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Comparisons of ability to control static and dynamic standing balances in male individuals

with and without flat foot aged between 18-25 years.
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Ay 3.82i2.18'f3mﬁ) n1nAdal FRT (10.13+3.25
00 uay 11.9121.98 H2)  wazn1InAdaay MRT
Fudine (6.71+2.02 T9 WAy 7.49+1.11 T1) waANU
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MRT #1291 (6.62+1.74 17 Az 8.10+1.43 i,
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Tun1amaiin

Abstract

Deformation of joint structures in flat foot
individual was hypothesized to be a cause of
ankle joint instability. Objective: To compare the
ability to control static and dynamic ankle joint
stability between flat foot and normal foot
individuals. Methods: Healthy male volunteers with
normal (n=15) and without flatfoot (n=15) were
measured static ankle joint stability with one leg
standing test (OLS) and dynamic ankle joint
stability with functional reach test (FRT) and
multiple  directional reach  test (MRT).
Independent-t-test and Mann Whitney U test were
used to analyze the data. Results: No differences
between two groups were found in three
conditions including the OLS test (eyes open:
14.84+9.48s VS.20.01+9.86s, eyes closed:
3.06+1.87s VS.3.82+2.18s), the FRT test
(10.13+£3.25in VS. 11.91+1.98in) and the MRT test
for left side (6.71+2.02in VS.7.49+1.11in), but
there was significant difference in the MRT test
values for right side (6.62+1.74in VS.8.10+1.43in,
p<0.05). Conclusion: The ability to control static
ankle joint stability in healthy male individuals with
and without flat foot was not different. Statistically
significant difference in dynamic ankle stability
control between normal and flatfoot individuals

may not be clinically significant.
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M15197 1 uaasAnadtuardleuuNInIgueslieyaqnan s lluarA1n13dn Normalized Navicular

Height Truncated (NNHT) 21848124148A7

. . QTR TRNLY, dning
Amuansuznaly p-value
° (n=15) (n=15)
a1y (1) 19.67+1.84 20.93+1.53 0.06
(Minimum-Maximum) (18-23) (18-23)
AN (cm) 173.13£6.83 170.20+4.99 0.20
(Minimum-Maximum) (160-187) (162-180)
weinga (kg) 62.7348.65 59,7346 52 0.99
(Minimum-Maximum) (52-80) (50-70)
AdHNANE (kg/m?) 20.90+1.98 20.5622.05 0.64
(Minimum-Maximum) (18.52-24.57) (18.83-24.22)
NNHT 0.19:0.01 0.27£0.02 0.001*
(Minimum-Maximum) (0.16-0.21) (0.23-0.28)

o o a

* NUAMNLANANA UGN U nRAuazt it uuue et dAtun19at AN AUp<0.05

o
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AR INANI TN AALIAIN NI YA
vasfaifinkaeiinagey OLS szwinnguiddiin
UnAuazeifinuuy WudANeALTaIHANTNAZEL
MEszmdng 2 nau TEANLANFNNTY (p>0.05)

LAZNANNTNARDLAINANNITN TUNINTIF UL

waauluafiaedinaaay FRT uaz MRT Tugnddn

WNUNRLAZIANLLIL WUGY ANRAEIANNANITNAZDL

FRT way MRT nn9@udine ldunnsnanis (p>0.05)

WANUINALRABLDINIINARDL  MRT 11196114997

WAV 2 NN HAMNUANFNTUeENIHTEAN AN

#0R (p<0.05) Agudnglumi3nan 2

AN5199 2 memmﬁmmequrﬁmLuummﬁﬁuﬂummmmmau One leg standing test (OLS), Functional

reach test(FRT) LLaz Multiple directional reach test (MRT) ?:Mfi’mﬂﬁimﬁﬁBj’lL‘f/l”]LL‘]_luLL@xﬂﬂLﬁ’lﬂﬂﬁ

. . QIR ITRTLY! dininim
pautlsnldlun1snagay p-value
(n=15) (n =15)
14.84+9.48 20.01+9.86 015
OLS with eyes open () )
(5.78-39.47) (5.27-42.00)
3.06+1.87 3.82+2.18 0.32
OLS with eyes closed () )
(0.93-6.85) (0.77-7.46)
. 10.13+£3.25 11.91+1.98 0.08
Functional reach test (13) )
(5.34-17.16) (8.24-15.44)
) 3 6.62+1.74 8.10+1.43 0.00"
MRT 111914291 (49) :
(3.13-10.00) (5.41-10.18)
. . . 6.71+2.02 7.49+1.11 0.20
MRT N19mauge (14a) :
(3.09-10.75) (5.75-9.04)

* wuANNLANANNTUIErINed il nAuazdfinuuve el dAun1eafianszAup<0.05
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