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Abstract

Orthopedic insole is a kind of foot orthosis placed in shoes to reduce and eliminate abnormal biomechanics of lower limb caused by
neuromuscular and skeletal deformities. The design of orthopedic insoles combines anatomy and biomechanics to reduce pain, correct
deformities, and increase joint stability. At present, it is mainly used in the fields of prevention, rehabilitation and sports injuries. This
paper mainly reviews the function of orthopedic shoes, how to make them, and the biomechanical effects on some orthopedic lower ex-
tremity diseases.
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