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The Effect of Rigid Tape and Elastic Tape on Navicular Height
and Gait in People with Flexible Flat Feet
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Background and Objective: Flexible Flat Feet is the loss
of the medial longitudinal arch of the foot, which disturbs

walking performances. One of the methods from physical
therapy on people with flat foot conditions is a taping
technique. The aims of this study were to compare the
effects of Rigid tape and Elastic tape on Navicular drop
test (NDT) and gait parameters in the participants with
the flexible flat feet.

Methods: The design of this study was cross sectional
study. At the screening process, participants were
randomly separated into two groups for receiving either
Rigid tape group (n=9) or Elastic tape group (n=9). All
participants were received baseline and immediately
assessments after tapping. Navicular drop test and gait
parameters were tested by the dry foot print. Gait
parameters were consisted of step angle and gait velocity.
Results: NDT in both groups at baseline were 11.2 £ 0.7
for Elastic tape group and 11.4 + 0.9 mm. for Rigid
tape group, respectively. After tapping, NDT in both
groups were 5.00 + 2.2 for Elastic tape group and 5.00 +
0.9 mm. for Rigid tape group, respectively. Significant
differences were found within group of NDT(p =0.001 and
0.001, respectively) but not significant difference on gait
parameter. There were no significant differences between
groups in either NDT or the gait parameters.
Conclusion: The effects of both Rigid tape and Elastic
tape can improve the medial longitudinal arch of the foot,
however it could not change the gait parameters.

*Corresponding Author: Pimonpan Taweekarn Vannajak, Physical Therapy division, Allied Health Sciences Faculty,
Burapha University Email: vina_pin@hotmail.com
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