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| Abstract | navicular height was then measured for the standing posture

(measure 3). Finally, each subject walked around for 10

PURPOSE: Stroke patients may develop an over-pronated minutes and the navicular height was measured again

foot, resulting in a lower medial longitudinal arch. This can
(measure 4).

lead to a structural change of the foot due to deformation of RESULTS: Statistical analyses showed that the navicular

the musculoskeletal system. The purpose of this study was to height value at the relaxed standing position (measure 1) was

examine the effects of modified low-dye taping on stroke significantly lower than for the other 3 measurements. That

patients with an excessively pronated foot. The effect of the
taping on the foot after light daily activity was also examined.
METHODS: The subjects consisted of 21 stroke patients with
an excessively pronated foot, as measured by the navicular
drop test. First, their navicular heights were measured at a
relaxed standing position (measure 1) and while standing in
the subtalar neutral position (measure 2). Modified low-dye

taping was applied to each subject’s affected foot and the
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is, the modified low-dye taping was effective in maintaining
a subtalar neutral position, even after a 10-minute walk, for
stroke patients with an excessively pronated foot.

CONCLUSION: The results suggest that modified
low-dye taping applied to stroke patients with an excessively
pronated foot could be an effective way to place the subtalar
joint in a neutral position, and that its effect can be sustained

for light daily activities.
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Table 1. Summary of Experimental Procedures and Their
Contents

Procedure Content

Measure 1 Navicular height (relaxed standing)

Measure 2 Navicular height (STNR standing)

Intervention Modified low-dye taping

Measure 3 Navicular height (taped pre-walk)
Activity 10 min. of walking
Measure 4 Navicular height (taped post-walk)
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Fig. 1. Measurement of naV|cuIar helght using a digital vernier caliper (A. navicular marking, B. navicular height

measurement)

Fig. 2. Procedure of modified low-Dye taping applied in this study (read texts for A-F)
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Fig. 3. Navicular height in each measurement. Asterisk
(*) indicates statistical significance in post-hoc
tests
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