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KINESIOLOGICAL APPROACH TO PHYSICAL 

THERAPY IN POSTOPERATIVE REHABILITATION OF 

PATIENTS WITH FIBULA FRACTURE AND ANKLE 

JOINT DYSFUNCTION: A THREE-YEAR 

OBSERVATION (2023–2026) 
 

Introduction Fractures of the distal fibula are among the most common 

injuries to the ankle joint, accounting for about 9% of all fractures. The annual 

incidence is 74 per 100,000 population, with peaks among athletes, active 

individuals, and the elderly. After osteosynthesis, patients often face complications: 

pain, swelling, limited mobility, reduced muscle strength, impaired proprioception, 

and joint instability, which can last up to 12 months. Physical therapy is the first line 

of rehabilitation, but debates continue regarding the advantages of the kinesiological 

approach, which includes kinesiotaping, proprioceptive neuromuscular facilitation, 

functional training, and work with myofascial chains. Literature review indicates 

potential effectiveness in reducing pain, improving balance and stability, but lacks 

definitive data. The kinesiological approach promotes faster recovery of gait 

biomechanics, reduction of chronic instability risk, and better functional outcomes 

[1–3]. 

Aim of the Work. To develop and scientifically substantiate the effectiveness 

of a physical therapy program based on the kinesiological approach in patients after 

osteosynthesis of fibula fracture with ankle joint involvement. Materials and 
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Methods of Research. Included 48 patients with fibula fractures after ORIF (2023–

2026), hospitalized in Zaporizhzhia. Groups: control (n=24, standard program) and 

main (n=24, with kinesiological approach). Distribution by years: main group — 8 

(2023), 16 (2024), 24 (2025–2026); control — similarly. Ethics: consent, 

anonymization, committee approval. 

Methods: literature analysis, clinical examination, goniometry, manual muscle 

testing, dynamometry, functional tests, VAS, edema assessment, pedagogical 

observation, mathematical statistics. Program: 12 weeks, phased (early, middle, late 

periods), with closed kinetic chain exercises, kinesiotaping, and proprioceptive 

training. Statistics: Statistica 13.0; mean ± SD, Mann–Whitney U, χ², Spearman's 

correlation (p < 0.05). 

Inclusion/Exclusion Criteria: age 18–65 years, fracture, without concomitant 

complications. Classification: according to Danis-Weber and Lauge-Hansen. 

Results. The advantage of the kinesiological approach was revealed. After 12 

weeks in the control group: dorsiflexion — 13.5° ± 2.4°; plantar flexion — 40.2° ± 

3.8°; inversion — 25.1° ± 3.5°; eversion — 15.8° ± 2.1°; VAS — 4.0 ± 0.8 points. 

In the main group: dorsiflexion — 17.6° ± 1.7°; plantar flexion — 47.0° ± 2.1°; 

inversion — 31.5° ± 1.6°; eversion — 18.8° ± 1.2°; VAS — 2.0 ± 0.7 points  

(p < 0.05). Dynamics: improvement in both groups (p < 0.05), but more pronounced 

in the main (p < 0.01 for pain and mobility). Functional deficit: control — 52.4%; 

main — 18.7% (χ², p < 0.01). Average ISS similar (22.4 ± 8.1), recovery faster in 

the main. No complications recorded. 

Discussion. The advantage of the kinesiological approach was revealed: faster 

reduction of pain, swelling, restoration of mobility, strength, and proprioception. 

Consistent with data on early loading and proprioceptive training [4,5]. 

Kinesiotaping improves stability [6]. Results confirm Cochrane evidence base [7]. 

Limitations: small sample, need for long-term observation. Prospects: 

implementation in rehabilitation protocols for optimizing outcomes [8,9]. The 

association emphasizes the role of myofascial chains in recovery [10]. 

Conclusions. The kinesiological approach is more effective than the standard 

program (p < 0.01), ensuring faster recovery of ankle joint function, reduction of 

pain (VAS 2.0 vs 4.0) and instability risk. Analysis of 48 patients: trend toward 

fuller restoration of range of motion (17.6° vs 13.5° for dorsiflexion). The 

kinesiological approach is a marker of effectiveness for stratification of 

rehabilitation. The association opens prospects for monitoring and implementation 

in clinical practice. 
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