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Research Progress on Proprioception and Rehabilitation Therapy
in Patients with Functional Ankle Instability
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Abstract: Ankle sprain is a common occurrence in daily life and a type of sports injury. If it is repeatedly sprained and not effectively treated, it will gradually
progress to functional ankle instability, which can cause secondary damage to the ankle joint. This article mainly reviews the proprioception of patients with
functional ankle instability, mainly including position sense, force sense and motor sense. At the same time, a variety of treatment plans for functional ankle

instability were summarized, which laid the foundation for future related research and provided references for clinical workers.
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