
whether MI is present or not. Increased ankle plantar flexion may be a risk for ankle sprain in case of CAI with
M]I, and increased ankle inversion may be a risk in case of CAI without MI during side cutting.
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