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| Abstract |

Purpose: The objective of this study was to investigate whether augmented low-dye taping treatment, which consists of low-dye,
reverse-six, and calcaneal-sling taping, is effective in alleviating the collapse of the medial longitudinal arch, which is used for
physical balancing during one leg standing.

Methods: The subjects comprised 27 students in their 20s whose navicular bone height was lowered by 10 mm or more when
evaluated using the navicular drop test. Those with interference factors like deformities, fractures, or traumas were excluded.
Frequency-division multiplexing was used to measure one leg standing, and the method to avoir the average each time after 3
times of measurement was applied.

Results: Significant differences in the center of pressure (COP) path length, COP average velocity, and forefoot force were
observed during left leg standing (p<0.05), but for right leg standing, only changes in forefoot force were noted.
Conclusion: Based on the changes to the non-dominant leg in terms of COP path length, COP average velocity, and forefoot
force, the immediate effect of augmented low-dye taping, which combines three types of anti-pronation taping, on one leg standing

balance in people with flat feet was confirmed.
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Fig. 3. Reverse-6 taping. Fig. 4. Calcaneal sling taping.

Fig. 5. The FDM System. Fig. 6. One-leg standing.
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Table 2. Result of one-leg standing parameter (N=27)
Parameters Pre-taping Post-taping t p
COP® Path length (mm) 951.91+£280.61* 945.00+£254.50 0.46 0.65
Right leg COP Average velocity (mnm/sec) 33.11£9.75 32.02+8.72 1.06 0.30
Forefoot force (N) 48.55+8.97 48.68+8.80 -0.12 0.91
Backfoot force (N) 51.434+8.98 51.32+8.80 0.10 0.92
COP Path length (mm) 914.81+279.04 860.28+249.63 2.06 0.05
Left leg COP Average velocity (mnm/sec) 32.05£9.77 30.07+£9.72 2.07 0.05
Forefoot force (N) 49.85+8.91 52.2947.48 -2.77 0.01
Backfoot force (N) 50.3949.33 48.95+7.76 1.45 0.16
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