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[ Abstract])

Objective: To explore the biomechanical parameterization of school-age children with flexible flatfoot,

and provide evidence for the intervention program of clinical children with flexible flatfoot. Methods: The plantar
pressure distribution data of 16 children with flexible flatfoot aged 6-9 years and 16 children with normal arch aged
6-9 years were collected and analyzed by Sensor Media pressure test board FM6050 and freestep pro analysis soft-
ware to explore the difference in plantar pressure distribution between children with flexible flatfoot and children
with normal arch. Results: The load of forefoot area a (P=0.001) and area b (P=0.009) in experimental group
was lower than that in control group, while the load of midfoot area d (P=0. 000) in experimental group was higher
than that in control group, and the difference was significant. There were differences in the maximum pressure im-
pulse of the plantar when walking between the experimental group and the control group. The maximum pressure
impulse of the experimental group was in the medial calcaneus, while that in the control foot was in the second and
third metatarsals, and the pressure impulse of the medial arch in the experimental group was higher than that in the
control group (P=0.002). Conclusion: School-age children’s plantar pressure distribution is abnormal due to arch
development, even if it is asymptomatic, it is necessary to make further evaluation. Monitoring the plantar pressure
of school-age children is of clinical significance for preventing and guiding the rehabilitation of flexible flatfoot.
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