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Flatfoot is a common syndrome with multiple etiopathogenesis, that have long 
been associated with pain and disability, and very often worries parents for their chil-
dren’s health and mobility.

The generic term “fl atfoot” describe any condition in which the longitudinal foot 
arch is abnormally low or absent usually associated with heel eversion and talar 
prominence.

It is accepted that fl atfeet are of diff erent types. The most important classifi cation 
considers two types, physiological fl at foot and pathological fl atfoot, with diff erent 
prevalence and etiology. Although, many authors suggest that physiological fl ex-
ible fl atfoot usually does not cause disability and that asymptomatic children should 
not be burdened with inserts, a considerable number of arch supports are prescribed 
unnecessarily. An interesting and suggestive way to treat fl atfoot with a conservative 
solution is to reduce structural alterations and symptoms increasing somatosensory 
input. The aim of the study was to improve the plantar arch proprioception informa-
tion and muscles’ tone using high focal vibration therapy (300Hz). Recently, it was 
observed the possible involvement of the nervous system in modifi cations of muscle 
performance induced by vibration.

In this study we evaluated the eff ects of high frequency vibrations applied on the 
skin of the feet in children aff ected by fl exible fl atfoot. Our data, obtained during qui-
et standing and during walking showed a signifi cant reduction of Loading Surface 
of the Feet so we can affi  rm that VISS therapy may remit fl exible fl atfoot hypothe-
sizing that postural control would improve after this treatment since somatosensory 
input from the lower limb has long been recognized as an important source of senso-
ry information in controlling standing balance. Moreover, after vibratory stimulation 
of the mechanoreceptor on skin of the foot, we observed a signifi cant increase in the 
strength of the muscles involved in maintaining posture and gait cycle. This makes 
us assume that these cutaneous receptors are specialized assuming, in addition to the 
classic role of exteroceptors, also the function of proprioceptors.


