
Citation: Guo, J.; Yang, J.; Wang, Y.;

Mo, Z.; Pu, J.; Fan, Y. Effect of

Different Protection on Lateral Ankle

during Landing: An Instantaneous

Impact Analysis. Bioengineering 2023,

10, 34. https://doi.org/10.3390/

bioengineering10010034

Academic Editors: Aurélien

Courvoisier and Massimiliano Pau

Received: 27 October 2022

Revised: 27 November 2022

Accepted: 23 December 2022

Published: 27 December 2022

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

bioengineering

Article

Effect of Different Protection on Lateral Ankle during Landing:
An Instantaneous Impact Analysis
Junchao Guo 1,2 , Jiemeng Yang 1,2 , Yawei Wang 2, Zhongjun Mo 1 , Jingyu Pu 3,* and Yubo Fan 1,2,*

1 Beijing Key Laboratory of Rehabilitation Technical Aids for Old-Age Disability, Key Laboratory of Human
Motion Analysis and Rehabilitation Technology of the Ministry of Civil Affairs, National Research Center for
Rehabilitation Technical Aids, Beijing 100176, China

2 Key Laboratory for Biomechanics and Mechanobiology of Ministry of Education, School of Biological Science
and Medical Engineering, Beihang University, Beijing 100191, China

3 The Second Center Kindergarten of Yinghai Town, Daxing District, Beijing 100176, China
* Correspondence: pujingyu-213@163.com (J.P.); yubofan@buaa.edu.cn (Y.F.); Tel.: +86-10-8233-9852 (J.P.);

+86-10-8233-9428 (Y.F.)

Abstract: Ankle sprain is the most common injury during parachute landing. The biomechanical
behavior of the tissues can help us understand the injury mechanism of ankle inversion. To accurately
describe the injury mechanism of tissues and assess the effect of ankle protection, a stable time of
landing was obtained through the dynamic stability test. It was used for the boundary condition of
the foot finite element (FE). The FE model was provided a static load equal to half of the bodyweight
applied at the distal tibia and fibula; a foot-boot-brace FE model was established to simulate the
landing of subjects on an inversion inclined platform of 0–20◦, including non-, external, and elastic
ankle braces. Compared with the non-ankle brace, both the external and elastic ankle braces decreased
the peak strains of the cal-fibular, anterior Ta-fibular, and posterior Ta-fibular ligaments (15.2–33.0%),
and of the peak stress of the fibula (15.2–24.5%). For the strain decrement of the aforementioned
ligaments, the elastic brace performed better than the external ankle brace under the inversion of
the 10◦ condition. The peak stress of the fibula (15.6 MPa) decreased up to 24.5% with an elastic
brace and 5.6–10.3% with an external brace. The findings suggested that the behaviors of lateral ankle
ligaments and fibula were meaningful for the functional ability of the ankle. This provides some
suggestions regarding the optimal design of ankle protection.

Keywords: biomechanical behavior; ankle inversion; dynamic stability; ankle brace; finite element

1. Introduction

Ankle injuries are the most common foot injuries during paratrooper landings [1],
with 74% of all ankle injuries being ligamentous sprains [2]. Ankle ligament injuries are
also reported annually in US army paratroopers. They account for 30–60% of parachuting-
related injuries in the military [3]. Moreover, 85% of ligament sprains are caused by an
inversion trauma while performing exercises or during the landing phase [4]. The cost for
treatment and rehabilitation per sprain is also higher, and the dollar costs ranged from
$318 to $941 per patient [5]. However, biomechanical mechanisms underlying ligament
injuries with a sudden ankle inversion have not been well addressed in landing on an
inclined plane [3].

Half-squat parachute landing in the Chinese Air Force is a kind of activity with high
impact force [6]. The abnormal impact can change the kinematics and plantar loading of the
lower extremities and increase injury risk [7]. Factors causing ankle ligament injuries in foot
inversion have been reported using many methods in exercises or training. The risk factors
are classified as both intrinsic and extrinsic [8]. Extrinsic factors include postural alignment,
training error, equipment, age, height, body weight, sex, and environmental conditions.
For fatigued recruits or sportsmen, the extrinsic condition is associated with a high risk
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of ankle-inversion sprains. In particular, injured taller and heavier recruits have higher
morbidity of lateral ankle sprain based on their training or on actual combat [9]. Moreover,
the different dropping heights and the inversion velocity exhibited some correlation with
each other during parachute landing [10,11]. The intrinsic factors could involve physical
characteristics such as muscle strength imbalance, the limited range of joint motion, joint
instability, and generalized joint laxity. From the perspective of ankle-joint anatomy, Hicks
showed that the subtalar joint contributed to the foot rotation around three axes. The
oblique axis from the subtalar joint caused the foot to pronate and supinate [12]. This
functional instability of the ankle joint leads to a loss of self-control of the motion axis [13]. It
also induces muscle strength imbalance, thereby increasing the incidence of ankle-inversion
sprains [12,13]. The imbalanced muscle force was found to be a risk factor in military
training [9,14]. However, the ligaments injuries are only diagnosed on the basis of statistics
and imageology. This quantified analysis of ligamentous injury is not well understood in
terms of these risk factors [15].

To decrease the effect of intrinsic and extrinsic factors on ankle inversion injury, the
different ankle braces were developed in army or sport. A hard plastic external brace
with an air cushion in medial and lateral ankle locations was first used in 1993 to prevent
excessive ankle inversion. The results suggested that the ankle brace could effectively
reduce the incidence of ankle sprains in parachute landing by 85% [16]. Moreover, it also
became clear that restricting the inversion angle was better for stabilizing the balance
of the ankle [17]. After using a semi-rigid brace, the subtalar joint exhibited a tendency
of normal ankle kinematics [18]. The semi-rigid brace reduced ankle and subtalar joint
motion of dorsiflexion and kept the hindfoot in a sagittal motion [19], while lace-ups and
stirrups appear to be more effective at preventing and treating lateral ankle sprains [20].
The brace also reduced talar tilt and passive motion in the coronal plane [21]. Despite the
subtalar joint kinematics, the ankle and hindfoot were investigated, with the cadaveric foot
placed in neutral, dorsiflexion, and plantarflexion positions [4,9,13]. However, the dynamic
behavior of the lateral ligament sprain during parachute landing was not well detected
or investigated.

There are more risk components to the sprained ankle inversion than the factors of
other types of ankle injury. To further avoid the risks involved in parachute training, the
different protection of ankle braces was applied in the initial military affairs. For exam-
ple, the statistical methods were used to compare the effect of different ankle braces in
preventing ankle inversion during a basketball rebounding task [14], including the novel
prophylactic ankle brace [22]. The mechanism of injury is unclear, due to the multicom-
ponent involvement of the ligamentous injury, sprained ligaments, articular contusion,
and a complex landing platform, all of which are not comprehensively represented in the
current literature. To assess the biomechanical mechanism underlying lateral ankle injury
and improve the reliability of the ankle brace, this study (1) investigated the mechanism of
ankle lateral ligament injury and (2) described the protective effect of different ankle braces
(external and elastic braces) during parachute landing on an inclined platform of 0–20◦.

2. Materials and Methods
2.1. Subjects and Experimental Measurement

A total of 16 adult male paratroopers were enrolled as study participants after they signed
the informed consent with Beihang University. These volunteers (average: 71.3 ± 5.4 kg and
25 ± 1.8 years old) had no acute lower extremity injury or previous ankle injury or surgery.
Subjects with ankle braces, boots, and no braces were made to stand on the predefined
platform and jumped down from different height platforms (152 cm, 82 cm, and 52 cm) on
a force plate [6,10] (FP4060-08-100, Bertec, Inc., Columbus, OH, USA) (Figure 1). One foot
landed on the board, and the other foot was on the force plate. The data of the ground-
reaction force was recorded with a 1000 Hz sampling frequency of the force plate. To
establish the external ankle brace and boot model, their point cloud date was obtained
using 3D Scanner equipment (Tianyuan, Inc., Tianjin, China). An F-scan system measured
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the plantar pressure of subjects standing on a 20◦ inclined platform. The partitions of
plantar pressure in F-scan software were divided into 10 regions: the medial and lateral
forefeet, and the first to fifth metatarsal, midfoot, and medial and lateral hindfeet [23].
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Figure 1. Landing on force plate from the different height of platform (subjects with ankle braces,
boots, and no braces).

2.2. Data Acquisition and Analysis

Subjects jumped down from the different height platforms on the force plate. The
stable time of subjects landing for each test was evaluated using the sequential estimation
method. The balanced condition during foot landing was observed when the standard
deviation of the overall average was p < 0.05 [24]. Their landing time had a tendency
towards consistency due to the professional nature of the subjects. Each subject performed
three jumps from the different platform heights. Means and standard deviations were used
for the analysis of dynamic stability. The time of dynamic stability [25] was approximately
87–95 ms (Figure 2). This value is used for the boundary condition of foot finite element (FE).

2.3. FE Model

Geometric outline of the left foot was obtained through the three-dimensional recon-
struction of magnetic resonance images in the unloaded position (71 kg). Then, the images
were imported and segmented to acquire the boundary of each bone and skin surface in
MIMICS10.01 (Materialise, Leuven, Belgium). The geometries of skeleton and skin were
processed using RapidForm software (RapidForm INUS Corporation, Seoul, Republic of
Korea) to form solid structures of each component. The established foot model included
28 bones (the distal of the fibula and tibia), articular cartilages, major ligaments, Achilles’s
tendon, deep fascia and superficial fascia, and skin (Figure 3a). The point cloud of the
boot profile was processed in Geomagic12.0 (Figure 3b) (Geomagic Studio, Springfield,
MA, USA). The elastic ankle brace was obtained based on the surface of the skin profile
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(Figure 3c). The external ankle brace from the 3D scanner equipment data was processed
and is shown in Figure 3d. The solid model of each component was imported and assem-
bled in the FE package (ABAQUS 6.13, SIMULIA Inc., Providence, Johnston, RI, USA). The
constraint relationship among the internal bones, which manifested as contact action, was
applied to the interaction of components, which allowed for relatively accurate movement.
The contact option of surface-to-surface in software was used in the relationship of joint
setting. To simulate the covering layers of articular cartilages, compressive properties re-
sembling cartilaginous material was used between each pair of joint contact surfaces [23,26].
The interaction between the ankle brace and the skin was defined by the pretension force
in ABAQUS. All the bony, heel-fat-pad, ligamentous, and cartilaginous components were
completely embedded in a volume of soft tissues in the skin.
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The material mechanical properties of the bone tissue [27], deep fascia and superficial
fascia [28], cartilages [29], and ligaments [30] were determined from the literature. The
material properties of the ankle brace and shoe sole were defined with polyvinyl chloride
and ethylene-vinyl acetate copo to enable the use of impact resistance, respectively (Table 1).
The encapsulated soft tissue [31] was defined as a hyperelastic material. A second-order
polynomial strain energy potential (ABAQUS 6.11, SIMULIA Inc., Providence, Johnston,
RI, USA) was adopted with the following Equation:

U = ∑2
i+j=1 Cij

(
I1 − 3

)i(I2 − 3
)j
+ ∑2

i−1
1

Di
(Je1 − 1)(Je1 − 1)2i (1)

where U is the strain energy of the reference volume per unit; Cij and Di are corresponding
material parameters of the constitutive equations (Table 2); and I1 and I2 are the first and
second deviatoric strain invariants defined as follows:

I1 = λ1
2
+ λ2

2
+ λ3

2
(2)

I2 = λ1
−2

+ λ2
−2

+ λ3
−2

(3)

with the deviatoric stretches λi=Je1
−1
3 λi. Je1 and λi are the elastic volume ratio and the

principal stretches, respectively.

Table 1. Material mechanical properties and element types of components in FE model.

Component Element Type Young’s Modulus (MPa) Poisson’s Ratio Cross-Sectional Area (mm2)

Bony structures 3D-tetrahedra 7300 0.3 —

Soft tissue 3D-tetrahedra Hyperelastic — —

Cartilage 3D-tetrahedra 10 0.4 —

Ankle ligaments 3D-hexahedron 0~700 — 15~70

Other ligaments Tension-only truss 260~350 0.49 28~170

Fascia 3D-hexahedron 350 0.3 290.7

Shoe sole 3D-tetrahedra 913 0.37 —

Ankle brace 3D-tetrahedra 3150 — —

Plantar support 3D-hexahedron 25,000 0.1 —

Table 2. The coefficient of the hyperelastic material model used for the encapsulated soft tissue.

C10 C01 C20 C11 C02 D1 D2

0.08556 −0.05841 0.03900 −0.02319 0.00851 3.65273 0.0000

The very rigid contact interface of the 0–20◦ inclined plate was used to simulate the
landing of subjects. The contact interaction between the foot and support was established
with minimal induced pressure before the applied loading conditions. Approximately half
of the body weight of the subject (31.5 kg) was loaded onto the distal of the tibia and the
fibula. The stable time value (Figure 2) as a boundary condition was used to simulate the
impact time between the foot and the platform.

3. Results

The FE model was validated by the results of F-scan measurements taken while
standing on a 20◦ inclined platform. The peak stress of 9.7 MPa from the prediction
concentrated on five metatarsal regions, whereas the value in the F-scan measurement
increased to 10.12 MPa, and the pressure regions of peak stress concentrated on the lateral
metatarsal region of forefoot (Figure 4). The measured peak pressure was greater than
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the value predicted through the simulated calculation. This difference may be due to the
resolution ratio of the F-scan sensors, which reported an average pressure for an area of
approximately 25 mm2.

Bioengineering 2023, 10, 34 6 of 11 
 

Shoe sole 3D-tetrahedra 913 0.37 — 
Ankle brace 3D-tetrahedra 3150 — — 

Plantar support 3D-hexahedron 25,000 0.1 — 

Table 2. The coefficient of the hyperelastic material model used for the encapsulated soft tissue. 𝑪𝟏𝟎. 𝑪𝟎𝟏 𝑪𝟐𝟎 𝑪𝟏𝟏 𝑪𝟎𝟐 𝑫𝟏 𝑫𝟐 
0.08556 −0.05841 0.03900 −0.02319 0.00851 3.65273 0.0000 

The very rigid contact interface of the 0°–20° inclined plate was used to simulate the 
landing of subjects. The contact interaction between the foot and support was established 
with minimal induced pressure before the applied loading conditions. Approximately 
half of the body weight of the subject (31.5 kg) was loaded onto the distal of the tibia and 
the fibula. The stable time value (Figure 2) as a boundary condition was used to simulate 
the impact time between the foot and the platform. 

3. Results 
The FE model was validated by the results of F-scan measurements taken while 

standing on a 20° inclined platform. The peak stress of 9.7 MPa from the prediction con-
centrated on five metatarsal regions, whereas the value in the F-scan measurement in-
creased to 10.12 MPa, and the pressure regions of peak stress concentrated on the lateral 
metatarsal region of forefoot (Figure 4). The measured peak pressure was greater than 
the value predicted through the simulated calculation. This difference may be due to the 
resolution ratio of the F-scan sensors, which reported an average pressure for an area of 
approximately 25 mm2. 

 
Figure 4. The plantar pressure standing on 20° incline: (a) FE model prediction; (b) F-scan meas-
urement. 

Figure 5 showed peak stresses of lateral ankle ligaments (the calcaneofibular liga-
ment-CFL, the anterior talofibular ligament-ATFL, and the posterior talofibular liga-
ment-PTFL) under different ankle-brace conditions when the foot landed on an inclined 
platform of 0°–20°. Compared with the non-ankle-brace protection, the exter-
nal-ankle-brace protection decreased the peak stresses of CFL, ATFL, and PTFL by 25.4–
32.3% (Figure 5a), 15.2–33.0% (Figure 5b), and 22.4–27.2% (Figure 5c), respectively. The 
predicted peak stresses of the aforementioned ligaments with the external ankle brace 

Figure 4. The plantar pressure standing on 20◦ incline: (a) FE model prediction; (b) F-scan measurement.

Figure 5 showed peak stresses of lateral ankle ligaments (the calcaneofibular ligament-
CFL, the anterior talofibular ligament-ATFL, and the posterior talofibular ligament-PTFL)
under different ankle-brace conditions when the foot landed on an inclined platform of
0–20◦. Compared with the non-ankle-brace protection, the external-ankle-brace protection
decreased the peak stresses of CFL, ATFL, and PTFL by 25.4–32.3% (Figure 5a), 15.2–33.0%
(Figure 5b), and 22.4–27.2% (Figure 5c), respectively. The predicted peak stresses of the
aforementioned ligaments with the external ankle brace were lower than those with the
elastic ankle brace (Figure 5). The peak stress of CFL had an obvious increase (Figure 5a).
The increase was approximately 72.4–83.6%. The peak strains of the aforementioned
ligaments are shown in Figure 6. Compared with the non-ankle-brace condition, the peak
strains of CFL, ATFL, and PTFL decreased by 4.1–21% (Figure 6a), 27.0–37.3% (Figure 6b),
and 14.3–53.9% (Figure 6c), respectively, under the external ankle-brace condition, and
by 3.5–24.3% (Figure 6a), 14.7–24.1% (Figure 6b), and 18.2–51.0% (Figure 6c), respectively,
under the elastic-ankle-brace conditions.
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The stress distribution and peak stresses of the fibula under the non-, elastic-, and
external-ankle-brace conditions are shown in Figure 7 when the foot landed on an inclined
platform of 0–20◦. The same stress-distribution tendency of the fibula concentrated on the
distal of the fibula and on approximately a third of the proximal fibular neck (Figure 7a).
Compared with the non-ankle-brace condition, the peak stress of the fibula (15.6 MPa) de-
creased by approximately 24.5% in the 20◦ incline under the elastic-ankle-brace conditions.
The peak stress of the fibula under the external-ankle-brace conditions decreased by 10.3%
in the 5◦ incline and 5.6% in the 20◦ incline (Figure 7b).
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4. Discussion

In this study, the computational model of the foot was validated by the F-scan mea-
surement results (Figure 4). The model was mainly used to evaluate the biomechanical
behaviors of the lateral ankle ligaments and the fibula during paratrooper landing on a
varus incline of 0–20◦. The pressure regions from FE prediction and F-scan measurements
were similar while standing on a 20◦ inclined platform, but the magnitudes of the values
were not completely equal. The plantar pressure value of the forefoot in experimental
testing was slightly greater than the FE-prediction value. This discrepancy may have been
due to the difference in the measurement principle and FE-analysis theory. Moreover, the
simulation calculation ignored the interaction between the internal bones and surrounding
soft tissues.

Previous studies have indicated that the ankle brace is a cost-effective intervention
for reducing the incidence of ankle injuries, sprains, and fractures during paratrooper
landing [32]. In particular, the external ankle brace consisting of a plastic external shell
with air bladders prevents extreme ankle inversion/eversion. In a survey of the US army,
this brace was found to decrease ankle sprains by 9–33% [33] and lower the risks of ankle
injury by 40% [34]. This result was consistent with the predicted results that the ankle-brace
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protection was greater than non-ankle-brace protection during paratrooper landing on the
incline of 0–20◦ (Figure 7). The maximum decrement in the peak stress of the fibula was
24.5% with the elastic ankle brace compared with the non-ankle brace while landing on
the 20◦ incline. The elastic brace effectively decreased the effect of the external load on
the fibula to avoid further injury. Thus, the risk of fibular injury was reduced to a certain
extent [33]. The risk of corresponding CFL, ATFL, and PTFL fractures decreased because of
the anatomical attachment point on the fibula [35]. The elastic brace might also stabilize
the ankle balance in chronic ankle instability patients [36]. However, the injury mechanism
of internal ligaments and bone tissue could not be completely determined through in vitro
testing by using elastic and external ankle braces.

In fact, lateral ankle ligament sprains are the most common injuries during paratrooper
landing on a varus incline [32]. Researchers have shown a functional effect of the ankle
brace on the lateral ligament [37,38]. In this study, the FE-predicted results showed that the
peak strain decrement of ATFL (37.3%) was greater with the external-ankle-brace protection
(24.1%) than with the elastic-ankle-brace protection (Figure 6b). The external ankle brace
effectively protected the excessive tensile of ATFL [37]. This result was consistent with
that of the study wherein the external ankle brace reduced the injury rate of 50% ankle
sprains compared with the non-ankle brace [16]. The brace re-established ankle stability
from the plantar flexion to internal rotation in sudden inversion [34,35]. However, the
strain decrement of CFL with the elastic-ankle-brace protection (24.3%) was greater than
that with the external-ankle-brace protection (21%) on a 7–13◦ incline (Figure 6a). This may
have been due to the physiologic function of the ankle in different ankle postures [39]. The
external and the elastic ankle braces prevented the excessive tensile of PTFL (Figure 6c).
This result was consistent with the previous study that the PTFL could not be torn with the
ankle inversion if not for extreme dorsiflexion [34,39].

Despite the fact that the ankle brace reduced the sprain of the ankle ligament [32],
this study showed the limited protection of the ankle brace with the increase in the incline
angle. From Figures 5 and 6, both strains and stresses of CFL, ATFL, and PTFL had a
tendency to increase gradually. This supported the notion that the ATFL and CFL function
together at all positions of ankle flexion to provide the stability of the lateral ankle [39].
Of course, the muscle tuning was also important to maintain the stability of soft tissue
(ankle ligaments) [40,41]. For the stress and strain of PTFL, there was a tendency to
decrease, especially in the protection of the external ankle brace [34]. This was related
to ATFL strain increasing in the external rotation of ankle joint [39]. It was also shown
that the lower extremity muscle activity was adjusted in reaction to impact force with the
goal of minimizing soft-tissue vibrations [42]. Therefore, the paratrooper landing impact
would benefit from the ankle brace [34], the landing posture [10], and the lower extremity
muscle tuning [40–42].

From the FE-predicted results in Figure 7, the stress distribution of the fibula was
concentrated on the distal location and approximately a third of the proximal fibular neck
under the three ankle-brace protections (Figure 7a). The previous study showed that
approximately 11% of fractures occurred in the ankle joint during paratrooper landing.
The external ankle brace reduced the fracture rate to 4–5% [3]. This indicated that brace
protection improves ankle stability in different ankle postures [39] and decreases the risk
of fibular fracture. The FE-predicted results also showed that the peak stress of the fibula
(15.6 MPa) decreased by 24.5% with the elastic ankle brace and by 5.6% with the external
ankle brace (Figure 7b). The fibula as the anatomical attachment point of CFL, ATFL,
and PTFL ligaments was stretched in the plantar flexion or ankle rotation motion during
sudden inversion [35]. Figure 5 showed that the lower peak stresses of ligaments under
the external and elastic-ankle-brace conditions decreased against the tensile ability of the
fibula compared with those under the non-ankle-brace conditions. The brace maintained
the ankle stability to a certain extent [39]. The lower peak stress of the fibula did not lead
to neck or distal fracture [33]. Both ankle braces maintained the joint stability of ankle
inversion [36], thereby reducing the risk of fibular fracture [35].
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As an FE simulation method based on simplifications, the present study had some
limitations. First, the material properties of tissues in the FE model might be different
from the real tissue structure to some extent, but information in the impact test condition
would need to be verified in the future. Second, the effect of the friction between the
ligaments and surrounding soft tissues on the contact relationship was unclear in the
present literature. Third, only the Achilles tendon, except for the distal fibula and tibia, was
loaded by half of the one foot bearing weight. The reasonableness of this value for a impact
test was debatable.

5. Conclusions

In this study, the biomechanical behaviors of lateral ankle ligaments and the fibula
under the protection of external and elastic ankle braces were quantified in comparison
with a non-ankle brace. The results of this study indicate: (1) Compared with paratroopers
landing on an inclined platform of 0–20◦ under the non-ankle-brace condition, the peak
stress of the lateral ankle ligaments and the fibula decreased in those landing on an inclined
platform of 0–20◦ under the external and the elastic-ankle-brace conditions; (2) The external
ankle brace was more effective at reducing the peak stress and strains of ATFL and PTFL,
especially regarding the peak-strain decrease in PTFL during the foot landing on 10–20◦ in-
cline; (3) The external-ankle-brace protection against the peak stress of the fibula was lower
than the elastic brace protection. These findings indicated that the combination of external
and elastic ankle braces might constitute more effective protection for paratrooper landing.

Author Contributions: Methodology, software, validation and formal analysis, J.G.; investigation, re-
sources, data curation, Y.W., J.G., J.Y., Z.M.; writing—original draft preparation, J.G. writing—review
and editing, J.P., J.G.; supervision and project administration, Y.F. All authors have read and agreed
to the published version of the manuscript.

Funding: Ministry of Science and Technology of China (2016YFB1101101), National Natural Science
Foundation of China (Nos. 11702068, U20A20390, 11827803, 11902091, 11421202 and 11732015), the
National Key Research and Development Plan (2020YFC0862700), and the Fundamental Research
Funds for Central Public Welfare Research Institutes (118009001000160001).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Rehabilitation Hospital of National Research
Center for Rehabilitation Technical Aids (protocol code: 2021618, and date of approval: 18 June 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: All data included in this study are available upon request by contact
with the corresponding author and the first author.

Acknowledgments: This project was supported by the Ministry of Science and Technology of China,
by grants from National Natural Science Foundation of China, the National Key Research and Devel-
opment Plan, and the Fundamental Research Funds for Central Public Welfare Research Institutes.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Mack, R.P. Ankle injuries in athletics. Clin. Sport. Med. 1982, 1, 71–84. [CrossRef]
2. Anandacoomarasamy, A.; Barnsley, L. Long term outcomes of inversion ankle injuries. Br. J. Sport. Med. 2005, 39, 14–18.

[CrossRef] [PubMed]
3. Schmidt, M.D.; Sulsky, S.I.; Amoroso, P.J. Effectiveness of an external-the-boot ankle brace in reducing parachuting related ankle

injuries. Inj. Prev. 2005, 11, 163–168. [CrossRef] [PubMed]
4. Baumhauer, J.F.; Alosa, D.M.; Renstrom, P.A.F.H.; Trevino, S.; Beynnon, B. A prospective study of ankle injury risk factors. Am. J.

Sport. Med. 1995, 23, 564–570. [CrossRef] [PubMed]
5. Soboroff, S.H.; Pappius, E.M.; Komaroff, A.L. Benefits, risks, and costs of alternative approaches to the evaluation and treatment

of severe ankle sprains. Clin. Orthop. Relat. Res. 1984, 183, 160–168. [CrossRef]
6. Jiang, T.Y.; Tian, S.; Chen, T.H.; Fan, X.Y.; Yao, J.; Wang, L.Z. Protection by Ankle Brace for Lower-Extremity Joints in Half-Squat

Parachuting Landing With a Backpack. Front. Bioeng. Biotechnol. 2021, 9, 790595. [CrossRef]
7. Dickerson, L.C.; Queen, R.M. Foot Posture and Plantar Loading With Ankle Bracing. J. Athl. Train. 2021, 56, 461–472. [CrossRef]

http://doi.org/10.1016/S0278-5919(20)31509-X
http://doi.org/10.1136/bjsm.2004.011676
http://www.ncbi.nlm.nih.gov/pubmed/15728682
http://doi.org/10.1136/ip.2004.006304
http://www.ncbi.nlm.nih.gov/pubmed/15933409
http://doi.org/10.1177/036354659502300508
http://www.ncbi.nlm.nih.gov/pubmed/8526271
http://doi.org/10.1097/00003086-198403000-00026
http://doi.org/10.3389/fbioe.2021.790595
http://doi.org/10.4085/1062-6050-164-20


Bioengineering 2023, 10, 34 10 of 11

8. Lysens, D.R.; Steverlynck, A.; van den Auweele, Y.; Lefevre, J.; Renson, L.; Claessens, A.; Ostyn, M. The predictability of sports
injuries. Sport. Med. 1984, 1, 6–10. [CrossRef]

9. Milgrom, C.; Shlamkovitch, N.; Finestone, A.; Arieh, E.; Arie, L.; Yehuda, L.D. Risk factors for the lateral ankle sprain: A
prospective study among military recruits. Foot Ankle 1991, 12, 26–30. [CrossRef]

10. Niu, W.X.; Wang, Y.; Yao, J.; Zhang, M.; Fan, Y.B. Consideration of Gender Differences in Ankle Stabilizer Selection for Half-Squat
Parachute Landing. Aviat. Space Environ. Med. 2011, 82, 1118–1124. [CrossRef]

11. Eirik, K.; Roald, B.; Tron, K. Kinematics and kinetics of an accidental lateral ankle sprain. J. Biomech. 2011, 44, 2576–2578.
12. Hicks, J.H. The mechanics of the foot, Part I: The joints. J. Anat. 1953, 87, 345–357.
13. Eamonn, D. Neuromuscular contributions to functional instability of the ankle joint. J. Bodyw. Mov. Ther. 2007, 11, 203–213.
14. Dewar, R.A.; Arnold, G.P.; Wang, W.; Drew, T.S.; Abboud, R.J. Comparison of 3 ankle braces in reducing ankle inversion in a

basketball rebounding task. Foot 2019, 39, 129–135. [CrossRef]
15. Morrison, K.E.; Kaminski, T.W. Foot characteristics in association with inversion ankle injury. J. Athl. Train. 2007, 42, 135–142.
16. Amoroso, P.J.; Ryan, J.B.; Bickley, B.; Leitschuh, P.; Taylor, D.C.; Jones, B.H. Braced for impact: Reducing military paratroopers’

ankle sprains using external-the-boot braces. J. Trauma 1998, 45, 575–580. [CrossRef]
17. Eils, E.; Rosenbaum, D. The main function of ankle braces is to control the joint position before landing. Foot Ankle Int. 2003, 24,

263–268. [CrossRef]
18. Kobayashi, T.; Saka, M.; Suzuki, E.; Yamazaki, N.; Suzukawa, M.; Akaike, A. The Effects of a Semi-Rigid Brace or Taping on

Talocrural and Subtalar Kinematics in Chronic Ankle Instability. Foot Ankle Spec. 2014, 7, 471–477. [CrossRef]
19. Choisne, J.; Hoch, M.C.; Bawab, S.; Alexander, I.; Ringleb, S.I. The effects of a semi-rigid ankle brace on a simulated isolated

subtalar joint instability. J. Orthop. Res. 2013, 31, 1869–1875. [CrossRef]
20. Zhao, Y.J.D.; Brittney, M.; Adam, J.Y.; Elizabeth, R.E.; Kang, T.H.; Kenneth, J.L.; Shawn, F. Ankle sprain bracing solutions and

future design consideration for civilian and military use. Expert Rev. Med. Devices 2022, 19, 113–122. [CrossRef]
21. Lin, J.Z.; Lin, Y.A.; Tai, W.H.; Chen, C.Y. Influence of Landing in Neuromuscular Control and Ground Reaction Force with Ankle

Instability: A Narrative Review. Bioengineering 2022, 9, 68. [CrossRef] [PubMed]
22. Zhou, X.; Wu, D.; Wu, X.D.; Li, Z.Y.; Yan, B.; Liang, L.L.; He, Y.; Liu, Y. A novel prophylactic Chinese parachute ankle brace. Ann.

Transl. Med. 2021, 9, 318. [CrossRef] [PubMed]
23. Guo, J.C.; Wang, L.Z.; Chen, W.; Du, C.F.; Mo, Z.J.; Fan, Y.B. Parametric study of orthopedic insole of valgus foot on partial foot

amputation. Comput. Methods Biomech. Biomed. Eng. 2016, 19, 894–900. [CrossRef] [PubMed]
24. Gribble, P.A.; Robinson, R.H. Alterations in knee kinematics and dynamic stability associated with chronic ankle instability. J.

Athl. Train. 2009, 44, 350–355. [CrossRef] [PubMed]
25. Ross, S.E.; Guskiewicz, K.M. Examination of static and dynamic postural stability in individuals with functionally stable and

unstable ankles. Clin. J. Sport Med. 2004, 14, 332–338. [CrossRef]
26. Guo, J.C.; Wang, L.Z.; Mo, Z.J.; Chen, W.; Fan, Y.B. Biomechanical behavior of valgus foot in children with cerebral palsy: A

comparative study. J. Biomech. 2015, 48, 3170–3177. [CrossRef]
27. Jason, C.; Zhang, M.; Fan, Y.B. Three-dimensional finite element analysis of the foot during standing: A material sensitivity study.

J. Biomech. 2005, 38, 1045–1054.
28. Wright, D.; Rennels, D. A study of the elastic properties of plantar fascia. J. Bone Jt. Surg. Am. Vol. 1964, 46, 482–492. [CrossRef]
29. Athanasiou, K.A.; Liu, G.T.; Lavery, L.A.; Lanctot, D.R.; Schenck, R.C. Biomechanical topography of human articular cartilage in

the first metatarsophalangeal joint. Clin. Orthop. Relat. Res. 1998, 34, 269–281. [CrossRef]
30. Siegler, S.; Block, J.; Schneck, C.D. The mechanical characteristics of the collateral ligaments of the human ankle joint. Foot Ankle

1988, 8, 234–242. [CrossRef]
31. Lemmon, D.; Shiang, T.Y.; Hashmi, A.; Ulbrecht, J.S.; Cavanagh, P.R. The effect of insoles in the rapeutic footwear: A finite

element approach. J. Biomech. 1997, 30, 615–620. [CrossRef]
32. Knapik, J.J.; Spiess, A.; Swedler, D.; Grie, T.L.; Darakjy, S.S.; Jones, B.H. Systematic Review of the Parachute Ankle Brace: Injury

Risk Reduction and Cost Effectiveness. Am. J. Prev. Med. 2010, 38, 182–188. [CrossRef]
33. Knapik, J.J.; Darakjy, S.; Swedler, D.; Amoroso, P.; Jones, B.H. Parachute ankle brace and extrinsic injury risk factors during

parachuting. Aviat. Space Environ. Med. 2008, 79, 408–415. [CrossRef]
34. Rose, S.L.; Sandra, I.S.; Paul, J.A. Effectiveness of an external ankle brace in reducing parachuting related ankle injuries. Inj. Prev.

2011, 17, 58–61.
35. David, E.A.; Hugh, J.M.; Dennis, P.D.; James, H.M.; William, E.G. A biomechanical study of human lateral ankle ligaments and

autogenous reconstructive grafts. Am. J. Sport. Med. 1985, 13, 377–381.
36. Terrier, R.; Rose-Dulcina, K.; Toschi, B.; Forestier, N. Impaired control of weight bearing ankle inversion in subjects with chronic

ankle instability. Clin. Biomech. 2014, 29, 439–443. [CrossRef]
37. Schumacher, J.T.; Creedon, J.F.; Pope, R.W. The effectiveness of the parachutist ankle brace in reducing ankle injuries in an

airborne ranger battalion. Mil. Med. 2000, 165, 944–948. [CrossRef]
38. Mei-Dan, O.; Kahn, G.; Zeev, A.; Rubin, A.; Constantini, N.; Even, A. The medial longitudinal arch as a possible risk factor for

ankle sprains: A prospective study in 83 female infantry recruits. Foot Ankle Int. 2005, 26, 180–183. [CrossRef]
39. Mark, R.C.; Richard, A.M.; John, J.B.; Bertram, Z. Strain measurement in lateral ankle ligaments. Am. J. Sport. Med. 1990, 18,

196–200.

http://doi.org/10.2165/00007256-198401010-00002
http://doi.org/10.1177/107110079101200105
http://doi.org/10.3357/ASEM.3128.2011
http://doi.org/10.1016/j.foot.2019.05.007
http://doi.org/10.1097/00005373-199809000-00028
http://doi.org/10.1177/107110070302400312
http://doi.org/10.1177/1938640014543357
http://doi.org/10.1002/jor.22468
http://doi.org/10.1080/17434440.2022.2039622
http://doi.org/10.3390/bioengineering9020068
http://www.ncbi.nlm.nih.gov/pubmed/35200421
http://doi.org/10.21037/atm-20-4937
http://www.ncbi.nlm.nih.gov/pubmed/33708945
http://doi.org/10.1080/10255842.2015.1076803
http://www.ncbi.nlm.nih.gov/pubmed/26291149
http://doi.org/10.4085/1062-6050-44.4.350
http://www.ncbi.nlm.nih.gov/pubmed/19593416
http://doi.org/10.1097/00042752-200411000-00002
http://doi.org/10.1016/j.jbiomech.2015.07.004
http://doi.org/10.2106/00004623-196446030-00002
http://doi.org/10.1097/00003086-199803000-00038
http://doi.org/10.1177/107110078800800502
http://doi.org/10.1016/S0021-9290(97)00006-7
http://doi.org/10.1016/j.amepre.2009.10.012
http://doi.org/10.3357/ASEM.2218.2008
http://doi.org/10.1016/j.clinbiomech.2014.01.005
http://doi.org/10.1093/milmed/165.12.944
http://doi.org/10.1177/107110070502600211


Bioengineering 2023, 10, 34 11 of 11

40. Wakeling, J.; Nigg, B. Impact Forces and Muscle Tuning: A New Paradigm. Exerc. Sport Sci. Rev. 2001, 29, 37–41.
41. Boyer, K.A.; Nigg, B.M. Muscle tuning during running: Implications of an un-tuned landing. J. Biomech. Eng. 2006, 128, 815–822.

[CrossRef] [PubMed]
42. Boyer, K.A.; Nigg, B.M. Muscle activity in the leg is tuned in response to impact force characteristics. J. Biomech. 2004, 37,

1583–1588. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1115/1.2354202
http://www.ncbi.nlm.nih.gov/pubmed/17154680
http://doi.org/10.1016/j.jbiomech.2004.01.002
http://www.ncbi.nlm.nih.gov/pubmed/15336933

	Introduction 
	Materials and Methods 
	Subjects and Experimental Measurement 
	Data Acquisition and Analysis 
	FE Model 

	Results 
	Discussion 
	Conclusions 
	References

