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(Fig. 4B). The exclusion of these inconsistent tissues could
be the reason for the difference in outcomes between these
studies, however a description of how ligamentous tissues
were defined and captured was not outlined by Liu et al."™®
Future studies may need to be conducted with a consistent
process of how to capture thickness of the entire ATFL struc-
ture, including the fibrotic scar tissue which appears non-
linear, and compare this to linear structures to resolve dis-

crepancies in measurement.

Table 6. NeuroCom Motor Control Test Amplitude

Variable With CAI Without CAI

Small backward

Right 3.07+1.64 3.13+2.39

Left 4.00+2.35 2.87+1.81
Medium backward

Right 6.86+3.06 6.81£3.75

Left 8.57+4.88 6.42+3.02
Large backward

Right 9.79+4.35 11.00+5.63

Left 11.93+5.61 10.47+5.08
Small forward

Right 3.36£2.06 3.27+1.63

Left 3.21£1.67 3.87+1.73
Medium forward

Right 7.57+3.78 7.67£3.22

Left 7.71+£3.83 8.07+2.81
Large forward

Right 10.43+4.94 10.8+3.95

Left 10.29+4.63 11.27£3.15

Values are presented as meanzstandard deviation.
All values were non-significant with p>0.05.
CAl: chronic ankle instability

Table 7. NeuroCom Adaptation Test: Average Sway Energy

Variable With CAl Without CAI
Toes up 64.13+8.78 71.53£10.79
Toes down 41.96+6.23 42.29+5.64

Values are presented as meanzstandard deviation.
All values were non-significant with p>0.05.
CA\l: chronic ankle instability
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Similar to that of the ATFL, there was no difference in
SEAR thickness between those with CAI and those without
CAl, nor was there a difference between the stable ankle of
those with CAIl compared to their unstable ankle. Similarly,
for those without CAl, the right and left SEAR thickness mea-
sures were comparable. These findings may be attributed to
the fact that the SonoSite MTurbo ultrasound unit that was
used to collect these measures only reports numeric findings
to the nearest hundredth of a centimeter, as can be seen in
Fig. 5. However, in order to identify differences in such a
thin structure like the SEAR, the MSKUS unit would need to
report measures to at least the thousandth or ten-thousandth
place to capture the densification that Stecco et al.” noted in
SEAR thickness following injury. Further investigation with
more sensitive technology may progress the current research
to a more definitive conclusion.

No difference could be identified in the performance on
the YBT between those with and without CAIl or those with
no sprains, bilateral sprains, or unilateral sprains. These
findings are not consistent with previous research that has
found posteromedial and anterior reach directions, or pos-

teromedial alone, are able to detect CAIL.*® There was no

statistically significant difference in the relationship between
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Figure 5. Ultrasound image of superior extensor ankle retinaculum.

Figure 4. Ultrasound image of anterior talo-
fibular ligament (ATFL] tissue. (A) Image of
tissue with definite borders. (B) Image of scar
tissue with ill-defined borders.
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