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ABSTRACT

Study objective: was to assess the effect of US and passive static stretching on
increasing extensibility of tendon Achilles and on ankle performance.

Setting and participants: 30 patients with diabetic foot ulcer, their age ranged
between 40 to 70 years, diagnosed as type 2 diabetes ( non-insulin dependant diabetes
mellitus) for at least 10 years having diabetic foot ulcer from 2 months were selected
from diabetic out patients "medical insurance™ heliopolies clinic. The patients were
divided into 2 groups. Group | :15 patients having diabetic foot ulcer received medical
treatment and physical therapy sessions in form of continuous US on Achilles tendon,
slow passive stretching exercise for Achilles tendon and active assisted exercise for
dorsiflexor muscles. (tibialis anterior). Group Il are 15 patients having diabetic foot
ulcer received medical treatment only. Clinical assessment was done to exclude any
other pathological conditions. Evaluation of the patients before and after treatment

included measuring ankle dorsiflexion range of motion (ROM) using electric

goniometer, assessing the load bearing pain using visual analogue scale and testing

tibialis anterior muscle power by manual muscle testing.

Results and Conclusion: The results that used descriptive analysis (meantSD) and T
paired test showed that group | who received physical therapy sessions and medical
treatment had significant increase in ankle muscle performance while group Il who
received medical treatment only had significant decrease in ankle muscle
performance.

Keywords: Ultrasonic, Achilles tendon, diabetic foot ulcer, Stretching.
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Table (5): Comparison between study group patients(US and stretching with medical treatment)

and control group patients(medical treatment only) with diabetic foot ulcer in the study group

Study group Control group
Parameters t-value p-value
Mean S.D Mean S.D
Range of motion 12.47 2.88 9.53 2.10 3.19 0.003*
Visual analogue scale 2.20 1.66 4.47 2.39 3.02 0.005*
Manual muscle test 3.67 1.18 2.67 1.05 2.46 0.020*

S.D = Standard deviation
* = There is a significant difference between groups by using independent t-test at p<0.05

Fig. (13): Comparison between study group patients(US and stretching with medical
treatment)and control group patients medical treatment only) with diabetic foot ulcer
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