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[ Abstract] Flexible flatfoot is a common developmental anomaly of the foot in childhood, characterized by the
presence of the arch in a non-weight-bearing state and its collapse during weight-bearing, often accompanied by forefoot
abduction and rearfoot valgus. Although it is mostly an asymptomatic physiologic variant, gait abnormalities, motor
dysfunction,and persistent pain may occur in about 5% to 15% of children. With the advancement of biomechanical
assessment technology and the application of personalized orthopedic appliances, clinical intervention strategies are
becoming more and more diversified,but in the actual diagnosis and treatment , there are still problems such as unclear
early identification indications,inconsistent diagnostic criteria, inconsistent management strategies, and unclear surgical
indications. For this reason,the Pediatric Rehabilitation Committee , Chinese Association of Rehabilitation Medicine and
Children’s Growth and Rehabilitation Committee, Chinese Association for Improving Birth Outcome and Child
Development have jointly formulated guidelines for rehabilitation management of flexible flatfoot in children (2025).
This guideline systematically describes the clinical concerns of screening and assessment, diagnostic criteria, treatment
and rehabilitation , prognosis and prevention, and family management of flexible flatfoot in children, aiming to provide
scientific and standardized diagnosis and treatment decision-making basis for the multidisciplinary team.
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TR, BAMZSIEAREACE BERY 25 . 8 Ml R
BRI SR T IR AL A TAE & S LB i D SR AR
I, WS TC A I RS AE A BT T 100 (Ao i 8T
AR B TCRL T ARGE) A0 B LA E S, B AIH:
SEITIA

WA, i S A AR A R T S R B
AR LER BB et RARIIRE R 7, 2 it THs
SR BRI TR AU o R MR S A
(RRERS b, 5 m T — A B 5 A RS AR AR, HESh L
JE BB AR B A PR AL S B S R R
1 7%
1.1 $EmdliTdRREAE
L1.1 #EmiAE5847AE #HEPERG. &AL,
PR DX AT B2 2 BRAIRYT AR LR R UL
KA HE R TR, 2143 N, 369 TAE4 T 2025 4E 4
HEER AR AR 48 Bl AR ™ e i
T/ BTG e A0 S (2022 fR) ) AT,
TE PR 52 B 46w M % W] 4K & 3 (PREPARE-
2025CNA03 ) FVAFF AW H T A, 8 Rl T R R
B R A T A4 21 (World Health Organization, WHO)

P T T, 8 F T LR R 20 GG T
S J7 : (Grading of Recommendations Assessment,
Development and Evaluation, GRADE) """ 47 3EAf I3 T
SO (3R 1.2) o A5 v 42 BT A DR S B8 e i o
45 H (reporting items for practice guide lines in health-
care, RIGHT) #7445 |
R 1 AFEEIUEI BT 7 UL
Table 1 Explanation of evidence quality grading in this guideline
HEE SRS BE]
w5 (A) JEH A TR VLR (e LS
F1(B) X IER AT TP AR LR BT W] RE B L 9, (R oA T
AEZEAITR R

K(C) X SR M TR AT B AR R 5 B S A AR R 22501
AR(D) WL T-BOA 10 WA S B S T BB A R 2251

L1.2 #5EITEHE b2 DTN, fErEHT
TAEH AT e 25 5 PR B 45 07 T AR R HEE 5 500
(1) Hamfe T K : QFEAFE R Q4 A5/ %
TAE/INA ; ORI AAUE PICO [m)( P 3551, 10 C. X
B0 8500 s F5 I F I BEA T i 1T i s @i A% 0T
OIS B0 S A (2) TR iliT % K4 : O
A8 R RN ; Q4 SR Dh B 3R GEVE A4 58 BUIE
PR R FPPAL s @WF I IE A rE HE4E B L s D48 5 9F
SEMAE SR MERT . (3) M ARG ST
YEA : OCERAS R B QUER T  RGITF N

R2 ATEEEHEETRE UL
Table 2 Recommended strength explanation in this guideline

HERFSRE 2R il

SEAERE (1) AL R A =y T RN T E SIS B
SfERE(2) T ARG T T 5 AT REAR T A
FHfi7(0) B AT T S AN E B

TEAERRE W OUT , 775 B Al RE 2 B AT sl T . il 2R —
TR AT 0~ TR AT AN P 52 AR AS RS 2 4 P i AL, sl 25 g
AR Lot WIHERE SR B T REEAT L In specified cases there can be
a downgrade or upgrade of the clinical recommendation level. For example , if an
effective intervention has unacceptable side effects or safety concerns or if cost:

benefit ratios are extremely high,the recommendation level can be downgraded
PrE R T & KA TR LR & 5 00T @i iR dE
BE AR R

L1.3 IREBEBEESTEE FErHliT TAE4bEA
SCHRAE R AN H L FFF AR SCIR R R, Bt
WA SRR Z I AN S R IF s T T a2 3%, FR R il
VI GRLH B O e DR T RO 2 M A 7 0] 45 R A, 0 17 3
VW Im R, $5 w453 L KRS PICO J i
PIEWIIE B I R (0] R, 5 3 T T e 2, X
SR PR IR TR JH2E KRR, W A A
AT B ) PR )

1.1.4 IgKRESEREBINEERE RGN TIEAM
SESE SN TR I DR (R 8 F SCHRIE 4 2R GE VPN AR, A
TRRAN L FFF (PR, T I0RAS RS2 A OC R 50T
M FBE %) BRI 5 (randomized controlled trial , RCT ) BF
Fo 2 RCT WIFEUESEAS R S 0E RCT HFSIES 5 38
3 PR [, MR G 2 7 D A PR FE LRl T 5 45
FAE [ HEEIESG . SCHRIIESE K R 4% PubMed \Web of
Science ,Cochrane Library . 77 [E %1 %, J7 77 808 AR AR 55
V-5 T ] A ) B A SRR P G R ] 2 2025
2 Ho BRSO B R PR
HPEITIRAL i TSP AL BT R R R YT R AR
7 Jsdlyrik BRI S AR T ARG PRI T
A BRAHB TR L 5 ISR AN 2 DF
(NS e RPN ST N TR O ANy B O I LS
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L15 ERFENSEEENER  RETN TIEHH
AT debn sl A N 300 7%, 8 SIS EAH OGS, B S
i AR UEAL B R , NI ADFIE i S Bl . R &8
PN AR S SR i e 48 R AN B S IR, I Jd i 4
A AR PR & R sr B IR R S UG , &
GEPEAN CARA AT B DAL AR SR 5 & B E X RGEVHAN
il Meta 73 47 5% ] 22 G PEAN PEAS DI & T (a measure-
ment tool to assess systematic reviews, AMSTAR) ; % F
RCT #15¢, Sk I BA Y FIEE £ 1 42 ( Physiotherapy
Evidence Database , PEDro ) PEAil 185 26 far XU , 1543 =35
SR H SR A 14 AU, 36 TFAllE RCT #IF 5% fi ) JBI
(Joanna Briggs Institute) FRf P EME TH™ |, 4XIBF5 I
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RS A Gt P8 TAR A S e ra T % Ktk
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TREHEE L

BT AT Z 6 RIS UE S , FLIG PR S 8 538 A7
MRS itk e 1) [ LA P 7R 3 ( Delphi ) 245 H % K
HPORBHEF L. T 2025 4F7 A 7 HkAT40 1 %
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RIGARISTT T BE 55 A b (46 A B2 LR35
FRE A (BERHE KA. BAR AR &
A FFF YL A 1 ~17 2
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I ARIEIRE 1 : JLEE FFF 5 I A s A Rt

EFFEDI 1 JLE FFF G T H A ERETR KR AN [
AR B S AR B RE AR 51, 3 ~6 % 2= i
JLEE HEFF i [ Staheli /& 5 45 %% ( Staheli arch index,
SAI) . Chippaux-Smirak 3§ % ( Chippaux Smirak index,
CSI) LA Clarke ff1( Clarke’s angle, CA) ,fif 7 ~15 % )L,
B PCSCHERE T CST 85, 1207 AR BRI B L 2
L AR R R I RATFRZ WL (1A) .

TESRITM A AR A B A 1 Tid5 1,3 T &
GRS 5 TR RCT ®F58 Fn 2 migg k™2,
GRADE {590 A 9, B FATHE , I i LEfiife
T3 BT AR B L b HAT B i AT AR
Ay FFF AR S HE  Aale , S oim 2 Dhy i 4f
#.

E $E 48 3£ : Turner 2810 Evans £l Rome"!  Banwell
SR Kanatl 57 SR 1 FEF (195 280040 PP # R
PRI RAZ A AT R AL (jack test) /&5 7E 52 HE AR
TR B TR , 25 TCR R AL, 3755 W] 6 A
PR o HUOR REME™ , EZALHE SALCSI Al CA,
3~6 % )L# SAL>1.07,6 ~9 % JL# SAI=1.28 ] 4
N FFFP 0 CSEF T AL 5 IR/, 6 ~9 % )Lk
CSI>63% ,9 ~16 % JL# CSI =40% , ) 7] $2 75 Jii °F-
NPT L S AT BE CST 4R, IEH AL 0. 1% ~
29.9% , %% & i F 2 30. 0% ~ 39. 9% , H FF i 3 2
40.0% ~44.9% T % i V- & =45.0% ™, CA <42°%¢
SCA It~ J 420 ~ 48° SR TEH i ], CA > 48° 4 /R i: 75
SRS R B pr e el (arch height index, AHT) 1E 3
0.275 ~0.356, <0.275 JFy -2, FH Fififx 2 W)L
FFF  {H3% 7 3 AN S e 454 1 0 3, SRR A e (i
WAh TS S B VA FRSS & BT s, AR B AR A
S3H AT T AR B LE R 4

R iE)& 2 : JLEE FFF B2 WbRifE?

R R 2T RARIEMA: X LR &2
FFF [ bRt , (5 PR SR XU 75 )L B v 07 98 T e 5, i
I PR b 1 106 e R HFE S (foot posture index-6, FPI-6)
HATIZW(1A) .

IR A R ) LA 1 30157 L2 1 &
GIEME 5 idE RCT BF5c %) 4 il k009
GRADE JEHRAF00 A 9, B LR AHVHE, IO kg
D5 R R b BAT ey i) vy S A 50k, T AL
# FFF (2 (i S22 WO o B iR T

WEHEHE A - Turner 25" Evans 1 Rome"*’ il Banwell
0 B B R A TR SRR 1
JIEAE FEF fi2 b B B s v o i RS A 2%
SEE RIS , AR IE BT 73 A A A A SO 14

SPRAT R BN A TR 401 D0 T LR Dl B a2 W
B Rkt b, FPI-6 38 i W58 JE BRI L AN 48 it 47
PG AT I PRAGH T A A2 Wi, FPI-6 J2& WA R4
TS A LA R R 20 RS Tk, FPL6 7E 3 ~ 15
2 L BA 3R W R R S e, P Sr = + 6 4
YR FRF ARBWibrfe o 448 Y515 (navicular
drop test,NDT) FI FPFAl N NON = B B A B2, 55 3 A A
TUERE >4 ~6 mm, ZLHE >3 ~4 mm B 2R E S F
WO ARER A B T A LR IE A X
L, FEEN S IEAR AL G IR B -5 — B E A1 (Meary £7) |
PR AR (Pitch ) RN EER A

Il R IE) &R 3 : SRR AE FEF 2 /R A iy
{EL Rl ?

HEFEEN 3 SR AR ATE FFF 2 W B 24
UG T E S M S 1 T T IR LB ST
PR, QIR TR, AT A X 2y, LAY
BRPPAL B R 54, 98 AR £ 46 Meary ff F1 Pitch
Ao HEVLEZETTH (computed tomography , CT ) Azt
P58 % ( magnetic resonance imaging, MRI) 3= 35 F 47 24
Jo 1], 8 P T PR A B 4 R S B U 28 1 L3
(2B),

TEHE T 40 : A I IR 0] @8 2 94 A5 T RCT B
G 4 TR GRADE JIEHR 5% N B 4%,
SRFHDNE NN AR ERATE FFF b B —
AR B (L, E LN, 5 45 45 I DR S B 15 00, 4 o
& S HETE

TESBIEA SR A 7E FRF 1207t il 42 (it e R4
MR R . X A A2 W P i briE R, JUH
RMEIRZST , 40 Meary £ Pitch #1554 B 7174l 2
HIEAS T, Meary AL T AL 5 2 AR I RO T B
SR — Meary FIEH A —4° ~4°, H > 420 i F
2 Piteh f1TER A > 17°, 2 < 17° W42 % FFF)
DA PR A TEH(EA 25° ~45°, #5161 >45°, /R 5
SEANEI S TEAE X R H R B R AR =220 8 i T
& BB A CED BB Al 4R S B B il O] 1 ke
1) >30° MR RAFAE G AN . BeAh, CT RENS T B
R R AREPELS ) =HE5C R MR R U ZH 2
A5 B Z AT EARE Y A S S LE
SRE R SR (AT ) B RS, B AL N
2N S48 AR S TR, AR FEE 5308 3 B BE T
B2 (talo-navicular sag, T-N sag) FHEE T 525 ( naviculo-
cuneiform sag,NC sag) .JE£ % (alo-navicular and naviculo-
cuneiform sag, Mixed sag) "', RS H AR ERT2
WrHERRTE R TRIN, S lim ARG YT 7 &Rl e 4R 1A ) 3¢
R AR I FH 3 A A7 i ASUAET o S XSS L B 5 M
BUASSE R R A5 3 R
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llfe R 1E) 3 4 qnfer %o} JL#E FRF 617" R 43 e

WFEI 4 KA R Meary £/ FPI6 J5 25
BAAARE AP RAE | BRI 2R 4 A B 5 AR 0tk B P S5 9
b, xf LEE FFF 5™ SR B AT 25 G 1AL S5 041, il
PR BB AR PR SR . IR 3 FrasE (1)
55 (5) TUH DU RAEAR SARAE PP S5 2R, e d e i
AIFIEFREAN T o A AE | DR e, HorP
S S HE ORI A A | DL b SR
HICHE RS, BRI Ry P BE s 4 A7 A 1 SR S, )
HBHENEE(2B)

IE 78 3 M A HE 7 2 WK T 6 W9k RCT B
Gl 2 I LRSI e 8 TR R R,
GRADE JEHRAF208 B 4%, 28 53R sttty o

IEFEREIA : BUA SCHR R, BB VP4l T HLAE R
W A2 5 B A B A 3 S R T TR IR v ) P e
Horp Meary 09\ ) 2 55 35 BE B B U RN
4° ~15° N 16° ~30° FJE A >30°0 i FPI-6 43
BAEMER, +6 43 <TFPI< +7 Jp NEEJE, +8 /p <FPI<
+9 Jp R BEE FPI= +10 73 5 H B, X FFF 11218 5.
AR R T e A BRI L SN R
FFF (B S0 RARAE , W] AR A ™ E 72 B 0 40 il Bl 4
bo Jo R A B AR B R P JEL B B 0 57 S B (esting
calcaneal stance position, RCSP) #E47¥EA, B2l 2° ~
5, HEEN 6° ~ 10°, FHEy >10°1 2 . H AR AL
SETTHE N BE A AL (too-many-toes sign) , 3 37 AV WLEE iR
JUBAVE B, IS 7 T A Bk, 565 4 -5 kAT L
EREE,ER 3 -5 BE R WO PR, 55 2 -5 Bk Al W o
JE BRI PR L% Silfverskiold 36 F LA
JUUREE B2 KRR B ™ AR 51 O AN i 5° ~9°,
SErRIR I VZESE s 1T ORI 5 <5°, IR i 1
PR ARG T S0 IR S R, B 1 <5,
PR AR o — R PSR PR A i 3R
(visual analogue scale, VAS) X} /& BR F#2 i o BE E 4711
i, TR O 43 BRI R <3 43, P K N 4 ~ 6
Oy IR T ~ 10 4370 o LR EA SRR R
II AL T 1 BN Sl R SE PR oK, A AR =2
HEBTEFIGYT J5 ST P . & i PRAAAE 19 BAA 53 2
PR RHERIE WA 3

& ARIEIRE 5 : JLEE FFF At AT 00 R i 217

HEFBEL S AT ICEIRE LE FFF, Y418 <6 %
W, @IS 3 FTAAE (1) 255 (4) TUR DL RARE 7
TPl c A BLIFIIN FAAE 4 U B2 S IAAIE , 37 7E 2
TR LA b ~ RS ARAE, BT DA R T Fl, X T4
% >6 L, A FIRAE AT R SR Sl R
T . X TR B FFF (A0 Rk vk
A PSR SUE Z DI RRRERR ) A A R RS A A 5Y

BEAF B T i 3 i 3, s WU T3, DA B 1k 1)
RESZBR M A5 FIRTE I & A (1A )

TEHBIEMY A R ) AR A 1 45 3 4 &
PR 2 iR RCT R 585 A 3 gk,
GRADE JFESE R A O, SR ZAVHE R AR
S

TEARHEIAR : 25T R, KEBULER FFF 755
RIS B RE, B 5 A7 10 5 B #iE . X+
TCAEMRILEE ,6 27 DA LASE A TFAh R S (R Wl o ==, %
FARER I LEE TCIS ARS8 1y FF s 1 190, 6 XU L2
B HIATAEAL T3 . FFF DL &0 R H AR
H#,1H20% ~30% 1) FFF $32% 2 95 /DA E AR, 75
HRARE R ANAE M8 EA T PRAh S T, #5 6 2 LA JLE A
TEIAEH /55, HARI A J , DR R SRS,
BT TGS . JL#E FFF G R ZIMAE B &0
AMR2E S, — e ORI 25 WL %56 5 5 1 Bl U7 1 SR
SR, JLBEAFTERERF PR B 5 B 0 35 B 1A 3 2540 S5
WA T T R — 25 R AR N R i
IIRESZ IR Ak P T S B A 25 25 0 e
WA, TE B TEAH 5G 2 XUBS: R 2R (AR L3t A PE R A ol
JiE T 1 BE TG Bl ) SHII UG R R AR ST X B R R
SN T LT RE R RS A AE ST I e R A 11 X
G ISR S T R S

K Viladot 43235 MK HE & 5 S5 A W02 5 R 2R
s B e 182 280, ¥ )L i °F 2 43 0 4 9%, DL e
TR IR S TR T R RPN E
I 5 42 B T B, A 6 B 8 9 3l 7 B 5 AT
52, Meary {1 <10°, JEEQRIZRA T55 2 55 3 &zl 1T
GeRB 0 A S BRI, R R R R,
Meary fi-4 10° ~ 15°, I S35 35 /1 = 15°, & IF BB SN BE
(HREANBIA > 10°) KATAEAMNE . T G 5 FEAT 3
A R R R AR ST R A R, R
PR Meary ffi > 15° B0 S 7 55 /1 =220 IR B i A
1 <10°, WA ST SRSUETHIITER. IV &h
fRAE M W TP, M2 55 8 B8 B, JC vk i sl s F2 sh ik &2,
Meary ffj >30° % GBS AT LA S B Al A . 1%
SRR T Bk A EESHME, T 1~1
Rl e % et < ia T, I~ V&l 7 F R T Witk
/?E[54,57] .

IR 1E 8% 6 : JLEE FFF A WL 1/ 357 )ik 7

HEFEE 6: X T2 76 T W48 IEN FFF &
L, AR R 7™ F R B K ) R 3% BIR 17 10 S Jiti AL |
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Table 3 Classification of the severity of common clinical symptoms and signs in pediatric flexible flatfoot
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Figure 1 Rehabilitation management of flexible flatfoot in children
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