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Abstract

Purpose. The purpose of this study was to progress the effect of gastrocnemius strength when
groups are applicated on low-dye taping group and without taping group of flatfoot with arch-re-
covery exercise.

Methods. Subjects were measured navicular drop test to confirm of 16 university student in J city,
low-dye taping group and without taping group were applicated both with arch-recovery exercise,
three times per a week for four weeks. The power track were measured four weeks, total 3 times.
Comparative analysis of the control group and experimental group were investigated of gastro-
cnemius strength.

Results. The results, we found that after of arch-recovery exercise were significantly increased than
before of arch-recovery exercise in each foot. And application of low-dye taping(experimental
group) in flatfoot with arch-recovery exercise were significantly increased than control group.
Conclusions. In conclusion, the arch-recovery exercise application were effective to low-dye taping

significantly increase the gastrocnemius strength of flatfoot.
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Table 1. General Characteristics of each Group

(N=16)

Control group(A)| Taping group(B)
Age 20.71£1.25 21.11£1.69
Height(cm) 163.00+6.58 175.67+5.17
Weight(Kg) 58.14+9.56 72.11+7.61
Foot size(mm) | 237.86+22.89 268.33+9.35
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Figure 5. Resisted Ankle Plantar Flexion
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Table 2. Gastrocnemius Strength

Control L;\;_:ge
N) ™) df p
M=+SD
S M=SD
Before
. 141.48+ 160.74+
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L 13.10 34.52 7
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15471+ 153.67+
ARE' 11 14 91
L 14.85 19.98 0-116 0-910

'ARE: Arch-Recovery Exercise,
’R: Right Foot, °L: Left Foot,
"p<0.05
N=Newton(1Newton=1/9.8kg)
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Table 3. Gastrocnemius Strength after 2 Weeks

Table 4. Gastrocnemius Strength after 4 Weeks

Control L;\;/.-:ge
i
N dt p
+
M=SD MLSD

Before 328.38+ 306.48+

ARE' R 3388 69.48 -0.827 12.128 0.424

Before
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