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Background. The visual assessment of flatfoot is the most commonly used method by pediatric orthopedists. It is
necessary to confirm good consistency among specialists to justify its use as a standard.

Aim. The aim of this study was to determine the consistency of visual assessment of flatfoot among orthopedists.
Materials and methods. The first stage of this study included 187 primary school-aged children. The main methods
used were clinical examination and computer plantography. Then, 130 images of the right foot were randomly selected
in standard projections — medial and posterior, which were provided to 32 orthopedists (ten of whom were experts).
Specialists needed to note whether the foot presented for analysis was flat. We used the w-Kendall concordance
coefficient and t-Kendall correlation coefficient to determine the inter-rater reliability. After five months, the intra-
rater reliability was determined, and the Cohen coefficient was calculated.

Results. Our study demonstrated that the inter-rater reliability varied significantly depending on whether the
orthopedist specialized in foot pathology. When calculating the concordance coefficient, an increase in the consistency
among experts was noted after five months (0.58 and 0.76, respectively), compared with orthopedists who do not
specialize in foot pathology. Although some heterogeneity was noted according to experts on the same foot, the overall
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correlation coefficient corresponded to a good and excellent level of consistency (0.65-0.84). Cohen’s coefficient among
specialists corresponded to a good level of confidence (0.72), whereas among orthopedists who do not specialize in
foot pathology, there was a low level of confidence (0.31). According to experts, the frequency of flatfoot was 24.6%,
whereas according to orthopedists who do not specialize in foot pathology, it was 40.9% when they evaluated images

of the same feet.

Conclusion. Experts’ answers regarding which foot should be considered flat demonstrated a good and excellent level
of consistency. Therefore, they can be used to determine reference values of anthropometric parameters of the medial

foot arch.

Keywords: children; flatfoot; visual diagnostics; intra-rater reliability; inter-rater reliability; statistics.
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