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Characteristics of foot morphology, foot function, and balance ability in

male university basketball players with chronic ankle instability
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Characteristics of foot morphology, foot function, and balance ability in
male university basketball players with chronic ankle instability
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(Abstract) In this study, the characteristics of foot morphology, toe grip strength, and balance ability of univer-
sity male basketball players with chronic ankle instability (CAI) were investigated and compared between the
CAI group (50 feet [25 participants]) and the control group (14 feet [7 participants]). The CAI group had lower val-
ues for the arch height index (AHI) and the one-leg standing time with eyes closed. However, no significant differ-
ences existed between the two groups in arch stiffness, toe grip strength, and toe skill. The reduced AHI in the
CAI group may indicate structural or functional vulnerability of the foot, whereas the compromised balance ability
may be linked to decreased strength and sensory function in the lower leg. These findings suggested that evaluat-
ing and improving foot morphology and balance ability in basketball players with CAI may reduce symptoms of
CAL
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