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Morphological Study of Talus in School-age Children
Dongyun Huang
Longgang District No.2 People's Hospital of Shenzhen
Abstract: Objective: To investigate the morphological changes of the talus in school—aged children aged
8—15 years and provide a basis for foot development assessment and clinical intervention. Methods: A
total of 240 healthy school—aged children (120 males and 120 females) were selected and divided into
four age groups: 8—9 years, 10—11 years, 12—13 years, and 14—15 years, with 60 cases in each group. CT
three—dimensional reconstruction technology was used to obtain talus images, and measurements
included talus length (TL), height (TH), trochlear width (ATW, MTW, PTW), head length (HL), width
(HW), neck height (NH), tilt angle (TTA), and inversion angle (IA). ANOVA and Pearson correlation
analysis were used to compare differences. Results: All measurement indicators showed significant
increasing trends with age (P < 0.01), with talus length, height, and various parts of trochlear width
accelerating after the 12—13 years group; there were no statistically significant differences in tilt angle and
inversion angle among age groups (P > 0.05). Gender comparison showed that male talus linear
indicators in the 14—15 years group were significantly larger than females (P < 0.05). Conclusion: The
linear dimensions of the talus in school—aged children show staged growth with age, especially significant
growth before and after puberty, while angular parameters remain stable. The data from this study can
provide reference for pediatric foot biomechanical modeling and orthotic intervention.
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