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Abstract: Children with cerebral palsy (CP) often have foot and ankle deformities as complications or sequelae, which
is one of the main causes of motor dysfunction in children. This article provides a comprehensive review of the pathogenesis,

severity classification, rehabilitation assessment, and rehabilitative therapy of foot and ankle deformities in CP children,

aiming to assist clinical healthcare professionals in making decisions regarding the prevention and rehabilitation of such

symptoms in CP children.
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Tab. 1 Comparison of the advantages and disadvantages of different assessment methods and

their application scope for ankle-foot orthoses
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