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A case report of a finswimmer with deep posterior ankle pain that was
improved by exercise therapy
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(Abstract) Finswimming is a competitive sport performed using either monofins or bi-fins. We report the case of
a 27-year-old male finswimmer who developed pain deep in the posterior ankle due to finswimming and was diag-
nosed with posterior ankle impingement syndrome, which was improved by exercise therapy. The patient devel-
oped strong pain in his right ankle during the initial phase of downward kicking without an obvious trigger while
finswimming. The pain on the affected side could be reproduced with passive maximum plantar flexion. The ante-
rior drawer test was positive in the right ankle without pain, which suggested an obsolete injury of the anterior ta-
lofibular ligament. His right ankle showed weaker muscular strength of the dorsiflexors and evertors in the plan-
tar flexion position than his healthy left ankle. To avoid extreme plantar flexion and inversion during the initial
downward Kkicking phase, he performed strengthening exercises of his dorsiflexors and evertors in the plantar
flexion position, single calf raising and modified kick motion in FS. The muscles on the affected side regained simi-
lar strength as those on the healthy side by continued exercise. He could consequently return to finswimming
competition without ankle pain at maximal plantar flexion after 3 months.
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