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Effect of Joint Mobilization Combined with TENS on Pain and Other Functions in Basketball
LAS Patients
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Abstract: Objective: to analyze the mechanism of lateral ligament sprain of the ankle joint in routine basketball sports and the clinical
efficacy of systematic rehabilitation plans, and to explore the impact of non pharmacological rehabilitation methods (joint loosening
training combined with percutaneous nerve electrical stimulation) on patients' pain and motor function (joint function) in the
prevention and treatment of lateral ligament sprain of the ankle joint. Methods: 110 patients with ankle sprains during basketball were
randomly divided into two groups based on a random number table: joint mobilization training combined with physical factor therapy:
transcutaneous electrical nerve stimulation (TENS) (60 people) and control group (50 people). Both groups of treatments were given
once a day, with each treatment lasting 30 minutes and a 3-week course of treatment. Observe the changes in visual analogue scale
(\VVAS) before and after treatment in both groups, evaluate with the AOFAS ankle posterior scale, and record any adverse reactions
during the treatment process. Results: compared with before treatment, the VAS score and AOFAS ankle posterior foot scale score
were lower in both groups after treatment for ankle joint lateral ligament sprain during exercise (P <<0.05). The VAS score and AOFAS
ankle posterior scale score in the joint mobilization training combined with percutaneous nerve electrical stimulation group were
significantly lower than those in the control group after treatment (P <<0.05). The two groups had good safety and no adverse reactions
during the treatment period. Conclusion: the combination of joint mobilization training and transcutaneous electrical nerve stimulation
(TENS) therapy for the treatment of lateral ligament sprain of the ankle joint in basketball can eliminate edema, reduce pain, enhance
joint stability and balance function, and improve ankle motor function, which is a safe and effective treatment.

Keywords: sprain of the lateral ligament of the ankle joint; motor function; transcutaneous nerve electrical stimulation; acupuncture
and moxibustion; joint mobilization training
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