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« FDM is a reproducible treatment.

« AACD has a simple technique.

Figure §-2. Treatment of Lateral Ankle Cantinuum Distortion

Once the continuum distortion has resolved, it no longer exists, and the injured area is

« Changes in dorsiflexion restriction due to

ful continuum treatment are:

AACD are easy to measure.



Research Outline

. Obi\ective: To investigate the effect
of IACD on improving dorsiflexion
angle

e Period: From November 2019 to the
end of December 2020

« Number of cases: 507

« Number of patients: 317

« Participating medical institutions: 12

« For aggregate analysis of data, a
database developed by. Claris
FileMaker 15 is used.
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calcancofibular ligament typically exhibits an everted continuum distortion because bony
components were pulled into it when the ankle buckled laterally. If the CD occurs at the
origin of the ligament, the direction of force from the treating thumb should be
into the attachment of the ligament on the calcaneus (see below). Howevs
occeurs at the insertion of the ligament, the direction of force from the treating thumb
should be directed into the attachment of the ligament on the fibula. In either case, the
amount of treatment force should be significant because the force of injury was
significant.

Figure -2, Treatment of Lateral Ankle Continuum Distortion

Once the continuum distortion has resolved, it no longer exists, and the mjured area is
immediately improved (i.e., th s dramatically less pain and the neighboring j
demonstrates increased strength with greater mobility). Note that the two most significant
factors of a successful continuum treatment are:

1. Proper direction

2. Adequate force




Record Sheet
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Two type of research

Nov.2019 — Jan.2020 Feb.2020 - Dec.2020
AACD Stretching + AACD

My Clinic

247

260 247
Total 507 cases



Subject Data

Age

m(

m 20's
m40's
m60's

m unknown

®m Soccer

= Volleyball
= Basketball
© Baseball

m10's
m 30's
m 50's
m/0's

24.4%
21.7%
17.8%

3.9%

B QOther sports 26.5%

® Non-sports

5.7%

\

,

Per person (Inside)
B Male 53% [ Female 47%

Per Record (Outside)
~ Male 47%  Female 53%

L eft /nght

M Right 52%
o Left 42%
™ Unknown 42%

r record




Evaluation of Swelling

Large: Middle: Small:

Ankles appear thicker The ankles are swollen Slight swelling or no
and deformed. swelling.




Gait Evaluation

1 Unable to place the foot on the floor. O
2 Able to stand but unable to move forward or walk. O
3 Walking with a limp and experiencing pain. —

4 Slight limp and mild discomfort. —

5 Able to walk normally. =



Previous State of AACD
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Effects of AACD

* The average effect of the first AACD
was 10.4°

« Improvement of 1 degree or more
was 98.7% of the cases.
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Changes in the Photo

Dorsiflexion 0.0° Dorsiflexion 10.0°




Improvement of Swelling and Dorsiflexion
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GP:
DF:

Improved Gait

(] DF (°) Effects of
AACD (°)
9) 5.2 7.8
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Comparison of the Effects of AACD and Stretching

How to stretch

Knee
F o | extension
Effect of Effect of Number
Stretching AACD of cases
(©) (°)
AALD 9.0 260
Ankle :
. Stretching
dorsiflexion LAACD 4.6 9.9 247

AACD is twice as effective as stretching.



Influence of Practitioner Proficiency

Years Effect of Number of
AACD (o) cases

17 years
B 9 years 10.7 67
C 4 years 9.2 87
D 4 years 7.9 25
E 2 years 6.8 86

The effectiveness of AACD is influenced by
experience and skill.



Number of Ankle Sprain Treatments

Times Number of 250
patients

1 206 65.4% %
2 67 21.3% .,
3 21 6.7%
4 11 3.5% 100
5 4 1.3%
50
6 2 0.6% I
7 4 1.3% 0 = - _— = -

1 2 3 4 5 6 7
Number of patients

The effects of FDM are not temporary.
Average 1.6 treatments were required.



Summary

AACD is 98.7% effective.

AACD can improve dorsiflexion
limitation by an average of 10°.
AACD is about twice as effective as
stretching.

The average number of treatments
is 1.6 times. Moreover, the effect is

not temporary.
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