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Abstract

Objective: Exploring the occurrence and biomechanical behavior of 6—7 years children flatfoot.

Method: The arch height and heel valgus degree of 210 feet during weight bearing were taken with SHANG-
HE and MIMICS. And then, the plantar pressure and contact area were measured with Footscan.

Result: The biomechanical characters of flatfoot in this age group was that the incidence of arch collapse low-
er than 22.93mm is 31.43% ; Probability of heel valgus angle greater than 7.66° is 87.62%. The incidence of
both was about 27.61%. Compared with the normal foot, the plantar pressure of flatfoot mainly concentrated
on regions of the second metatarsal, the third metatarsal and the medial heel; the contact area of the midfoot
increased by 41.9%.

Conclusion: About a third of 6—7y children is flatfoot. This will provide the refference data for the chil-
dren's foot health and shoe design.
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