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Collegiate female football players
(40 players)

Excluded after previous
injury assessment

(10 players)
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(3)Tightness (SLR, FFD, HBD)
(4)ROM (ankle dorsiflexion)

Medical Check

(1)Height, Body weight, Muscle volume, Body fat volume, Body fat percentage
(2)Alignment (Q-angle, Leg-heel alignment)

(b)Balance test (Static balance, SEBT)

Performance test
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(2)20m Splint
(3)10m x5 Shuttle run
(4)Bounding test

Follow-up (30 players)
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Hight (cm) 1615+6.2 1606 £5.1 0.65 0.16
Weight (kg) 554+5.3 56.4+6.8 0.62 0.16
Muscle mass (kg) 395+39 395+52 0.89 0.00
Body fat mass 13.7+33 145+42 0.60 0.21
Body fat (%) 246=*48 254=70 0.71 013
Q angle (deg) 106+39 106+3.1 0.99 0.00
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Ankle ROM (deg) 189+9.0 159+6.0 0.21 0.39
Stabilometry (cm) 1262+374 125.3+25.0 0.92 0.03
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(Abstract] The aim of this study was to investigate the risk factors for ankle sprains in Japanese collegiate foot-

ball players.

The prospective cohort study registered 30 female football players from one university club. Screening tests in-

cluded assessment of height, weight, body fat, alignment, tightness, ankle range of motion, stabilometry, as well as

the Star Excursion Balance Test and Performance tests (20 m sprint, shuttle run, Yo-Yo intermittent recovery test

level 1, and the Bounding test). The intrinsic risk factors potentially related to ankle sprains were analyzed using a

logistic regression model with a stepwise method.

The ankle dorsiflexion range, SEBT forward reach and bounding test were considered as intrinsic risk factors

for ankle sprains. This study showed some intrinsic risk factors including increased ankle dorsiflexion range,

bounding distance and decreased SEBT forward reach. Further research involving prospective studies is indi-

cated to investigate the intrinsic risk factors for ankle injuries.
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