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Effect of vibration stimulation on Achilles tendon on the range of motion of ankle dorsiflexion
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Abstract

In this study, we investigated the effects of vibration stimulation on the Achilles tendon on the range of motion of ankle
dorsiflexion. The subjects were 20 healthy participants . First, bilateral active dorsiflexion angles of the ankle joint were
measured. Then, vibration stimulation (100 Hz) was applied to the right Achilles tendon in the prone position for 1 minute.
The left leg was used as a control group. Immediately after the treatment, the dorsiflexion angles were measured again. The
dorsiflexion angle of the right leg was 7.0 £5.5 degrees before the treatment and 8.9 =5.1 degrees after the treatment,
showing a significant difference (p<0.05). The left dorsiflexion angle of the control group was 6.6 =5.5 degrees before
treatment and 6.8 = 4.7 degrees after treatment, showing no significant difference. The change in the right dorsiflexion
angle with vibration stimulation was 1.9 = 3.5 degrees, and the change in the control group was 0.2 = 1.5 degrees, showing
a significant difference (p<0.05).

Vibration stimulation of the Achilles tendon was considered effective in improving the dorsiflexion angle.
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