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The Effect of Modified Reverse-Six Taping on the Balance and Gait
Performance in Pes Planus — Pilot study
Seong-hwa Yang, Young-il Shinl), Jun-young Lee?
Dept. of physical Therapy, Kyung-in Medical Rehabilitation Center
Dept. of physical Therapy, Korea National College of We/fare“
Dept. of physical Therapy, Seoul North Municipal Hospitalz)
Key Words: ABSTRACT
Balance, Background: The purpose of this study was to investigate the effect of modified reverse-six
Gait, taping on the balance and gait performance in Pes Planus. Methods: A total of twelve subjects
Pes Planus,

. (4 males, 8 females) in Pes Planus participated in this study. Navicular drop test was used to
R, evaluate Pes Planus. Balance performance(anterior-posterior; A-P, medial-lateral; M-L), overall)
was evaluated using the Biodex balance system in two difference condition(no-taping, with
reverse-six taping). Gait performance (cadence, velocity) was evaluated using GAITRite System in
two difference condition (no-taping, with reverse-six taping). Results: There were significant
improvements of A-P and overall in the balance performance after using reverse-six taping
(p<.05). there was no significant improvements of M-L balance performance. and, there were no
statistical difference of cadence and velocity in the gait performance after using reverse-six
taping. Conclusions: This study found that modified reverse-six taping in Pes Planus was improve

the balance performance. but dose not affect the gait performance.
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Figure 1. Biodex balance system
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Figure 3. Reverse-six taping
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79.72+4.36 kg, Of

Table 1. General characteristics of subjects (N=12)

Male (n=4) Female (n=8)

Age (yrs) 30.75+3.50° 27.13+£3.79

Height (cm) 180.35+3.62 162.75+5.14

Weight (kg) 79.72+4.36 57.75+3.60
*Mean+SD

1S A3 M 1.82+.5600A A3 & 179+572
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Table 2. Comparisons of the balance (N=12)
Pre-taping  Post-taping t p

A-P 2.28+.61° 2.01+.48 3.37 .006

M-L 1.82+.56 1.79+.57 .89 391

Overall  2.74+.62 2.62+.56 2.28 .043

®Mean+SD, A-P: anterior-posterior, M-L: medial-lateral

Y It o HH Luse =
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Table 3. Comparisons of the gait performance (N=12)

Pre-taping  Post-taping t p

Cadence 96.05+2.30° 96.01+1.49 .10 921

Velocity 100.50+3.33 100.66+2.11 -16  .876

*Mean+SD
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