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Abstract: Objective To investigate the development of the foot arch and develop a rehabilitation treatment plan for
children with spastic diplegia of cerebral palsy gross motor function classification(GMFCS) system grade [ -[l. Methods
Fifty children with spastic diplegia and flat exostosis with GMFCS grade [ -]l were selected into this study, and were
divided into observation group (n=25) and control group (n=25) using the random number table method. The control
group received conventional exercise therapy, while the observation group received arch correction exercises additionally.
Both groups underwent treatment once a day for 5 days a week. Children in both groups were evaluated before and 6 months
after the intervention. The arch index F, electronic plantar pressure measurement index, and the D and E scores of the
Gross Motor Function Measure ( GMFM-88) were used to assess the severity of clubfoot and the level of motor
development. Results Bofore intervention, there were no significant differences in the arch index F, electronic plantar
pressure measurement index, and GMFM-88 score between the observation group and the control group (P>>0. 05). After
6 months of intervention, the scores of arch index F(r=09.89, 5.35), and GMFM-88 (t=16.59, 3.46) in both groups
increased significantly(P<C0. 05). The scores of foot arch index F (26.08+0.73) and GMFM-88 (30.24+7.94) in the
observation group and control group were significantly higher than those in the control group (25. 3440. 64, 25. 20+£7. 06)
(t=3.81, 2.37, P<<0.05). Plantar pressure pictures showed a gradual increase in lateral foot pressure compared to medial
pressure, and a decrease in pressure in the midfoot arch area. indicating a decrease in foot valgus and progressive

development of the arch.  Conclusion The comprehensive rehabilitation therapy technique incorporating arch correction
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and gymnastics treatment can promote the arch development in children with GMFCS grade [ -1l spastic diplegia. which is

important for improving their foot and ankle function and motor development level.
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Tab. 1 Compare of the F value of the foot arch index (the average value of the left and right feet) and the GMFM-88 score

before and after intervention between observation group and control group(x 4 s)
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Fig. 3 Pictures of plantar pressure before intervention, 3 and 6 months of intervention
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