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Abstract: Recently, the gait disorder that originates intfeagion abnormality such as knock-knees, bow-légsfoots

and loss of arch becomes a social problem. Leavirtige foot region abnormality might change inte gerious symptom,
such as skeletal deformity and hallux valgus. Havethe technique for detecting the foot regionaabmality at the early
stage has not been established. We take the battlpiciure of the heel of the standing positiontHa image analysis, we
focused on the calcaneus angle of inclination &edlawer thigh angle of inclination. In this paptre relation between
the picture and the foot pressure distributionngestigated to find out the feature that is usetuldetect the bone

deformation.
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Table 1 Right-FootAverage

Right Angle Average(meahS.D)
Aldeg] B[deg] FootBredth[point]
Float-Finger | 1.98+1.34 | 12.89+3.19 818.92
Flat-Foot 3.77£2.54 | 17.91+8.16 940.88
Normality 5.32£3.01 | 13.62+8.91 842.55

Table 2 Left-FootAverage

Left Angle Average(meat S.D)

Aldeq] B[deq] FootBredth[point]
Float-Finger | 2.250.65 | 14.37+10.65 818.92
Flat-Foot | 9.30t8.63 | 22.08+-19.77 940.88
Normality | 5.67+2.70| 20.82+6.10 842.55
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