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INTRODUCTION 

 

Musculus Gastrocnemius Tightness (MGT) has 

been linked with common foot and ankle 

pathologies. These symptoms sometimes are not 

severe enough for the patient to seek treatment. 

This study aims to determine the incidence rate 

of MGT among our clinical personnel and if 

there is any association between foot and ankle 

symptoms with MGT. 

 

REPORT: 

 

This observational cross-sectional study 

involves clinical personnel from our Specialist 

Clinics at Hospital Kulim, Malaysia. We 

interviewed and assessed 85 volunteers of 

which, we measured the passive ankle 

dorsiflexion of the volunteers (the Silfverskiöld) 

test, to diagnose MGT. We then used the 

Manchester Oxford Foot Questionnaire 

(MOxFQ) is used to determine the functional 

outcome of our volunteers. 

 

Out of a total of 85 volunteers assessed, 12 

(14%) volunteers were found to have 

gastrocnemius tightness. Among this cohort, 11 

were symptomatic. Out of the 73 who did not 

have MGT, there were three symptomatic 

volunteers. There was a significant association 

between volunteers with foot and ankle 

symptoms with gastrocnemius tightness, 

compared to those without. There was a 

significant difference in the relationship 

between the MOxFQ scores in all components 

(walking, pain, and social) when comparing 

those with and those without MGT. 

 

 

CONCLUSION: 

 

We conclude that there is a significant 

association between foot and ankle symptoms 

and MGT in our clinic sample population. 

However, these symptoms were not severe 

enough for these symptomatic volunteers to 

seek treatment. We should consider screening 

symptomatic staff and implementing stretching 

protocols. 
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