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Forensic identification of congenital flat arch injury
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Abstract: Congenital flatfoot, as a common abnormality in foot morphology and structure, presents with a low or absent
arch. This characteristic makes it unique in terms of injury mechanism, clinical manifestations, and sequelae when subjected
to lower limb or foot trauma. It poses significant challenges in forensic medicine for determining the relationship between
injury and illness as well as assessing disability grades. This article compares the biomechanical characteristics of normal arches

and flat feet, and in combination with the “Standards for the Degree of Injury,” explores the key issues in the disability grade

assessment for patients with flatfoot after trauma.
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Figure 1 shows a plain CT scan on the day of injury
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A:Fractures and ruptures at the base of the first and fourth metatarsal bones of the left foot

B:Proximal fracture of the first proximal phalangeal bone of the left foot

C:Proximal fractures of the first and second proximal phalanges of the left foot
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Figure 2 DR Imaging examination after discharge
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Figure 3 shows the longitudinal arch angles of
the inner and outer sides of both feet
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A: Longitudinal arch angles on the inner and
outer sides of the right foot;

B: Longitudinal arch angles on the inner and
outer sides of the left foot
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