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Range of ankle dorsiflexion in normal children aged 1-7 years old

Wantana Siritaratiwat', Jeerawan Intmat’, Maneepun Laophosri®, Aomsrup Mauengphan®

ABSTRACT

A limitation of ankle dorsiflexion leads to difficulty in standing and walking. A comparison of
normal and abnormal range of motion should be performed in subjects with the same aged range.
However, there is no data on average range of ankle dorsiflexion of small children aged from 1 to 7
years old. The aim of this study was to describe the average range of ankle dorsiflexion in neurologically
normal children aged from 1 to 7 years old. One hundred and twenty boys and 116 girls were recruited
in this study. Subjects’ age range was 1 to 6 years and 11 months. Mean age of total subjects was
44%14 years. Passive ankle dorsiflexion was measured by a standard goniometer. Both ankles were
measured and the measurements were performed 3 times for each ankle. Mean and standard deviation
were calculated using a maximum value obtained from the three measures. The study found that
means(standard deviations of left and right ankle dorsiflexion were 29.917.8 degree and 30.617.6
degree, respectively. These basic data are clinically useful for a comparison of ankle dorsiflexion
between normal children and children with cerebral palsy or children who have limited range of ankle

dorsiflexion.

Key words: range of motion e ankle dorsiflexion
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