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Background Methods

«Foot arch w'ak ness ated with pain, gait *Testing involved raising of the foot's arch while maintaining

5
abnormalities, and t’ E dEﬂmtr‘-i fore- and midfoot contact

*Measurment of arch strength is relevant for clinical «4 handheld dynamometer was fixed to the top of foot's
management of these conditions. arch, near the navicular, and measured peak force.

=There is currently no standardized means to quantify =Testing was completed on 2 separate days by a single
foot arch strength. investigator blinded to re;.ult.—.

*This study evaluated the reliability of a novel foot arch =Average peak force of 3 trials was used in statistical analysis.

muscle performance test.

Muscles Contributing to Foot Arch Testing Procedure

Dhynamic .-'.ur-pc-rr-; " a i - H 1 — Calcanaal tendon
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Results
Population (n) Healthy Adults (11)

Peak Force (5D) 17.2 {10.3) lbs.
Interclass Correlation Coefficient {(ICC) 0.881

9584 Confidence Interval (5% CI)

Standard Error of Measurment (SEM)

Minimal Detectable Difference (MDD)

Conclusion
*Test-retest reliability is HIGH (ICC=0.881)
=Differences less than 3.6 |bs can be attributed to error.

*The minimal detectable difference (MDD) is 9.9 |bs, but
further testing is required to establish the minimal clinically
important difference (MCID).

*This testis a reliable and clinically useful means to track foot
arch strength for those with arch weakness and associated
functional impairments.
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