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Abstract: Backgronnd. An individual's ankle range of motion varies
dependent on their ADLs, geographic region, and amount of physical
activity. Walking, which takes 30 degrees of movement, and descending
stairs, which requires 57 degrees, do not need a large ROM.
Hypothesis. We hypothesised that a floss band (F.B.) placed on the
ankle joint of foothall players of any age in conjunction with a kinetic
prophylactic exercise program wonld enbance range of motion (ROM)
and dynamic balance to a higher degree than a simple Fkinetic
prophylactic exercise program (without F.B. application).

Aims. This study aims to examine the impact of a floss band on the
range of motion (ROM) and dynamic balance at the ankle joint,
measure the ankle joint mobility and balance of football players, and
maybe identify individuals susceptible to injury.

Methods. The current study comprised 18 participants (mean age =
19.77 years) who were all football players from the academy and club
of FK Cskszereda Miercurea Cine. The participants were evenly split
into 1wo groups: an excperimental group and a control group.

Results. Based on the data retrieved from this research, we can conclude
that Floss Band treatment combined with exercise improves range of
motion and dynamic balance, although not statistically significant on
the majority of criteria.

Conclusions. When paired with a kinetic training program, the floss
band fkinetic prophylactic approach significantly improves range of
motion and dynamic balance, hence contributing to injury prevention.

Keywords: Range of motion; Tissue flossing Prophylaxis; Dynamic
balance; Football players.
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Introduction

An individual's ankle range of motion varies based on their ADLs (Activities of
Daily Living), geographic location, and level of physical activity. A high ROM is not
necessary for daily tasks, such as walking, which needs 30 degrees of movement and
descending stairs, which requires 57 degrees (Cho et al., 2016; Fong et al., 2011; Gates et al,,
2016; Jung et al., 2021).

Around a mediolateral axis, plantar flexion happens in a sagittal plane. Normal
plantarflexion range of motion (ROM) in adults varies between 45 and 55 degrees. Walking,
running, leaping, cycling, and depressing the gas pedal are everyday actions that involve
plantar flexion. The soleus muscle, medial gastrocnemius, and lateral gastrocnemius are
responsible for plantar flexion at the ankle joint, with assistance from the posterior tibialis,
long and short flexor hallucis, and short flexor digitorum (Alves et al., 2019; Kim & Kim,
2019; Guillén-Rogel et al., 2017).

Insufficient plantar flexion inhibits the production of adequate force when walking
or running. This results in diminished agility and propulsion among athletes, including
football players. Reduced plantar flexion is associated with knee, hip, and even back pain
due to constrained biomechanics. Any injury to the muscles responsible for plantar flexion
will reduce this joint's range of motion. Ankle injuties (sprains, dislocations, fractures),
contractures, and musculoskeletal deterioration are other causes of decreased plantar flexion
(Brockett & Chapman, 2016; Chinn et al., 2010; Halperin et al., 2014; Hyodo et al., 2017;
Ness et al., 2018; Suga et al., 2021).

Around a mediolateral axis, dorsiflexion happens in a sagittal plane. In a non-
supine posture, the typical range of motion for dorsiflexion in adults varies between 15 and
20 degrees. Multiple variables influence these values. The degree of dorsiflexion measured
with the knee flexed may be larger than when the knee is extended. In a weight-bearing
posture, such as orthostasis, the recorded dorsiflexion is comparable to that measured in a
weight-bearing position (Basnett et al., 2013; Hernandez-Guillén et al., 2021; Hoch et al.,
2015; Young et al., 2013).

Football is now one of the most physically demanding sports activities, and it has a
high rate of players becoming injured (Walls et al., 2016). The players' honesty and physical
well-being are of the utmost significance since football is the world's most watched and
costly sport. Participation in this sport, which requires a significant amount of physical
effort and leaves little time for the body to return to its original parameters after that effort,
significantly increases the risk of injury, with ankle injuries being the most common and
having a relatively high incidence. They ate responsible for one-third of all accidents'
injuries (Halabchi et al., 2020; Kolokotsios et al., 2021).

Compared to other sports, football is among the most vigorous sports with a high
incidence of injuries. The sport involves complex movements such as sudden acceleration
and deceleration, pivots and sharp turns (Manoel et al., 2020; Woods et al., 2003).

In order to decrease the number of injuries, prevent eatly withdrawal from the
sport, and prepare athletes for competitive situations, it is of utmost importance to include
prevention programmes in the training plan. A properly structured and implemented
prevention programme maintains the integrity of football players, reduces the costs of
treatment or hospitalisation and enhances the performance of athletes (Rahnama, 2011).

In Starrett and Cordoza's book "Becoming a supple leopard," released in the
United States in 2013, the concept of medical flossing was introduced and publicised for the

155



Range of motion (ROM) and dynamic balance testing through kinetic ...
Dan Alexandru SZABO et al.

first time. Medical flossing is a relatively recent therapeutic practice. The use of latex or
rubber tape to muscles, joints, or other soft tissues for one to three minutes is known as
flossing tape treatment. The tape has a thickness of 1-2 millimetres, varies in length, and is
elastic. Because it is made of latex, it exerts a significant amount of cohesive force on the
skin (Ahlhorn, 2015).

Tissue flossing has been shown to reduce the risk of injury while exercising and
boost athletic performance (Konrad et al., 2017). Floss bands, often known as FLOSS, are
an innovative device that may increase joint range of motion (Driller et al., 2017a, 2017b) or
lessen discomfort (Garcia-Luna et al., 2020). They may be used before or after athletic
competition to avoid injuries or aid recovery. FLOSS is a form of an elastic band made of
rubber that may be wrapped around joints or muscle groups to facilitate training or
stretching. This band was developed by physical therapist Kelly Starrett (Kiefer et al., 2017;
Wu et al., 2022).

The primary benefits of a floss band are the enhancement of the range of motion
(ROM), the reduction of discomfort and oedema, the prevention of injuries, and the
acceleration of an athlete's return to competition.

According to the research that has been done, there are typically three steps
involved in preventative medicine (Katz & Ali, 2009; Leavell & Clark, 1965). The
eradication of disease causes is the focus of primary preventive efforts, which are
undertaken to forestall the development of the disease state. In secondary prevention, the
target is the disease itself, and the goal is to interfere with the progression of the illness
before any symptoms manifest. In the last stage of disease prevention, tertiary prevention,
the emphasis is on containment to reduce the harmful effects of a symptomatic condition
on the body and society (Hewett & Bates, 2017).

Rehabilitation is one method that may be used to address secondary prevention
(Hewett & Bates, 2017; Cools et al., 2020). There are various particulars to consider at this
stage of the care of sports injuries. Its purpose is to orient and lead the wounded tissue's
healing process, restore function, and assist the patient or athlete in returning to their
athletic activity while simultaneously reducing the chance of sustaining a second injury. This
multi-goal management is handled mostly via biological and physical components (such as
physiological and biomechanical aspects). However, psychological, social, and
environmental aspects are essential in rehabilitating patients and athletes after a sports
injury. These elements should be considered throughout this phase of the therapy of sports
injuries (Edouard & Ford, 2020; Hewett & Bates, 2017).

Primary kinetic prophylaxis programmes are applied for modifiable factors, such as
muscle imbalances, muscle weakness, incorrect biomechanics or poor joint mobility. With
screening programmes catried out regularly, problems of this kind can be discovered and
removed eatly.

This research aims to emphasise the significance of primary kinetic prophylaxis programs for
competitive and elite youth athletes. Through prevention, a playet's health is preserved, their
athletic performance is maximised, and hospitalisation expenses are reduced.

As novelty aspects of the current work, #he significance of kinetic-prophylactic workonts in
Jfootball may be noted, as they provide players with the necessary physical integrity and the longest possible
career without injury. In addition, we may emphasise kinetic prophylactic measures, such as
medical flossing, in this circumstance. Floss fape is considered a relatively new therapeutic method,
the number of studies in this field is still limited, so the purpose of the present study was #
collect new relevant data and investigate the effects of this kinetic prophylactic method, specifically, to what
extent can this tape improve ankle joint range of motion?
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Material and methods

Research Hypothesis

In this research, we started from the Aypothesis that the therapeutic medium, floss
band (F.B.), applied to the ankle joint of football players, regardless of age, combined with a
kinetic prophylactic exercise program improves both ROM and dynamic balance to a
greater extent than a simple kinetic prophylactic exercise program (without F.B.
application).

Research Objective

The research's overall objective was to determine he effect of the floss band on ROM
and dynamic balance at the ankle joint, to assess the ankle joint mobility and balance of football players and
possibly filter out those prone to injury.

The research was conducted over four weeks, from March 14, 2022, to April 8,
2022.

Location of the research: the Székelyféldi Labdarugé Akadémia Football Academy
in Miercurea Ciuc.

The present research included 18 subjects (mean age = 19.77 years), all football
players of the academy and the football team FK Csikszereda Miercurea Ciuc, who were
equally divided into two groups: an experimental group and a control group. Both groups
followed a similar kinetic program consisting of 5 exercises (dorsal flexion, plantar flexion,
circumduction, two-legged jumps and single-legged jumps), the only difference being that
for the subjects of the experimental group, the floss tape was applied twice a week for four
weeks.

The subjects were divided: nine players made up of the experimental group and
nine in the control group. The players in the experimental group were given the kinetic
prophylactic medium, the floss band, and a kinetic prophylactic exercise program, while
only the kinetic prophylactic exercise program was implemented for the players in the
control group.

The floss band application for the experimental group was carried out as follows:
to one person, the therapeutic medium was applied twice, one after the other, cach
application lasting approximately 2 minutes. The applications were repeated twice weekly
for one month (4 weeks). A transparent plastic goniometer was used to measure ROM. The
subjects were tested from a supine position on a bed with the knee extended, i.e., from a
non-supporting position with the leg hanging down. The centre of the goniometer was
placed under the lateral malleolus, on the joint, with the fixed arm following the head of the
fibula and the mobile arm moving parallel to the V metatarsal. Range of motion was
measured in both ankle joints.

Dynamic balance was tested using professionally functional equipment called Y-
Balance Test Kit (YBT), developed from the Star Excursion Balance Test (SEBT). YBT is
composed of fewer directions of travel than SEBT.

The Y-Balance Test Kit is a measuring instrument consisting of a platform from
which three numbered pipes emerge like a roulette wheel. These pipes extend in three
directions: anterior (Anterior Reach), postero-lateral (Postero-Lateral Reach) and
posteromedial (Postero-Medial Reach), with a wooden plate on them that slides and
measures the distance reached. Subjects had to place the tested leg on the platform and
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extend the contralateral leg as far as possible, returning to the original position without
losing balance.
Correct execution of the measurement was recorded if it met the following rules:
- The test subject had their hands placed at their hips during executions;
- 'The test subject maintained balance during the executions without placing the
leg flat on the ground;
- The heel of the support leg did not lift off the platform;
- The toes of the support leg did not cross the red line on the platform;
- No body weight was placed on the outstretched leg during the executions;
- The wooden board was gently stretched with the toes of the tested foot
without being pushed.

Two measurements were recorded for each leg, in each direction, and the larger of
the two trials were added to the results.

Software used: Microsoft Office—Microsoft Word, Microsoft FExcel
Equipment used:

- Sanctband CompreFloss floss band Blueberry (medium);

- Goniometet;

- FMS Y-Balance Test Kit.

The multidisciplinary team comprised sports doctors, physiotherapists, and
physical trainers.

We want to mention that all 18 football players in this study consented to
participate in this research. The managers of the academy and the AFK Csikszereda
Miercurea Ciuc team agreed to the research.

Applied Kinetic Prophylactic Program

The kinetic prophylactic program was a standardised, uniform one for both
batches. Five exercises were introduced in this programme. The structure of the programme
for the experimental group was as follows:

- In cach person, the floss band was applied two times, one after the other on
one ankle, with a minimal break between applications, each use lasting
approximately 2 minutes, after which the band was also applied to the
contralateral ankle;

- A floss band was applied to the ankle joint, starting at the distal part of the foot
and extending to the distal part of the tibia;

- The band was applied at 50% stretch, each layer overlapping the previous one
by approximately 50%;

- After applying the band, subjects were asked to perform those five exercises
(desctibed below);

- After performing the exercises, the band was lowered for 1 minute, an interval
of time when subjects performed some maximum dorsi- and plantarflexion to
restart blood circulation;

- After the given break, the second application was performed.

For the control group, the order and dosage of exercises were the same. The

control group also performed the same number of repetitions twice after the other, with a
minimum break of about 1 minute. The frequency of sessions was the same as that of the
experimental group: 2 per week for four weeks.
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The only difference between the two groups in the execution of the exercises was
that in the control group, the dorsal flexion, plantar flexion and circumduction were
performed simultaneously with both legs. In contrast, in the experimental group, they were
performed sequentially.

Kinetic Prophylactic Program Exercises

Exercise 1—dorsiflexion. From the initial supine position on the bed, with the knees
extended and the leg hanging off the edge of the bed, maximum dorsal flexion was
performed. Subjects maintained the position at maximum for 1-2 seconds. The prescribed
dosage was 20 repetitions per two sets.

Exercise 2—plantarflexion. From the initial supine position on the bed, knees
extended, leg hanging off the edge of the bed, maximum plantarflexion was performed.
Subjects maintained the position at the maximum point for 1-2 seconds. The prescribed
dosage was 20 repetitions per two series.

Exercise 3—circumduction. From the initial supine position on the bed, knees
extended, leg hanging off the edge of the bed, circumduction of the ankle joint was
performed. The prescribed dosage was 20 repetitions over two series.

Exercise 4—utwo-legged jumps. Small jumps were performed on the spot from two
legs from the initial orthostatic position with the legs shoulder-width apart. The prescribed
dosage was 30 seconds per two sets.

Exercise 5—single-legged jumps. Small single-legged jumps were performed on the
spot from the initial orthostatic position with legs shoulder-width apart. The prescribed
dosage was all 30 seconds for two sets. After 30 seconds of jumping on one leg, subjects
also performed the exercise on the contralateral leg.

The study was granted permission to proceed by the medical ethics committee of
the George Emil Palade University of Medicine, Pharmacy, Science and Technology
(UMFST) (Resolution No. nr. 1624 from 24.02.2022), and all of the procedures were carried
out following the requirements outlined in the Helsinki Declaration.

Results

This research included eight football players from the academy and the football
club FK Csikszereda Miercurea Ciuc. All research subjects followed a standardised kinetic
prophylactic exercise program. The first group, the control group, followed only the
prescribed exercises. The second group, the experimental one, in addition to the kinetic
prophylactic program, also benefited from applying a therapeutic method, the floss band,
for four weeks.
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Table I. ROM measurement results of the experiment group

Subjects  Age ROM initial ROM final = ROM initial ROM final
right ankle right ankle right ankle right ankle
PF DF PF DF PF DF PF DF

Cs.B. 23 45° 16° 52° 20° 51° 18° 59° 19°
A.Sz. 27 46° 19° 58° 24° 46° 16° 50° 24°
B.M. 18 44° 10° 49° 14° 48° 16° 49° 18°
K.M. 18 32° 18° 40° 24° 42° 20° 52° 30°
H.T. 18 40° 18° 54° 26° 40° 20° 38° 20°
S.B. 18 38° 15° 40° 15° 40° 14° 42° 21°
B.T. 18 40° 20° 43° 30° 42° 22° 45° 30°
D.B. 18 41° 20° 55° 21° 40° 19° 40° 26°
N.B. 18 40° 15° 40° 28° 38° 15° 38° 30°

* PF = Plantar flexion, *DF = Dorsi flexion
Source: Author's own conception
Table 1. ROM measurement results of the control group

Subjects  Age ROM initial ROM final ROM initial ROM final
right ankle right ankle right ankle right ankle
PF DF PF DF PF DF PF DF

A.C. 26 36° 19° 35° 19 51° 17° 49° 19°
T.A. 18 44° 10° 45° 12° 40° 10° 37° 10°
S.R. 18 34° 20° 38° 15° 30° 17° 32° 12°
Sz.8z. 18 44° 20° 48° 26° 42° 24° 44° 28°
M.N. 18 32° 14° 44° 19° 32° 11° 38° 10°
Sz.A. 18 26° 14° 34° 14° 32° 10° 30° 10°
B.L 21 37° 21° 35° 17° 37° 20° 34° 20°
J.R. 24 43° 22° 44° 19° 40° 20° 43° 18°

G.B. 19 36° 11° 40° 10° 28° 10° 28° 9°

* PF = Plantar flexion, **DF = Dorsi flexion
Source: Authot's own conception
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Table I1I. Y Balance test results of the experiment group

Anterior Anterior Postero- Postero- Postero- Postero-
Subje Right Left Lateral Medial Lateral Medial
cts (cm) (cm) Right Right Left Left
(cm) (cm) (cm) (cm)
initi fin initi fin initi fin initdi fin initdi fin initd fin
al al al al al al al al al al al al
Cs.B. 45 50 50 50 105 106 105 106 106 112 96 113
A.Sz. 65 67 68 68 120 121 120 127 122 121 119 120
B.M. 65 68 62 66 115 116 109 109 110 117 117 117
K.M. 64 62 65 65 119 119 112 118 108 114 106 109
H.T. 53 58 52 58 102 108 101 102 99 116 97 107
S.B. 52 54 54 59 114 111 106 106 111 113 101 109
B.T. 60 64 61 65 111 113 115 116 115 112 106 112
D.B. 56 59 59 65 99 98 92 94 102 106 90 96
N.B. 52 59 58 63 103 111 103 97 100 108 97 106
Source: Authot's own conception
Table IV Y Balance test results of the control group
. . Postero- Postero- Postero- Postero-
Subje Ageﬂfr A‘Ezgor Lateral Medial Lateral Medial
cts (crgn) (cm) Right Right Left Left
(cm) (cm) (cm) (cm)
initi fin initi fin initd fin initd fin initd fin initd fin
al al al al al al al al al al al al
A.C. 65 64 60 59 110 111 110 111 111 112 105 104
T.A. 43 44 64 67 102 101 104 101 104 103 102 99
S.R. 61 65 64 64 110 109 117 110 117 106 126 102
Sz.Sz. 55 59 51 54 103 104 106 109 108 108 108 107
M.N. 62 63 60 60 114 104 114 100 115 104 113 103
Sz.A. 52 49 52 48 105 107 108 100 108 102 104 102
B.L 59 61 53 53 107 110 110 108 111 112 104 105
J.R. 62 64 51 52 114 109 111 110 113 115 109 106
G.B. 61 61 62 62 115 115 114 110 117 114 108 110
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Statistical analysis

The statistical analysis included elements of descriptive statistics
(mean, median, standard deviation) and elements of inferential statistics. The
Shapiro-Wilk test was applied to determine the distribution of the data series
analysed. For comparison of means, the t-Student test was applied for
unpaired data. Mann-Whitney test was applied for comparison of medians
for unpaired data (Table V). The significance threshold chosen for the p-
value was 0.05. Statistical analysis was carried out using the GraphPad Prism
utility trial version.

Table V. Statistical results

Valu Minim Medi Maxim Me . o0 P-
Deviat Test valu
€s um an um an .
10on [
Experi
Anter ot 9 4500 56,00 65,00 56,8 7,044 Unpai
lor group 9 red t 0,78
right : 88
initial  Contol g 5300 6100 6500 0 797 et
Group 8
Experi
Anter oot 9 5000 5000 6800 %1 5862 Unpai
lor group ! red t 0,99
right T 99
final  COntrol 4400 6100 6500 08 7373 test
Group 9
Experi
Anter oot 9 50,00 59,00 68,00 >8,7 5974  Unpai
lor rou 8 dt 0,63
left C? pl 574 rfest_ 23
initial OO 9 51,00 60,00 64,00 5615
Group 4
Experi
Aater - ent 9 50,00 6500 6800 2 5578 Unpai
lor tou; 8 dt 0,13
left (? pl 62.6 PO
final ontro 9 48,00 59,00 67,00 P 6,265
Group 5
Poste Experi
tro ment 9 99,00 1101’0 120,00 1%9’ 7,759 Unpai 077
latera  group red t- 52
l. r%g.ht Control 9 102,00 110,0 115,00 108, 4910 test
initial Group 0 9
Poste Experi
tro ment 9 98,00 1101’0 121,00 11‘1’ 7,020 Unpai 0.19
latera  group red t- 52
lright Control 109,0 107, test
fimal  Group 9 101,00 0 11500 g 4,265

162



Revista Romaneasci pentru September 2023

Educatie Multidimensionald Volume 15, Issue 3
Poste Experi
ro ment 9 99,00 108,0 122,00 108, 7,441 Unpai
0 1 0,24
latera  group red t- 99
.l l‘e.ft Control 9 104,00 111,0 117,00 111, 4419 test
initial  Group 0 6
Poste  Experi
ro ment 9 106,00 1130 121,00 113, 4549 Unpai
0 2 0,04
latera group red t- 39
lleft  Control 108,0 108, test
final Group 9 102,00 0 115,00 4 4,953
Poste  Experi
ro ment 9 92,00 106,0 120,00 107, 8,246 .
. 0 0 Unpai
medi group 0,27
al red t- 90
rght <Ol o qg400 MOV qgg0 TO 4qpe et
.o Group 0 4
initial
Poste  Experi
ro ment 9 94,00 106,0 127,00 108, 10,52
. 0 3 Mann
medi group . 0,96
al Whitn 47
ght oMl o 000 1090 qp00 106 44 VIS
Group 0 6
final
Poste  Experi
ro ment 9 90,00 101.,0 119,00 103, 9,770
. 0 2 Mann
medi group . 0,15
al Whitn 73
left Control 9 102,00 108,0 126,00 108, 7.259 ey test
ol Group 0 8
initial
Poste  Experi
ro ment 9 96,00 1090 120,00 109, 6,936 .
. 0 9 Unpai
medi group 0,04
al red t- 1
left Control 9 99,00 104,0 110,00 104, 3232 test
& Group 0 2
inal

Source: Authot's own conception

Discussions

According to the data we extracted from this study, we can state that
floss band therapy applied in conjunction with exercises improves ROM and
dynamic balance more, but not to a statistically significant extent. We had
subjects whose final measurements showed improvements over the initial
measurements, but these were statistically significant only in the Y Balance
test, Postero-Lateral and Postero-Medial final measurements on the left
lower limb.
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Comparable to this paper, several international studies debate the
same topic as ours. These we will describe in more detail below. As medical
flossing is a relatively new form of therapy, study results and expert opinions
are divided. Preliminary studies suggest positive findings, but further
research is needed.

Most existing studies on the subject have similar results to this paper.
A similar study by Pakarklis and Siupsinskas (2018) evaluated the instant
effects of floss tape on handball players. They measured ROM and dynamic
balance before and after tape application. They reported minimal
improvement in the ankle dorsiflexion of subjects in the experimental group,
but dorsiflexion was also improved in subjects in the control group. In the
Y-Balance test, the Anterior Reach test did not change.

Stevenson et al. studied five male athletes measuring ankle ROM
pre- and post-floss band application. Only dorsiflexion improved
significantly (Stevenson et al., 2010).

The study published by Kaneda et al. produced identical results.
They compared the effect of the floss band with static stretching of the
gastrocnemius muscle. Dorsiflexion of the experimental group showed an
increase after application of the floss band, in contrast to the control group,
who performed only static stretching (Kaneda et al., 2020).

Driller and Overmayer (20106) also highlight the importance of floss
bands in preventing injury and enhancing athletic performance. Their study
included 52 physically active individuals. They measured plantar flexion,
dorsal flexion and jumping performance (Single Leg Jump test) pre- and
post-floss band application. They received partially positive results: all three
measurements improved after only one application, but no significant
difference was identified between the control and experimental groups.

Further partially positive results were supported by the work of
Vogrin et al. (2020). The study concluded that plantar flexion and dorsal
flexion improved after floss tape application to a moderate extent but
without statistical significance. Mills also reached this conclusion (2020): the
results suggest minimal improvements among rugby players after floss band
application to the ankle joint. The sprinting, sprinting and jumping in place
tests were improved to a minimal, statistically insignificant extent between
the control and experimental groups.

Other studies also debate floss tape's effect on the lower limb.
Cheatham (2020), Kaneda (2020), Chang (2021), and Maust (2021) have
followed the effects of a floss band applied to the thigh. Cheatham et al.
reported a significant increase in passive knee flexion ROM, as did Chang,
who demonstrated that the floss band on the thigh significantly improved
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quadriceps and hamstring muscle flexibility. Studies by Kaneda (2020) and
Maust (2021) concluded that the flexibility of the hamstring muscle group
improved after flossing, in contrast to the control group

A possible mechanism for improving joint range of motion and
muscle flexibility after floss tape use may be the thixotropic effect and
increased muscle stretch tolerance (Kaneda et al., 2020; Konrad et al., 2021).

There are two scientific theories describing the effects of these
compressive interventions. This compressive application may provide a
"deformation" of the myofascial tissues, creating a mechanical and
neurophysiological effect. For the mechanical effect, #he floss tape's tension can
modify the fasciae's viscoelastic properties: thixotropy changes (viscosity decreases),
fascial restrictions are reduced, and cellular responses are induced. These
changes can be observed as increased muscle stretch tolerance, also leading
to changes in joint ROM (Kelly & Beardsley, 2016). For the
neurophysiological effect, floss band tension can induce local or  global
neurophysiological effects that influence the relaxation of targeted tissues through afferent
central nervous system inputs from mechanoreceptors and Golgi tendon organs
(Aboodarda et al., 2015).

Conclusions

1. Summing up, all that has been written and quantified, we can state
that zhe floss band kinetic prophylactic method improves range of motion and dynamic
balance to a greater extent and therefore contributes to injury prevention if combined with a
kinetic excercise programmie.

2. Even though we obtained statistically significant results only for
Postero lateral left end (p=0.0489) and Postero medial left end (P=0.0411),
in terms of the range of motion (ROM) and dynamic balance, we can state
with certainty that #he floss band is safe and easy to use by performance athletes or elite

Juniors.
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