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Abstract: Flat foot is a common foot deformity in children, while which is a normal physiological state in infancy. As children grow old-
er, some children will gradually form foot arches, whereas some children will have this deformity continuously into adulthood with symp-
toms. The flat foot can be divided into flexible flat foot and rigid flat foot based on the presence or absence of normal arch height under load-
ing conditions. As parents pay more attention to this disorder in recent years, more and more children will be diagnosed of flexible flat feet
at early stage and receive intervention. Orthotic insole is the first choice for such patients. In this paper, the current status and shortcomings
of the research on the use of orthotic insoles for flexible flat foot in children will be summarized, additionally, the future development of this
field will be prospected.
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