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Quantitative Evaluation for Effects of Hyperbaric Oxygen Treatment on Patients with Ankle Sprain at an Acute Phase.
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Discussion:

In this study, HBO was effective for reducing ankle edema and pain in patients with ankle
sprains at an acute phase.

The statistically significant efficacy were observed within 4 days after injury by the
evaluation of the foot and ankle volume, and within 3 times HBO by the evaluation of VAS
scores. The application of HBO was recommended within 3 times HBO, or 4 days after injury
In patients with ankle sprain at an acute phase.

Fig. 1-a

Results:

Ankle volumes at pre HBO and post HBO were respectively 1,562 = 203 cm?
and 1,547 = 199 cm3(p<0.001). Reduction of ankle volume were 18 cm? at the
1st HBO, 14 cm? at the 2" HBO, 16 cm? at the 3" HBO, 5 cm? at the 4t HBO,
and 6 cm? at the 5" HBO (Table 1, 2).

VAS scores at before and after HBO regarding pain while walking were
respectively 41.7 and 30.3 points (p<0.001), and those regarding subjective
evaluation of edema were respectively 48.0 and 42.2 points (p<0.01) (Fig. 2).

VAS scores regarding pain while walking depending on HBO times were
respectively 67.1 and 48.1 at the 15t HBO, and 34.6 and 28.1 at the 2" HBO
(Table 3, 4).

Conclusion:

1. HBO was effective for reducing ankle edema and pain in patients with ankle sprains at an
acute phase.

2. Judging from the data of the ankle volume and the VAS scores In this study, HBO was
significantly effective within the 3 times or 4 days after injury.
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