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Abstract
Horseshoe varus is a common pediatric foot deformity. Orthoses have a vital role in the treatment
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of children’s horseshoe varus foot process. This paper takes the children’s horseshoe varus foot
orthoses as the research object, summarizes and elaborates the research status of the biomechan-
ical characteristics of children’s horseshoe varus foot orthoses, looks forward to its development
trend, and provides theoretical reference for the generation, prevention, treatment and rehabili-
tation of children’s horseshoe varus feet.
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Figure 1. General foot structure diagram
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Figure 2. Clubfoot X-ray film
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