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Are you the circle or the square?
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Parallel Equations
By Pam Haig, C.Ped.
Working in the team
environment can be challenging
unless one understands
and embraces the various
viewpoints and theories that
other members of the team
operate under. Pam gives us
a preview of her upcoming
lecture at the APMA/PFA joint
education conference to be
held July 23rd through 25th
2015 in Orlando Florida.

Cover Photo: @shutterstock.com/Yuri_Arcurs

LEGAL COUNSEL

Please visit medi booth 615 at
the 2015 APMA Annual Scientific
Meeting (The National) July 23-26,
2015 in Orlando, FL to learn more
about the igli Junior series and the
rest of the new igli product line!

Maximum freedom
of movement

igli junior

®

carbon insoles for
children's active feet.
igli Junior insoles enable individual, targeted correction of children's feet.
The flexible carbon core provides the foot with dynamic support without
restricting its natural mobility.

igliusa.com

medi. I feel better.

Greetings APMA Annual Scientific
Meeting Exhibitors & Attendees!
The APMA room block at the
host hotel, Marriott Orlando
World Center, is sold-out. Here is
information for the overflow hotel,
which is about a 5-minute ride from
the host hotel.
Courtyard Orlando Lake Buena
Vista in the Marriott Village
8623 Vineland Avenue
Orlando, FL 32821
407-938-9001
(Do not use this number for reservations;
use the link below.)

Reservations: https://resweb.passkey.
com/Resweb.do?mode=welcome_
ei_new&eventID=13949429
ALERT: No other entity is authorized by APMA,
Passkey, or Courtyard Orlando Lake Buena Vista
in the Marriott Village to provide assistance
with hotel accommodations. No one from
APMA, Passkey or the Courtyard Orlando Lake
Buena Vista in the Marriott Village will initiate
communication with you regarding your housing
arrangements.

As usual, the room block is limited.
If you are still in need of housing,
you should make your arrangements
immediately. Don't miss out on this
event! Online registration for APMA
2015 Annual Scientific Meeting ends
July 9th! - REGISTER NOW!
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20 | Why do cowgirls wear high heel boots?

38 | Leveraging Pedorthics to Increase Sales

By Dr. Steven King, DPM

by Chris Stanley, C.Ped

Current and future uses of simple machines in our gait
systems. A primer on advanced-composite spring-lever simple
machine orthoses to reduce impact of disease and increase
mobility.

Two examples that demonstrate the bottom line pumping power
of pedorthics when it is integrated into traditional retail. Read a
little about what Chris and Ben will discuss in their program on
this subject at this year’s Symposium later in Orlando.

43 | Fleet Feet Sports

26 | Children and their Feet

by Berry Craig

By Patricia Pande, PT, C.Ped

Berry Craig treats us to a look at a Fleet Feet Sports franchise
in Murfreesboro, Tennessee. Read about how the owner has
integrated pedorthics into an athletic shoe store.

Pat gives us a look at the newest trends and research
regarding early interventions for children with symptomatic
flat feet. The value of a comprehensive multidisciplinary team
approach is discussed.

30 | The Ten Commandments of Shoe

44 | Pedorthist makes ‘practice-calls’

to Carlisle office for better patient
outcomes

Fitting

by Art Oligeri, C.Ped

by Susan Kramer

Do you remember your Ten Commandments from school?
Pedorthic school, that is. Arthur offers pearls from his 40 years
of shoefitting experience.

34 | Compression Therapy
By Teresa Alpert, Orthotist, C.Ped, PMAC

We all know what house-calls are, but Practice-calls? Take a look
at this unique approach to the pedorthist-podiatrist treatment
team being pioneered by Randy Stevens.

46 | Understanding Equinus

Can dispensing compression hosiery reduce financial pressure on
you while aiding your customers? Teresa gives us a primer on the
what and why of providing compression hosiery.

Dr. Patrick DeHeer, DPM
An in-depth look at equinus—anatomy, research and treatment.
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Rob Sobel, C. Ped.,
PFA President
president@pedorthics.org

ABOUT PFA
2015 PEDORTHIC EDUCATIONAL PROGRAM / PFA SPEAKER

The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit professional association which
represents the interests of the certified
and/or licensed pedorthist and
supports the pedorthic profession
at large.
Through PFA’s efforts, pedorthics –
the management and treatment of
conditions of the foot, ankle, and lower
extremities requiring fitting,
fabricating, and adjusting of pedorthic
devices – is a well-established allied

When you read this we will be only a few weeks from our joint conference/
symposium with the APMA. We are very excited about this as well as the
multitude of other changes we have gone through within the past few months.
Running the PFA is always a delicate dance, trying to balance getting the
important information out to our members without driving them crazy with
daily emails, letters, and phone calls. However, there are things that need to be
conveyed in a timely fashion for the benefit of those we serve. We hope we have
struck that balance.
It would be amazing if every member was able to attend every symposium.
By the same token we understand that is not possible for a variety of reasons;
financial, schedule conflicts, family or business needs, etc. My experience is that
if you attend the symposium, you will walk out of there with at least 6-12 things
that you can apply to your professional work making you a better pedorthist--if
not, you were not paying attention. Some of these benefits are from the amazing
lectures, some from the chance meetings with strangers, people familiar to you
during conversations in between lectures, in the exhibit hall, or at a meal. The
potential for this year’s symposium is even greater since we will be holding it in
the same place and time as the APMA (American Podiatric Medical Association)
National, an organization that numerically dwarfs our noble organization, but
at the same time depends on our expertise, whether in their own practices or
outside of their practices. This is not the symposium to miss!
Podiatry and Pedorthics is a good match. Many podiatric groups employ one or
more pedorthists because they see the value in having a pedorthist(s) on staff.
Others find it a better match to utilize the pedorthist down the road. Yes, the
pedorthist and podiatrist may be competitors in certain circumstances, but there
is plenty of common ground for both to flourish and combine forces to have
better patient outcomes, as well as lend a helping hand in the battles against
government regulatory issues that make little to no sense. As this historic event
edges closer, it is our hope that you will be filled with anticipation and a sense

health profession which makes an
invaluable contribution to public
health.

MISSION
PFA’s mission is to enhance the
effectiveness and efficiency of
credentialed providers of lower
extremity pedorthic modalities through
education; increase the demand for
services through marketing; and
promote the right to practice through
government affairs activities.
Pedorthic Footcare Association
1610 East Forsyth St. Suite D
Americus, GA 31709
phone (229) 389-3440
fax (888) 563-0945
email pedorthicsusa@gmail.com
website www.pedorthics.org
facebook
Pedorthic Footcare Association
twitter
@pfapedorthics
linkedIn
Pedorthic Footcare Association
google+
Pedorthic Footcare Association
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of pride as we embark on a road where familiarity and
understanding will benefit both pedorthists and podiatrists
alike.
For those who are fearful of what this symposium means
for Pedorthics, let me make this clear. We are still the
PFA and remain the entity for Pedorthists. PFA has gone
through some rough years and financially we were in a bad
way for at least the last six years and probably more. We
were deeply in debt ($100,000), and our future uncertain,
but by the end of 2015, PFA will be “in the black” for the
first time since I, and most of the current Board members
were on the Board of Directors. We have changed the
way we have done things, and it is working to make the
organization stronger and serve you better.
How many of you know all of the benefits of being a PFA
member? When was the last time you really examined
the benefits on the website? Have you sent out an
email or called PFA to ask a question about educational
opportunities, asked a technical question about adhesives,
materials, AFOs, foot orthoses, advertising, Medicare
billing, or a bill making its way through our government
that may affect your business? These are questions
we handle, and are among the many benefits at your
fingertips. Just ask--we are here for you. You will find
in this issue a host of other benefits from credit card

processing, to discounted shipping, and insurances. We
recently signed on with a company to give you insurance at
a discounted rate for all of your insurance needs, whether
it is health insurance for your family (including your pet),
or your business.
PFA is growing stronger, and we are working to make
Pedorthics a stronger more vibrant part of the healthcare
system. As always PFA is here to serve you and make
your life as a Pedorthist a little easier. We hope as many
of you who can, will be coming down to Orlando for
the symposium later this month, and hope all of you
will attend the annual PFA Membership Meeting at the
symposium. We have been doing great things and would
love for you to be a part of it!

Rob Sobel

PFA President

Note: Be sure to check and see if there is a the chart after
each article. In this issue, if an article's author is a speaker
at the National, this following chart will give all the details on
what they are speaking about as well as where and when.
Hope to see you there in Orlando!

2015 PEDORTHIC EDUCATIONAL PROGRAM / PFA SPEAKER
DATE:

MEETING ROOM:

TIME:

SATURDAY JULY 25TH, 2015

CRYSTAL BALLROOM C

1:00 P.M.–2:00 P.M.

COURSE TITLE:

DETAILED PRESENTATION DESCRIPTION:

SPEAKER:

PFA Annual Membership Meeting

All current PFA Members in good standind are invited to join your PFA Board
for the Annual Membership Meeting. Discussions will involve the current status
of PFA and plans for future development in all areas.

Rob Sobel. PFA President
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Are You Following
PFA On Our Social
Media Networks?
Connect NOW with
PFA and Others in the
Pedorthics Community!
Don’t miss out on the latest
announcements and current
topics we’re discussing on social
media 24/7.

This year, along with its organization, Current Pedorthics Magazine experienced
a bit of growth. We had our share of budget cuts and management adjustments.
All of which lead us to producing an online publication.

See what the PFA is doing today
on Facebook, Twitter, LinkedIn,
google+ and O and P Social for
the latest industry and practice
buzz!
Join us by clicking on any icon
below!

Current Pedorthics Magazine has always been a great added member benefit.
At the risk of losing the publication, it took a team of volunteers to pick up the
pieces. Saving the publication couldn't have happened without the support of
the publishing committee, several respected foot care professionals who wrote
articles, our advertisers and dedicated readers.
Together, we put our efforts into reviving the magazine & all it stands for in
the field of Pedorthics. 'C.P. Magazine' is now interactive, downloadable &
printable. Archives are accessible on the PFA website and can be shared in an
instant.
We are thankful for everyone who contributed to the 2015 issues of Current
Pedorthics Magazine. Keep up the good work!

O&P
Tara Mina

Executive Editor
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You deserve the Gold Standard
in Foot Orthotic Technology
CAD/CAM 3D Digital Contact Casting
for 25 Years
Worldwide Distribution

Full Page Ad

Talk with Amfit staff or your local distributor today
Stop by Booth 1103 at The National Expo
Lab Services available in US, Canada, and Australia; FootPrinter & Diabetic programs in US only”
+1 360 573 9100 . sales@amfit.com . AMFIT.COM .

@Amfitinc

FEATURED CONTRIBUTORS

IN THIS ISSUE OF CURRENT PEDORTHICS
Teresa Alpert, C.Ped, L.Ped

Teresa Alpert, Certified Orthotist, Pedorthist and P.M.A.C with a concentration in
biomechanics and lower limb modalities she works directly with Dr. Bradley Lamm, DPM, at
the International Limb Lengthening Center at the Rubin Institute for Advanced Orthopedics.
Acknowledged industry leader, consultant, educator and speaker.

Berry Craig

Berry Craig, a freelance writer in Mayfield, Ky., has written on pedorthics for many years for
O&P News, Current Pedorthics and other media publications.

Patrick DeHeer, DPM

Dr. Patrick A. DeHeer, DPM is a member of the American Podiatric Medical Association
(APMA), and a fellow of American Society of Podiatric Surgeons (ASPS) and American
Collage of Foot and Ankle Surgeons (ACFAS), Diplomat of American Board of Foot & Ankle
Surgery certified in foot surgery and reconstructive foot and ankle surgery.
Dr. DeHeer is in private practice in Central Indiana, he also serves as the team podiatrist
for the Indiana Pacers and Indiana Fever. He is on the Editorial Board of Podiatry Today and a
regular blogger for Podiatry Today, Guest Editor for Clinics in Podiatric Medicine and Surgery
Pediatric Edition 2013, Guest Editor for Foot and Ankle Quarterly Clubfoot Edition 2014. Dr.
DeHeer has had several published articles and is an international and national lecturer.
He is the inventor of the EQ/IQ brace and several other medical inventions. He is the
President and Founder of Step-By-Step Haiti and a medical missionary with over 25 trips
worldwide. Dr. DeHeer won the 2014 International Federation of Podiatrist Humanitarian
Award and the 2011 APMA Humanitarian of the Year Award.
Dr. DeHeer serves as a Trustee on the APMA Board of Trustees. Dr. DeHeer is past
President of the Indiana Podiatric Medical Association and serves as continuing education
chairperson. Dr. DeHeer has served on several committees for the APMA and as a delegate to
the APMA House of Delegates. Dr. DeHeer has served on the APMA PAC Board of Directors,
the American Society of Podiatric Surgeons Board of Directors and the American College of
Foot and Ankle Pediatrics Board of Directors.

Pam Haig, C.Ped, BOCPed

Serving the industry with over four decades of clinical experience, specializing in advanced
orthotic and AFO posting for chronic and unresolved pathologies. Using her career resources,
she is past co-owner of OSI Labs; a nationally recognized podiatric manufacturing lab, the
visionary founder of the first Pedorthic medical clinic in Indianapolis and The Robert M.
Palmer, M.D., Institute Of Biomechanics - a Not-For-Profit Pedorthic Biomechanics School.
Donating her expertise; has previously served on OSU-Okmulgee’s Pedorthic Advisory
Board, past Treasurer to The Alliance of Educators and previous consultant to many national
and international footcare and footwear companies; currently Therafit Shoes and ING Source
Inc., makers of OrthoSleeve, OBrands and the Foot Gym.
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Steven King, DPM, C.Ped

Steven King, DPM, CPed, is a practicing Podiatrist and Pedorthist in Maui, Hawaii, and the
sole podiatric voting member of the American Society of Testing Materials F13 Footwear
Safety and E54 Homeland Security Applications and Body Armor committees. Reach him at
kingetics@gmail.com.

Susan G. Kramer

Susan G. Kramer has been with the Pennsylvania Podiatric Medical Association and the
Goldfarb Foundation for 15 years as Director of Communications. Susan wears many hats in
this position: Internet/Social Media Content Manager, Graphic Designer, Editor, Proofreader,
Website Administrator, Printer Liaison, and Writer. She has had articles published in the
APMA News and Podiatry Management magazines and is an avid photographer and fiction
writer in her spare time.

Patricia Pande, PT, C.Ped

Patricia Pande, founder of FootCentric, is a Physical Therapist, Pedorthist and Strength and
Conditioning Specialist who retired from her position as a foot and pedorthic expert at the
University of North Carolina Physical Therapy Faculty Clinic and Kinetic Institute of Physical
Therapy. For over thirty five years, Patricia has educated professionals on topics related to
sports medicine, fitness training, biomechanics and injury prevention. She is the owner of
Foot Centric LLC a continuing education company devoted to educating professionals in foot
treatment and conservative care.
Patricia holds a Bachelors Degree in Physical Therapy and a Masters Degree in Physical
Therapy, both from the University of Western Ontario in Canada. In addition, she has
completed Doctorate-level courses in Ergonomics and Public Health at the University of
Michigan.

Chris Stanely, C.Ped

Chris Stanley is the Director of Pedorthic Education for Lamey Wellehan Shoes, a Mainebased independent retailer. Chris is a longtime footwear retailer, having entered the industry
in 1987 with a major running specialty company. Lamey Wellehan recruited him a few years
later to be the Athletic Department Manager of their newly expanded flagship store. Chris has
continued his career there serving as Merchandiser, Store Manager and Wholesale Manager.
In 2002 he became a Certified Pedorthist. As part of his newest position, Chris has created
educational programs for Lamey Wellehan's six retail stores. In addition, he has worked with
safety managers of local manufacturers, event managers of nursing homes and others groups
in promoting foot health. At home he enjoys spending his free time with his wife of 29 years,
their two daughters and three grandchildren.
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Are You Looking To Earn CEU/CEP Credits to Help Keep
Your Professional Certification Current?
Then Consider Writing an Article for Current Pedorthics!
Did you know pedorthic and health care practitioners, who submit an article
or research abstract/research paper, are eligible to earn one or more CEU/
CEP Credits towards keeping their professional certification current when
accepted and published in our magazine?
The Pedorthic Footcare Association (PFA) offers our members and other
affiliated health care professionals an additional way to earn their mandatory
Continuing Education Units/Continuing Education Points. After successful
publication of your submitted article or abstract/research paper, our staff
or you can report your publication to many of the numerous professional
health associations and certification/accreditation organizations that recognize
publication as a means to earn your certification credits.*
For more details, contact Current Pedorthics magazine at (229) 389-3440
or by email at pedorthicsusa@gmail.com for additional upcoming special
interest topics, guidelines and other ideas you may want to discuss as topic
ideas beneficial to health care, patient care and all areas of interest in the
pedorthics practice and other associated industries.
*Credit value is determined by the certification/accreditation organization, not PFA.

The advertiser index is published for the readers’ convenience. Click on the
hyperlink to take you to the advertiser's website. If you have any questions
about advertising, please contact our advertising sales representative Tracey
Aaron at: (815) 356-8344 or email: taaron@arlpub.com.

ADVERTISERINDEX
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News and Happenings from the Pedorthic Footcare Association

PFA’s 56th Annual Symposium
& Exhibition with APMA's 2015
Annual Scientific Meeting in In
Orlando

For more information, watch for our email blasts, our website and
Current Pedorthics magazine for more information and details as
they develop.

The American Podiatric Medical Association (APMA) and the
Pedorthic Footcare Association (PFA) are pleased to announce
a new agreement that will enhance your annual symposium
and exhibition experience. In 2015, PFA will hold its Annual
Symposium in conjunction with the APMA Annual Scientific
Meeting, July 23-26 in Orlando, FL. APMA's Annual Scientific
Meeting (The National) is the nation's premier foot and ankle
meeting, attracting podiatric physicians, assistants, and other healthcare professionals from across the country and around the world. As
you already know, the PFA Symposium is the largest event in the
world solely dedicated to the practice of pedorthics.

Current Pedorthics Digital

Co-locating these two conferences together maximizes the learning
and networking opportunities available to our symposium attendees.
In addition to the traditional pedorthic education track, attendees
will have access to all podiatric education sessions allowing
pedorthists to engage in more in-depth lower extremity learning.
This longer more extensive program will also allow attendees
to earn more CEUs. Along with the expanded educational
opportunities, this enhanced conference will offer a terrific
opportunity to educate the podiatric community as to why working
with a pedorthist should be an essential part of their on-going
patient care and recovery plan during treatment. Attendees can
look forward to the additional opportunities in socializing and
networking with the podiatric community, the largest referral source
for patients for pedorthists, along with offering attendees a great way
to build their practices and businesses.

Interactivity: The digital format allows for exciting interactive
content that just isn't an option in print format. Features
include hyperlinked advertising that will take you directly to the
manufacturer or distributor's website and full interactivity featuring
in-article slide shows and videos!

Pedorthic Footcare Association www.pedorthics.org

(Reserve your space now! See ad this issue and download the APMA/
PFA App for your phone or tablet! See ad below for all the latest as
the event nears!)

We hope you are enjoying the new look and features of Current
Pedorthics! Here are some exciting new features that we are
exploring and working hard to bring to you;
Back Issues: Back issues for the past several years will soon be
available online for you to peruse at your leisure! These will be in
PDF format for easy viewing on most devices. Rediscover gems in
past issues.

Print on demand: For those of you that would like to be able to have
hard copies of CP, our interactive publisher of print-on-demand
services which will allow you to generate and buy hard copies of
Current Pedorthics for distribution to your referral sources or an
interesting read for patients and clients in your facility.
Tell a friend and keep up to date on this news and more by
checking the PFA website: www.pedorthics.org.

Innovaave Tie-Less Lace System
& Adjustable Heel Counter

Full Page Ad

Features & Beneﬁts:

• Tie-Less Lacing System enables fastening the shoe without the need for tying laces.
• A Heel-Strap enables to adjust the grip around the heel, eliminaang slippage, and
accommodaang wide feet and braces.
• Soo, seam-free lining oﬀers unsurpassed comfort and proteccon.
• Extra-depth design along with a soo, non-binding upper ease pressure on the foot.
• Lightweight cushioning sole with Ergonomic-Stride design sooens step, and helps
propel the foot forward.

www.orthofeet.com Tel: 800-524-2845 Fax: 888-845-1808

This
year’s
56th Annual
PFA Symposium
is a historical event
in pedorthic and podiatric
history. As the opening pedorthic
speaker I am honored to share my life’s
experiences in clinical trials working with both
podiatric and orthopedic surgeons.
By Pam Haig, CPed, BOCPed
Visionary Founder of The Robert
M. Palmer, MD, Institute Of
Biomechanics, Inc.

16

Pedorthic Footcare Association www.pedorthics.org

2015 PEDORTHIC EDUCATIONAL PROGRAM / PFA SPEAKER

Parallel
Equations
Parallel Equations
The title of this article (and lecture) is Parallel
Equations. As we all move toward serving our
patients, Robert Palmer, M.D. (orthopedic surgeon)
- (paraphrased) “we must respect each discipline.
We are all moving parallel ideally to improve patient
outcomes; at any given time one discipline may
have a theory and prove their hypothesis, and then
another discipline builds upon this knowledge or
chooses a different theory – if we continue studying
the literature and apply what knowledge we have
gained, we learn from one another and serve the next
generation well.”
Historically I will be sharing quotes by two
internationally recognized physicians; Kevin Kirby,
DPM and Merton Root, DPM. We recognize that
podiatry is transitioning and so is pedorthics. In my
own personal quest to understand both podiatric and
orthopedic theory, I find a common thread with both
of their quotes. Merton Root, DPM stated, “if in the
next five years, I am unable to find the answers to
why my patients have (specific types) of pathologies, I
am going to leave the profession; it isn’t fair to charge
them when I am guessing”.
My lecture takes the inquiring mind through the
pearls of my podiatric manufacturing and orthopedic

clinical experiences. We will explore and review the
ten biomechanical concepts chosen to give insight
into the fascinating world of podiatric biomechanics.
As we explore our pedorthic roots, Pedorthists
originally were shoe cobblers and shoe makers. We
then evolved into Orthopedic Shoe Technicians and
then Board Certified Pedorthists and our scope of
practice continues to expand.
In our parallel quest for serving the patients in
our own communities, first and most importantly,
diagnosing begins in an open chain (non-weighted)
analysis. From here we learn that there is some basic
terminology that is confusing between podiatric
surgeons, orthopedic surgeons as well as orthotists
and the pedorthic disciplines. Secondly, we must
recognize that the foot is a moving tripod and
therefore, we need to manipulate it in a method
that simulates human locomotion. Hence, in
locomotion, the forefoot should be in a neutral
position at terminal midstance (slightly abducted, yet
moving towards resupination) to begin the locking
mechanism of the midtarsal joints. An ideal position
in treating the cause and not merely the symptom.
The integrity of the human arch is required for
longevity, performance and in preventing pathologies.

Current Pedorthics

July/August

2015

17

Parallel Equations
Each degree of compression matters in a foot with
biomechanical deficits. A one millimeter fracture/
discolocation (deviation of joint space) in the Lis
Franc Joint Complex warrants surgery; otherwise,
in time the foot will vastly require surgery, as
quoted by Robert Palmer, MD (forensic expert).
To treat complex pathologies, we must attempt
to optimally align the human foot and therefore,
we must recognize the expected (Newton’s Law)
compensatory responses to the five most common
“tripodial” planal positions or deformities in open
chain: 1) neutral forefoot, 2) forefoot varus, 3)
forefoot valgus, 4) plantarflexed first rays with 2-5
neutral, 5) plantarflexed first rays with 2-5 varus (and
recognize when specific foot types are treated the
same as others; such as a true forefoot valgus or the
plantarflexed first ray with 2-5 valgus; a rare foot type
in our clinical trials).
The contribution of podiatric biomechanics is that it
offers the practitioner angles (deformities) quantified
in open chain, within the forefoot plane and rearfoot
plane of deformity and then uses formulas to post
the foot (induce a specific: 1) motion, 2) osseous
position, 3) proprioception 4) muscle timing or 5)
joint moment). Each podiatric lab has what is known
as “lab policy”. Regretfully, for the contribution Dr.
Root made towards quantifying forefoot and hindfoot
pathologies, most podiatric labs have not increased
their degrees of posting to the human foot as the
styles and widths of shoes have become healthier and
less constricting over the years (excluding fashion
shoes). What was once considered the maximum
degrees of posting that could be applied to a foot
orthosis (for shoe fitting – not because the maximum
amount of degrees was ever published), is antiquated
with the advances made by numerous practitioners;
Lundeen, Blake, Kirby, Dannenberg, Glaser, etc.
With the evolution towards library systems we
have grown to accept that accommodating a foot
is acceptable in the vast majority of cases we are
presented with as practitioners; hence treating the
symptom and not the cause.
But when treating chronic or unresolved pathologies,
we must also recognize that the midtarsal joint

axis motion is a complex topic; and still a mystery
to the biomechanical sciences. But by attempting
to measure this range of motion, one can predict
the force flow that the forefoot will endure and the
compensatory responses to the midfoot, hindfoot and
suprastructure and offer insight into when to upgrade
the product line(s) or increase the posting at a specific
axis of motion.
We acknowledge that there is controversy in the
various disciplines such as: Can the osseous structure
of an adult foot be improved? If radiographs are
subjective and gait analysis research is too cost
prohibitive, then how do prevent early stage diabetic
Charcot feet or posterior tibial tendon dysfunction in
the aging.
First we must work together as a team of practitioners;
understanding one another’s theories and casting
aside those that are antiquated. I have heard many
old school practitioners state that casting Rootian
subtalar neutral “captures” the forefoot plane of
deformity and doesn’t reduce or correct it. This is
a gross misunderstanding of the effects of properly
performed intrinsic posting techniques published
in the literature and performed in quality podiatric
(or other) labs in the USA and abroad. Intrinsic
posting to the open chain forefoot varus, applies
a force to the medial column at a location chosen
from the theories that are published in podiatric
literature to induce the first ray to plantarflex. This
is accomplished by a measurement obtained in the
Rootian casting technique, but more importantly, this
casting technique is published in history and offers
theoretical simulation of a hindfoot with structural
integrity (neutral position on the figure 4 leg position,
non weightbearing / frontal plane position in supine
position) and the midtarsal joint (and arch) in an
optimal decompressed position and models (captures)
the structural deficit. From here, the practitioner
choses the theory that they subscribe to such as Root,
Modified Root, Functional, Modified Functional and
advanced theories such as Lundeen, Blake, Kirby,
Dannenberg, Glaser, etc in a scientific, quantifiable
attempt to restore function and optimal anatomical
alignment.

Parallel Equations
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The challenge for any foot and ankle surgeon (or
pedorthist) is to know when excessive ranges of
motion is going to need advanced theory to augment
the surgical procedure or the custom foot orthosis
by either singly or in combination, aiding in the
achievement of these seven medical objectives:
1) Prevention of joint collapse
2) Prevention or control of unwanted motion
3) Maintenance of joint or segmental position
4) Protection of damaged or weakened soft tissue
5) Alleviation of pain through external support of
body weight or through control of motion
6) Replacement of lost or reduced motion
7) Correction or prevention of deformity, including
contractures.
In closing, we hope to see you at the upcoming
APMA / PFA Symposium where you will be inspired
and have an opportunity for career growth as you
serve others in your own communities or abroad.
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Understanding Applied Foot and
Ankle Biomechanics

Understanding applied foot and ankle biomechanics can be challenging. The
differences of intrinsic posting and extrinsic posting will be defined utilizing
props to illustrate that these two techniques do not achieve the same desired
outcome(s) in regards to optimal functional position. Thus, the attendee will
learn the effects of these posting techniques. A ten-step range of motion series
will be incorporated into the discussion of intrinsic versus extrinsic posting,
aiding the attendee to more effectually and accurately chose between various
theories. The attendee will become more confident in choosing an OTC product, custom product or incorporating a more effective treatment modality to
accomplish an intrinsic or extrinsic force within the foot and lower limb.

Pam Haig, CPed
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WHY COWGIRLS WEAR
HIGH-HEELED BOOTS
It is not often that we take the time to contemplate the
mechanical, environmental, and functional reasons
that drive the designs of our footwear and gait
systems. When we ponder the cowgirl question, the
most common immediate response is that the boots’
elevated heels prevent the cowgirl from slipping
through the stirrup of her horse’s saddle. But there is
more to the story.
BY STEVEN KING, DPM, C.PED

NOTE: PFA is proud to publish articles describing cutting edge concepts and research.
The opinions and statements in the following article are those of the author. PFA does
not endorse this product, nor have we substantiated the claims. This is intended for the
consideration and discussion of our readers.
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WHY COWGIRLS WEAR HIGH-HEELED BOOTS

Potential energy levels are changed by
elevating the rearfoot and the heel, which
creates a declining plane for the foot to interact
with the ground. The heel of the foot starts
from a position of higher potential energy,
the forefront falls the height difference (most
current footwear uses a 10mm drop or from
22mm rearfoot to 12mm forefoot), which could
increase gait velocity over a shorter distance
during only forward motion. It would have the
inverse properties of an incline plane simple
machine, or ramp/wedge.
This article delves into the mechanical use

of the simple machines into our gait systems,
such as shoes, orthoses, braces, prostheses, and
exoskeletons, and discusses the benefits that
advanced-composite spring-lever orthoses may
offer.

The Great Shoe Design Debate
There has been an interesting debate on
whether we should try to influence body-ground
contact during gait (minimalism or barefoot
movement). The concept of minimalism versus
elevated heels in running shoes and some
combat boots has been a circular argument,
with neither side having significant evidence
for higher performance and lower injury rates.
Neither system can currently claim to be
significantly better at enhancing gait efficiency,
stability, and physical protection of the user.
However, some shoes and boots have been
safety tested and surpassed the standards set
by organizations such as the American Society
of Testing Materials (F13 Footwear Safety and
Traction Committee) and SATRA standards in
the EU. These types of standardized tests do
not currently exist to prove to the user of the
biomechanical claims of footwear sellers.

The concept of minimalism versus elevated
heels in running shoes and some combat
boots has been a circular argument, with
neither side having significant evidence for
higher performance and lower injury rates.
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Thinking deeper into why the cowgirl and
logger wear similar footwear designs, we note
that both work in occupations where they must
stand facing uphill or must walk uphill (up an
incline plane) for long periods of time. This
places a lot of stress on the lower leg flexors
and Achilles tendons. The footwear of these
occupations have been modified by adding an
elevated heel for a more comfortable and stable
surface interface. Similarly, ballroom dancers
and cross-country telemark skiers perform with
“high-heeled” equipment.

are paramount to natural land-based motion.
We propose the following movement science
applications and solutions, where mechanical
principles provide the baseline for effecting
movement out of such motion planning.
The governing mechanical principles of the
dynamic advanced-composite spring-lever
orthosis are illustrated in Figures 1-3. As the
orthosis approaches the ground at angle theta
(Figure 1), the rear leaf spring (point F) bends
and loads from the force of the heel at ground
contact (point G), thus reducing peak impulse.
The bent spring retains stored potential energy.
Plantar flexing of the forefoot creates lever
movement M, which lifts the rear foot-heel with
mechanical advantage. The force exerted on
the proximal end of the spring plate (as with a
cantilever beam) can be expressed as:
figure.1

F = (h3 w E d)/4L3

The running shoe industry has been making
shoes with foam midsoles that create an
elevated heel (a single simple machine) since
the 1960s. It is a single simple machine based
on foam materials with “lossy impedance,” such
as walking on soft sand or snow.

Where w and h are, respectively, the width and
height of the spring plate, L is the length of the
spring plate from the dorsal heel pivot to the
proximal end, d is the deflection, and E is the
tensile modulus.
Point P is supported by normal reactive forces
at G-1 and G-2 (Figure 2), causing bending

The use of levers, another form of simple
machine, has also been adopted in various gait
capacities and will be more fully utilized in
future gait systems.
What if we advocate influencing body-ground
contact (maximalism movement) by adding
more simple machines and advanced materials
into our gait systems (beyond a single declining
plane and blown foams) and connect them
in a closed kinetic chain, then build them
with energy-storing and protective dynamic
advanced-composite materials?

A New Spring-Lever Simple Machine
Orthosis Design
Creating dynamic walking systems based on
simple machines, orthotic design principles

figure.2
in the spring plate while creating increases of
stiffness at the ball of the foot where most of
the gait energy is lost. The potential force stored
in the spring plate at this phase of the cycle is
given by:
F = (h3 4 w E d)/L3
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WHY COWGIRLS WEAR HIGH-HEELED BOOTS
Manipulating the dimensions of the spring
plate, the relative location of the pivots, and the
material properties of the composite plate, the
dynamics of the spring and lever orthosis can be
varied over a wide range. For example, a small
decrease in the distance between pivots results
in a large increase in the lever force exerted to
lift the heel.
The carbon fiber composite spring plate and
foot cradle are lightweight, puncture- and blastresistant, and offer high levels of flame and heat
resistance. The orthosis provides a significant
stability and weight advantage as compared with
conventional boots having standard rubber and
polyurethane mid- and outsoles.

1. Incline plane at heel contact
2. Lever at midstance
3. Decline plane at late midstance
4. Long lever at toe-off.
Each simple machine increases dynamic
efficiency and stability of gait.

Advanced Materials, Biomechanical, and
Medical Claims
Advanced composites (e.g., carbon fiber, Kevlar,
fiberglass) with advanced resin systems can be
designed to increase puncture resistance, blast
resistance, heat resistance, electrical resistance,
or conductivity. Their strength-to-weight ratio is
very high. Recyclable composites and biobased
composite materials are becoming more durable
and financially accessible.
Following are the intended biomechanical
results of the advanced-composite spring-lever
orthoses.

figure.3
The boot housing upper adds mechanical
advantage within the system. Due to the rigidity
of the spring and cradle design, leverage is
a key component in efficiency and energy
conservation. As an example, the configuration
shown in Figure 3 provides a possible 2:1
mechanical advantage when force is exerted on
the upper ankle support of the boot at point P.
Thus, if a 25-kg force is exerted onto the boot
upper, a maximal 50-kg force is available at
the distal spring plate and toes. This allows the
orthosis to be advantageous for all dynamic gait
applications.
The orthotic device utilizes four simple
machines in a closed kinetic chain:
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1. Energy efficiency is increased during gait
while utilizing spring and cantilever orthoses.
Energy from impact is stored in the spring
plate and is used to assist heel lift. Energy
from the plantar flexing forefoot over a
pivot creates a simple lever and mechanical
advantage to assist heel lift. Energy from the
dorsiflexion of the spring plate at the end of
the cradle (MPJ/MTJ) assists thrust at toeoff. Increased energy efficiency will decrease
water and caloric demands.
2. Stability is increased due to more
effective foot-ground contact (greater force
over a greater area). The force from gait
is transferred to be more proximal (heel)
and distal (past the toes). The rigidity of
composites allows for stability of the forefoot
over uneven terrain.
3. Shearing forces are decreased. This occurs
when the pressure of the foot is transferred

distally along the spring plate. Shearing
rotational force is transferred from the foot to
the distal spring plate’s ground location.
4. Force amplifier effects are increased. The
strength to push foot pedals (e.g., gas pedals)
is increased. There also is an increased ability
to maneuver over objects by a rolling motion
(e.g., traversing rocky terrain).
Following are the intended medical results of
using the orthosis described above.
1. Reduction of impact diseases. Decreasing
peak impulse and the amplitude of the shock
wave or longitudinal wave up the kinetic
chain will reduce the onset and effects of
body pathologies aggravated by high ground
contact forces.
2. Reduction of diabetic and neuropathic
pedal pathologies. Decreasing the shearing
forces on the forefoot with leverage will
reduce the onset and effects of ulcers and
shear related wounds.
3. Increased mobility. Utilizing the dynamic
spring-lever orthotic devices in conjunction
with ankle-foot orthoses, prostheses, DARPA’s
Warrior Web Systems, and robotics will
increase the effective force to ambulate,
making the ordinarily ambled into the
extraordinarily ambled.

Conclusion
Now that we can understand the mechanical
reasons for an elevated cowgirl boot, perhaps we
can answer the even more fascinating follow-up
question of: Why do cowboys wear high-heel
boots? The most common first answer would
be for the vanity reasons of accentuating their
buttocks and chests and for making their feet
look smaller and body look taller while wearing
their 10-gallon hats.
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But why do they wear 10-gallon hats?
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Children and Their Feet:
Preventing Small Problems from
Becoming Big Ones
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BY PATRICIA PANDE, MCLScPT, C.PED, CSCS,
POWER PILATES INSTRUCTOR

2015 PEDORTHIC EDUCATIONAL PROGRAM / PFA SPEAKER

Children begin life without a defined arch to their foot. Arches usually
develop at some point between the ages of three and five, but the
exact time is often influenced by footwear, obesity and gender. As
arches gain definition, children with flexible flat feet – those that are flat
when standing but show an arch when seated – should be evaluated
and monitored. Treatment may be necessary if the condition worsens or
becomes symptomatic.

Flexible flat feet as well as torsional abnormalities
of the lower extremity are often associated with
generalized hypermobility or ligamentous laxity.
Beighton scores for hypermobility, however, often
over-classify its presence in the pediatric population.
The lower limb assessment scale is more selective of
pathology in the foot and ankle (Ferrari et al 2005,
Evans et al 2012).

position and improvement in foot posture (Evans and
Rome 2011).

The positive relationship between shoes and the
absence of an arch is based on head counting
research without a control group (Rao and Joseph
1992). In overly mobile feet, orthoses and/or shoes
ensure that muscles do not overstretch and remain in
optimal alignment to generate more power to support
the arch and the lower leg.

McClinton et al (2013) advocate for a combined
podiatric approach to flexible flat foot along with
early exercise (flat foot and toe spread exercises), but
this area needs more research – the rationale for
using prevention in high risk groups (scoliosis) is not
new.

Outcome studies on orthoses for early intervention
in children are limited, but research shows that
orthoses have improved function and reduced pain
in symptomatic flat foot (Yagerman et al 2011, Evans
AM 2008, Rome et al 2010). The use of orthoses
in this group is supported by studies demonstrating
favorable change in the resting calcaneal stance

Exercise and balance training introduces global
movements for high-risk groups. Heavy resistance
exercise is beneficial for older children with Ehlers
Danlos (above 13) to improve balance, postural sway
and functional strength (Moller et al 2014).

A new paradigm calls for assessing children and
their families for generalized ligamentous laxity,
foot posture, balance and use of appropriate foot
muscles during gait. This screening allows for a more
comprehensive approach to children with a genetic
predisposition to flexible and progressive flat foot
along with the injurious sequelae.
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Children and Their Feet
Intervention at various stages of the child’s
development with foot/balance exercises, avoidance
of aggravating activities, intervention with appropriate
footwear and orthoses or inserts along with gait
retraining should reduce lower extremity injuries in a
high risk population.

Appropriate footwear in tandem with proper fitting
and sizing throughout childhood growth spurts
may allow for appropriate use of muscles. Judicious
stretches of the achilles, peroneals and hips may also
enhance muscle activity and improve fitness levels.
The public health consequences are huge.

This approach educates all members of the foot and
ankle “team” and fulfills a consumer/patient-driven
desire to learn how to protect family members from
negative ramifications of untreated flexible flat foot.

Baseline evaluations combined with a team-led, noninvasive yet comprehensive approach may prevent
small problems from becoming very BIG ONES.

"Outcome studies on orthoses for early intervention in children are
limited, but research shows that orthoses have improved function and
reduced pain in symptomatic flat foot."
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The iQube will allow practitioners and staff to scan a
patients foot in 3 seconds, No plaster cast or
impression foam. Shipping costs are eliminated along
with increased turnaround time. The unique design
and display of the iQube creates a very professional
look and can lead to increased business.

LOW COST ALTERNATIVES

1/2 Length
All Sport
Flex
$

55 Pair

(with no accomodations)

3 Pair
Standard
Diabetic
$

65
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THE TEN
COMMANDMENTS OF
SHOE FITTING
BY BY ARTHUR OLIGERI III, C.PED

If you were to stop in any city in the Western Hemisphere, whether it be a
restaurant, an office, or a ball park you would find that about half of the people
you meet are wearing the wrong size shoes. To put it simply, they have been
misfit. Many years ago, I realized that big box stores and the internet are ruining
feet faster than I can fix them!
This happens because most people selling shoes today don't know how to fit shoes
properly. Most pairs of shoes are sold in "self-abuse" stores, where consumers
fits themselves. Many shoes are sold and perhaps fitted, but not fitted properly.
Another group of consumers buy their shoes over the Internet, where the chances
of getting the correct fit decreases even more.
There are some shoe experts that encourage using as many as fifty points of
shoe-fitting. From my four decades of experience, not all of those steps are always
necessary. Not all of them are practical to use during every fitting.
Time constraints limit our use to the most important evaluations. The foot is
complex, and shoes are very diverse with a seemingly infinite number of styles,
constructions, materials, and lasts. Fitting shoes properly every time is not as
easy as one would assume. I have compiled what I consider to be the ten most
important principles. It is critical to use these ten principles every day with every
customer, every time.
THE TEN PRINCIPLES FOR A PROPER SHOE FITTING

a 1. Always get good measurements.
a 2. Train your eye to recognize and identify the approximate width of the foot.
a 3. The Brannock device does not tell us what size the customer/patient wears;
it is a reference or starting point.
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THE TEN
COMMANDMENTS OF
SHOE FITTING
4. The most important part of fitting shoes
properly is: the “wide part of the foot goes into the
wide part of the shoe.”

a

a 5. Width is predicated on length remembering
the initial evaluation.
a 6. Always check the back of the heel to ensure
that the foot has not slid forward in the shoe.

a 7. When a shoe is too narrow or too short,
you may get an incorrect reading because the foot
cannot settle in the shoe.
a 8. Know when to fit the toes, when not to.
9. Need to know when the shoe fits and the
patient/customer thinks it does not.

a

Need to know when the shoe does not fit and the
patient/customer thinks that it does.
10. Watch the customer/patient walk in the
shoes.

a

FURTHER EXPLANATION:
1. Get Good Measurements: Measure the customer’s
feet: Left foot, left arch, right foot, right arch. Please
note that it is good to have measurements nonweight bearing (sitting), as well as weight-bearing,
(standing), although it will be the weight-bearing
measurements that we use as parameters.
2. Your Eye Must Be Trained to Recognize and
Identify the Approximate Width of the Foot: The
adult Brannock device does not necessarily measure
width as accurately as we need it to. Feet are
three-dimensional; the measuring device is twodimensional. Establishing the length is done first,
the width will vary depending upon the length
relative to the arch measurements.
3. The Brannock Device Does Not Tell Us What
Size the Customer/Patient Wears; It Is a Reference or

32

Pedorthic Footcare Association www.pedorthics.org

Starting Point: This reference/starting point provides
four distinct measurements that are often all different
and it identifies the parameters to work within to
obtain the proper fit for the customer/patient.
4. The Most Important Part of Fitting Shoes Properly
is, the Wide Part of the Foot Goes into the Wide
Part of the Shoe: It is the arch measurement that
helps us place the wide part of the foot into the
wide part of the shoe. The goal is to get as close
to the arch measurement as possible so that we can
get the wide part of the foot into the wide part of
the shoe. This is easier said than done especially
when arch measurements differ greatly from foot
measurements.
To get to that goal, you must compromise between
the longest arch measurement and the longest foot
measurement, ensuring that the wide part of foot is
in wide part of shoe. This “trial and error” process
may take several different styles and sizes before the
best, most correct fit is achieved. Keep the following
in mind as you work through this part of the process:

a Each shoe trial is evaluated on its own merit.
a With slight differences in foot measurements
and arch measurements you may be able to fit to
that longest arch measurement.

a With one size difference and greater, you will
be in to those compromise sizes.

For greater differences in arch/foot
measurements the starting point will be around
the midpoint between longest foot and longest
arch measurement.

a

5. Width is Predicated on Length Remembering the
Initial Evaluation: With the first visual evaluation
of your customer’s feet you probably won’t know
the exact length, but many times you will be able
to see that their foot is a WW, or a M to W. As you
increase the length to reach arch measurements you
may have to go to a narrower width. When you

THE TEN
COMMANDMENTS OF
SHOE FITTING
think you have found the correct answer (size) with a
particular shoe, you are going to evaluate and adjust
for width.
6. Always Check the Back of the Heel to Ensure that
the Foot Has Not Slid Forward in the Shoe: If it has,
you may be getting an incorrect reading on the fit:
The wide part of foot is in wide part of shoe but it
is because the foot has slid forward. If there is a gap
at the heel, usually the shoe is either too long or too
wide. A small amount of space is acceptable, but
once again, you can’t quantify the amount, it will
vary from foot to foot and shoe to shoe.
7. When a Shoe is Too Narrow or Too Short, You
May Get an Incorrect Reading Because the Foot
Cannot Settle in the Shoe: The solution is to remove
shoe and visually evaluate foot and/or recheck
measurements. You need to try a longer or wider size
on the customer.
8. When to fit toes, when not to:
*For athletic shoes, soft toe casuals, and short vamp
soft toes, check gently where the toe lies in the shoe.
There should be some space between the end of toe
and the end of shoe. (Do not ask customer/patient
to raise their toe. When they raise their hallux, it
provides a short reading because as they are raising
their toe, it moves back in the shoe.) For feet with
long arches and short toes, there will be more room
at end of shoe. Whereas, for feet with shorter arches
and longer toes, there will be a little less room at
end of shoe.
*Oxfords can afford more toe room than slip-ons.
Therefore, you can’t generalize and say that the
space should be a quarter or a half of an inch or the
“width of your finger.” “Wide part of foot in wide
part of shoe” supersedes where the toes lie.

the toe on a steel toe boot?) You must fit the shoe
entirely by using the “wide part of foot in wide part
of shoe” premise. You never press down on any type
of reinforced toe box.
9. Need to know when the shoe fits, and patient/
customer thinks it doesn’t. Need to know when the
shoe does not fit, and customer/patient thinks it does:
Look at old shoes to determine what fit they are used
to wearing. Evaluate wear of shoes worn in to the
store. (Don't ask “What size do you wear?”) There
is no need to look inside the shoe for the size. Is the
person is used to wearing shoes that are too small?
Many times, this is the case. If so, when you fit them
in the correct size, they will say that the shoe is too
big when it is not.
10. Watch the Customer/Patient Walk in the Shoes:
You must learn where a properly fit shoe breaks as
the foot flexes. Watch to see how the customer
ambulates in new shoes. Guidance is necessary
here as well to properly point out when the break is
correct and when it is incorrect.
Getting the right shoe fit is something you can’t
learn from a manual, from Internet, or at a seminar.
You have to actually have some guidance when
fitting, particularly with difficult feet with varying
measurements so it can be explained why one size is
the best fit while the other one is not. Truly learning
the nuances of shoe fitting comes from experiencing
one “hard–to–fit” foot at a time and learning a little
more with each successful set of happy feet.
For questions about this article, he can be reached
at: art@shoeflyshoe.com •

*For shoes that have reinforced toe boxes, dress
shoes, or safety shoes, never touch the toe to check
the toe length because you can’t press down as
you will ruin the toe box. (How would you check
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“HEALTHY LEGS CAN GIVE YOU A
LEG UP ON YOUR BOTTOM LINE.”

COMPRESSION THERAPY
BY TERESA ALPERT, ORTHOTIST, C.PED, PMAC

Y

ou are often the first person to recognize venous
insufficiency. Varicose veins are noticeable
swollen, discolored, and enlarged veins that you can
see and palpate on the skin surface. They are often
rope like, lumpy and twisted with a bluish green
presentation on the lower extremity.
The arteries carry the blood from the heart and
the veins are the return for circulation. The valves
of the vein work as a one way pressurized system
moving the blood up toward the heart. When the
valves do not work properly, they allow blood to
back up into the vein. The vein swells from the
congestion of the blood pooling, which causes
varicosities. The severity of the condition can
cause lower extremity edema, pain, blood clots and
ulcerations with slow healing wounds. Spider veins
are string like varicose veins on the skin surface that
are seldom painful.

Risk factors for venous insufficiency include:

* Age
Family history of this condition, affecting
*more
women than men
* Being female (hormonal changes from
puberty, pregnancy, and menopause, birth
control pills or hormone replacement can
increase the risk for varicose veins)
Congenital, born with defective venous
*valves

*
*
*
*

History of deep vein thrombosis (DVT)
Obesity
Sitting or standing for a long periods
Tall stature
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COMPRESSION THERAPY
Symptoms Include:

* Dull aching, heaviness, or cramping in legs
* Itching, tingling, burning or numb
sensation
that gets worse when standing and
*afterPain
activity
pain when legs are elevated above
*theReduced
heart

* Edema in the legs and ankles, bulging
behind the knees
Swollen protruding rope like veins, changes
*in skin
color
on the legs and ankles, wounds that
*are Ulcers
slow healing or chronic

* Thickening and hardening of the skin on
the legs and ankles (lipodermatosclerosis)
Educating your patients about vascular disease and
performing noninvasive diagnostic testing can save
their life. A simple ultrasound Doppler can be done
in the office to determine the blood flow moving
through your veins. A swishing sound without
interruption is normal. The patients understanding

“HEALTHY VEIN
VALVES & CORRECT
BLOOD FLOW.
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of the disease pathology and the recommended
treatment with compression therapy will increase
compliance with wearing the stockings. Patients
complain that they are too tight, hard to put
on, squeeze, roll and cut off circulation. Several
manufactures give training courses and will teach
you how and where to measure the leg to achieve
the best fit and comfort. Educating them on how
to don and doff the garments by example, show
them how to turn the stocking inside out and then
right side it over the foot for easier application.
You can demonstrate by applying one stocking and
then have them put the other stocking on. Show
one; teach one; do one, will assure their success in
wearing their compression stockings every day. If
it is too difficult to put on you may want to reduce
the compression level. My rule of thumb is “some is
better than none!”
Treatment Recommendations for Compression
Therapy:
8-15mmHg: Lightweight compression. Can
*provide
relief from tired aching legs, control
minor swelling.

*

15-20mmHg: Recommend for travel,

“DAMAGED VEIN
VALVE & INCORRECT
BLOOD FLOW.

standing or sitting for long periods of time.
Control minor swelling and varicose vein
prevention.
20-30mmHg: Moderate, most commonly
*prescribed
compression. Provide venous
thrombosis prevention during long airplane
travel. Recommend for pitting edema,
lymphedema, venous insufficiency, and
superficial thrombophlebitis.
30-40mmHg: Prescription severe
*compression
therapy. Prescribe for daily

wear for severe varicose veins, swelling,
lymphedema, or prevention of deep venous
thrombosis(DVT) reoccurrence. For severe
chronic venous insufficiency or postthrombotic syndrome (PTS) which may
result in: edema and skin changes such
as: hyperpigmentation, stasis dermatitis,
lipodermatosclerosis, or venous stasis ulcers.
Replace according to manufacture suggestion
to assure that your patient is achieving the
compression value.

insufficiency or post thrombotic syndrome
(PTS) which may result in: edema and skin
changes such as: hyperpigmentation, stasis
dermatitis, lipodermatosclerosis, venous stasis
ulcers and burn scar therapy. These should
be worn under a doctor's supervision. Usually
custom fabricated.
Compression garments come in a variety of colors
and fabrics. Knee Hi, thigh Hi and pantyhose styles.
It’s best to purchase several pair. Rotate and
alternate them daily to maintain the compression
value (millimeters of mercury mmHg). Hand wash
with soft fabric solution and line dry will keep them
lasting longer. Many insurance companies will
reimburse for compression stockings up to 6 pair
per year.
Promoting leg health can be healthy to your
bottom line.

*

40-50mmHg: Prescription Extra firm
*compression.
For severe chronic venous

"SHOW ONE; TEACH ONE; DO ONE, WILL ASSURE
THEIR SUCCESS IN WEARING THEIR COMPRESSION
STOCKINGS EVERY DAY. IF IT IS TOO DIFFICULT
TO PUT ON YOU MAY WANT TO REDUCE THE
COMPRESSION LEVEL. MY RULE OF THUMB IS
'SOME IS BETTER THAN NONE!'"
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Pedorthics is a health care profession
made up of many types of practitioners, including
entrepreneurs who are constantly looking for
different avenues to enhance their business and
build revenue. In recent years, many pedorthic
practices have added a retail component to their
companies; selling foot health-related merchandise
to their clients. Adding off-the-shelf orthotics,
socks and footwear is a way to increase sales and
exposure to a broader consumer market.
Inversely, there are many specialty retailers
who have looked toward pedorthics to add a new
dimension to their companies. While traditional
retail is their primary business, adding pedorthic
services allows diversification into part of the
health care system. While the majority of their
business remains in traditional merchandise sales,
a pedorthic element provides foot health and
customized treatment options that ‘off-the-shelf
retail’ can’t deliver.
A good example of a well-rounded family
footwear retailer, Lamey Wellehan, of Maine, has
added Pedorthists to its staff as a way to enhance
skills and abilities. Back in the 1970’s, Dan
Wellehan sent his son, Jim to attend Ball State
University’s Pedorthic program with the goal of

gaining a better understanding of feet, footwear
and fitting. Today, Jim is the owner of the 6 stores.
Later, the Wellehan’s continued the tradition by
sending two store managers to the same program.
Several of their other associates followed in their
footsteps spanning over the next decade.
Investment into pedorthics is also the
cornerstone of the associate education and training
programs. All of Wellehan’s new associates have
to complete a training program called Shoe Fits.
It is made up of a full-day class and an in-store
workbook that focuses on foot issues, footwear
design and steps to properly fit shoes. They
have also created a “Retail Pedorthic Specialist
Program”. This is a nine month program where
associates follow an educational curriculum
consisting of a text book, online education, quizzes
and live sessions featuring medical professionals.
In the end, the students must pass a 100 question
final exam and a verbal assessment before
becoming a certified RPS associate. The company
has 13 associates who have completed the program
and they have become key in perpetuating the
company’s foot health culture.
The Pedorthists of Lamey Wellehan’s have
built a ‘foot-health culture’ in the company. “A

B Y C H R I S S T A N L E Y, C . P E D
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LE VER AGING PEDOR THICS TO BUILD SALES
foot-health culture is when people are concerned
about their customers and wants to provide long-term
comfort and functionality”, explains Jim. He furthers
to say, “Associates need to understand foot issues so
they can help provide solutions”. He suggests stocking
a variety of footwear and accessories for men, women
and children; with an inventory ranging from comfort
shoes, work boots, athletic shoes, to socks, insoles,
polishes and handbags. When asked how pedorthic
education has helped the company, Jim Wellehan
quickly replies “Our customers love how we can help
them and the local medical community appreciates it
too.”
Lamey Wellehan’s pedorthic skills have
grown their industrial account business as well. They

feet, look at arch height, assess foot flexibility and ask
about any foot issues. We fit them into the proper
shoe and an orthotic, if necessary”. All fitting and
foot analysis is documented on a “fit card” that goes
back to the employee’s company office. “With their
employees sometimes working 12 hour shifts, a
correctly fitting shoe that supports the body properly
can reduce fatigue, increase comfort and even
increase productivity!”, expounds Degifico.
Another retailer leveraging pedorthics
to build sales is Irving’s Shoes, of Harrisburg,
Pennsylvania. Established in the 1960’s, the
company evolved over the years; becoming part of the
larger Shoe Fly operation. Today Irving’s Shoe Fly is
12 stores strong. “Only one of the twelve stores does

“WIT H T H E I R EMPL OY EES S O ME TIME S WO RKING 1 2 H O U R
SH IF T S , A C OR R EC T L Y FITTING S HO E THAT S UP P O RT S
T H E B O D Y PROPER L Y CAN RE D UCE FATIG UE , INCREASE
C O M FOR T AN D EVEN INCRE AS E P RO D UCTIV ITY! ”

often take their foot health message on the road
by participating in community health fairs. That
outreach has encouraged new industrial accounts,
where Lamey Wellehan is the exclusive source for
outfitting employees to workplace footwear. For
example, two large microchip companies have
awarded Lamey Wellehan exclusive footwear
contracts. In this case, the foot care specialist
completes a ‘foot assessment checklist’ on each
employee. Store manager, Karen Degifico explains,
“When their employees come in, we measure both
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Medicare work”, reports Ben Nebroski, a Certified
Pedorthist at Irving’s Shoe Fly. All of their stores
focus on feet by giving every customer a thorough
gait analysis and evaluation, often using iStep. Ben
interviews the customer to determine their foot health
and needs in order to offer the appropriate products
and services to help their feet.
All staff at Irving’s Shoe Fly are trained in
pedorthics and are experts in the products they stock.
“We are known for healthy shoes”, Ben explains.
"Few people know about the field of Pedorthics. We

do our best to educate our customers; which creates
repeat and referral business."
Customer education is a key part of Irving’s
Shoe Fly’s operation. Assistant Manager, Dave
Marusa said, "The most important thing is finding
someone who can recommend shoes based on foot
type. We can do that.” He says that most people are
wearing shoes that don’t fit properly. According to
Marusa: "Eighty-five percent of people aren’t wearing
the right size.” His best recommendation, "Come and
be fitted." With the whole store staff using pedorthic

concepts in their evaluation and fitting procedures,
the Shoe Fly stores have seen an increase in walk-in
traffic and a growth in sales. Inventory selection can
be influenced by a pedorthic perspective as well.
“Knowing about foot biomechanics greatly effects
what styles of footwear and accessories a store carries”,
explains Nebrowski. Whether it is by providing public
education about foot health, working with retail
buyers on inventory selection or creating training
programs, Pedorthists can be instrumental in
building a retail footwear business.

GET YOUR CLASSIFIEDS SEEN!
Whether you're listing a sale or a
job offer, let Current Pedorthics
get the word out!
CLASSIFIED RATES
Words

Member

Non-Member

Up to 150 words

$75
one month

$85
one month

Up to 150 words

$125
two months

$140
two months

To place a classified ad:
Email: pedorthicsusa@gmail.com

The following rates are
calculated by counting
complete words.
(A telephone number is
counted as a complete
word.)

Fax: (888) 563-0945

Mail: Pedorthic Footcare Association, ATTN: Current Pedorthics,
1610 East Forsyth Street, Suite D, Americus, GA, 31709.
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FLEET
FEET
SPORTS
BY BERRY CRAIG
Krista Dugosh’s business looks like an ordinary athletic shoe
store.
The CPed. insists it is not, pointing to a big sign above the
cash register.
“It is a starting point,” the sign says, “a place that converts
human inertia into a force that spins the globe.”
Dugosh insists the sign is not just hype. “Our business
model is fit,” said the ABC-certified pedorthist.
Dugosh owns a Fleet Feet Sports franchise store in historic
Murfreesboro, Tenn., site of a bloody Civil War battle. But
comfort, not combat, is her mission.
Dugosh sells athletic footwear, over-the-counter orthotics,
socks and other athletic apparel. “We are strictly retail,” she
said.
Dugosh said her clientele includes more than runners. “It
doesn’t matter if you are a runner or a walker or you work on
your feet and need comfortable, supportive shoes, explained
Dugosh, an ex-marathoner, who still enjoys pounding the
pavement in some of the shoes she sells.

2009, she added. Dugosh took her pre-certification courses at
the Robert M. Palmer Institute of Biomechanics in Elwood,
Ind.
“We’re not doctors and don’t pretend to be,” Dugosh said.
“But we will also examine your feet for indications that will
help us fit you properly and determine any special needs.”
Dugosh said if serious foot problems are detected, the
customer is referred to the appropriate physician.
Dugosh said most people who come through her door
are shoe shoppers. But she also sees referrals from local
podiatrists. “They’re wonderful to work with,” she added. “I
have a really good relationship with them.”
A growing number of Dugosh’s doctor referrals are diabetes
patients. “If they or any other of our customers need custom
orthotics we refer them to the appropriate facility.”
Dugosh is the only board-certified pedorthist at her facility.
But she teaches pedorthics to her staff. “It’s important that
they learn about biomechanics and the proper function of
feet in shoes.”

“It doesn’t matter if you are a runner or a walker or you work on your
feet and need comfor table, suppor tive shoes..."
“We will properly fit you and educate you about your shoes
and provide you the right marriage between your feet and
your shoes, and inserts if necessary.”
All store staffers are, or were, serious runners, like the boss.
But non-running customers receive the same close
attention, according to the proprietor. Dugosh cited a worker
from a local auto assembly plant whose job required him to
walk the equivalent of 7 miles per shift. “It was great that we
were able to fit him with the shoes he needed.”
Dugosh said a store that specializes in athletic shoes was a
natural fit for her. So was becoming a certified pedorthist in

Dugosh is often on the sales floor with her staff. “I don’t
believe in staying locked up in my office,” she said.
She said most of her customers learn about her store from
other customers. Thus few are surprised by the personal
service they get despite shopping in an increasingly selfservice retail world. “Word of mouth is the best advertising,”
she said.
Dugosh called her enterprise “a small operation in a
small community.” But she said the store gives her a big
opportunity “to educate consumers about the importance of
fitness and how shoes can help.”
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PEDORTHIST MAKES ‘PRACTICE-CALLS’
TO CARLISLE OFFICE FOR BETTER
PATIENT OUTCOMES

W

BY SUSAN G. KRAMER

hen Carlisle Podiatrists Mark Pinker, Mark Golec, and
Ashley Herczeg, with Pinker & Associates, determined it
would better serve their patients to have Licensed Pedorthist/
Orthotic-Fitter Randy Stevens, provide his services at their
office, they didn’t hesitate. So every Wednesday, Randy, of
Randy Stevens Family Footcare in Harrisburg, PA, makes
a ‘practice-call,’ and provides his services to the appropriate
patients. “We have always utilized Randy’s services/skills, but
recently I believe we all came to the realization that it would
be much more convenient for our patients to see him in a
familiar setting,” says Dr. Golec.
This has opened the door wider for Randy, who purports
that “Any time you bring together allied health [professionals],
it will only create better outcomes in patient care.” Dr. Golec
can’t agree more, pointing out that the almost immediate
feedback received from Randy is gratifying and can indicate
whether or not the podiatric treatment plan needs modified
or is successful. “This partnership allows for a more
streamlined continuity of care and avoids the added expense
of a PT visit for my patients who don’t require PT,” says Mark
Pinker, DPM.
First, provisions of the treatment modalities are prescribed
by any of the three DPMs, involving the foot and/or ankle.
“This could be anything from devices to off-load ulcers of
the foot to allow for healing; to diabetic/therapeutic footwear;
custom foot orthotics; prefabricated and custom-molded
AFOs to treat conditions of the foot and ankle; or something
as simple as a Pedfix Pediplast toe spacer,” says Randy.
Currently Randy only offers his in-office service calls to
these DPMs, but previously had been a part of a local Wound

photo 1 — Dr. Golec’s Patient Caption: Randy Stevens, licensed
pedorthist/orthotic-fitter, middle, is fitting Dr. Mark Golec’s patient,
seated left, with custom-molded diabetic shoes and customfabricated diabetic inserts to accommodate the bilateral valgus
foot deformities, as Dr. Golec, right, overlooks.

Care Center and worked alongside podiatrists there. Randy is
hopeful that the future holds a greater number of pedorthists
and podiatrists working more succinctly together.
Both parties feel fortunate to have worked out this setup.
“A good working relationship with a pedorthist/orthotist
is invaluable,” says Dr. Golec. Randy mimics Dr. Golec’s
sentiment and adds that patients get to witness the team
approach first-hand for the greater good of their foot and
ankle care.
At the end of the day, it’s all about the foot/ankle health of
patients, and that is how this whole thing started.

photo 2 — Dr. Pinker’s Patient Caption: Randy Stevens, licensed pedorthist/orthotic-fitter,
right, is fitting Dr. Pinker’s patient, standing, with bilateral double-up-right, metal AFOs with
custom-molded shoes to control and provide stability and support for severe pes planus foot
deformities/bilateral ankle instability.
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OUNCES OF
PREVENTION
From footwear to foot care, no one protects foot health like
New Balance. We developed the NBRx network of retailers to deliver all
the benefits of our advanced footwear with the expertise of trained fit
specialists. Foot care professionals trust NBRx-certified retailers to turn
recommendations into solutions.
Find an NBRx-certified retailer near you at newbalance.com/findastore.

NEW BALANCE 1260 V5
Moderate Stability, developed to deliver
premium cushioning and stability.
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UNDERSTANDING
EQUINUS
BY DR. PATRICK DEHEER, DPM
Equinus has been associated with up to 96.5% of all
biomechanically induced foot and ankle pathologies by Hill
in JAPMA 19951. Equinus has become one of the most
researched and written about topics for the foot and ankle
in the past two decades. The abundance of literature on
equinus has forged the way to deeper understanding of all the
components of the deformity.
There are at least 32 lower extremity conditions that have been
associated with equinus in the literature (2). For example,
plantar fasciitis has been associated with equinus in at least
26 published articles2. The comprehensive treatment of any
deformity with an underlying equinus component mandates
the treatment of the equinus as well.
Anatomy provides the foundation to start the discussion
of equinus. The anatomy of the triceps surae consists
of the gastrocnemius, soleus, and plantaris muscles. The
gastrocnemius muscle originates on the posterior aspect of
the femoral condyles and posterior knee capsule with the
medial head being the larger of the two, and descending
further distally. The gastrocnemius aponeurosis is anterior
to the muscle. Its primary blood supply is from the popliteal
and sural arteries, and the tibial nerve innervates it. The
gastrocnemius primary act is to supply power for propulsion,
knee flexion, and plantarflexion of the ankle joint.
The soleus originates on the posterior aspect of the head of
the fibular, the middle one-third of the medial border of the
tibia, the soleal line, and the interosseous membrane. The
aponeurosis of the soleus is posterior to the muscle. The soleus
only crosses the ankle and subtalar joints. The tibial nerve
innervates the soleus and its arterial supply is that of the tibial,

peroneal, and sural arteries. The primary function of the sural
artery is to stabilize the leg onto the foot and plantarflex the
ankle joint.
The plantaris muscle originates medial and superior to the
lateral head of the gastrocnemius muscle at the lateral head
of the femoral condyle, coursing lateral to the gastrocsoleal
complex and medial to it. The plantaris tendon can be absent
7 % of the time.
The Achilles tendon is the continuation of the aponeurosis of
the gastrocnemius and soleus merging together forming the
largest, thickest, strongest tendon in the body, approximately
15 centimeters long. The tendon inserts into the middle
one-third of the posterior aspect of the calcaneus with the
plantaris tendon inserting medial to the Achilles tendon.
There is a retrocalcaneal bursa between the Achilles tendon
and the calcaneus. The fibers of the Achilles tendon rotate
laterally approximately 90° so that the gastrocnemius fibers
insert primarily laterally and the soleus fibers insert primarily
medially. A tendon sheath that allows gliding of the tendon
surrounds the tendon, and below this sheath is the paratenon,
which protects and nourishes the tendon. The vascular supply
of the Achilles tendon is from the myotendonous junction,
the paratenon, and the calcaneal periosteum. There is a welldocumented zone of hypovascularity 4-5 cm proximal to the
insertion of the tendon.
The definition of equinus is the next component to fully
understanding the condition. The wide range of definitions
utilized for equinus has resulted in much confusion over the
years. DiGiovanni et al in their landmark paper helped to
shed light on the definition dilemma3. The study consisted of
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UNDERSTANDING EQUINUS
34 patients with a pathological condition and 34 volunteers
as controls. The pathology group averaged 4.5° of ankle
dorsiflexion with the knee extended and the control group
averaged 13.1°. The conclusion from the study stated, “We
have selected < 5º of maximal ankle dorsiflexion with the knee
in full extension as our definition because it allowed us to
diagnose the problem in those who were at risk (symptomatic
patients) with fairly good reproducibility (76%) and, more
importantly, we were able to reliably avoid (in 94% of the
cases) unnecessary treatment of those who were not at risk
(asymptomatic people).”
The biomechanics of equinus can be an intimidating
topic. There are two papers that provide for an excellent
understanding on this topic. Thordarson et al examined the
dynamic support of the medial arch in cadavers by applying
various loads to the foot4. The Achilles tendon was noted to
have the most statistically significant arch deforming force in
both the sagittal and transverse planes.
Johnson and Christensen authored a series of profound
articles on first ray biomechanics5. One of the articles in the
series examined the effect of loading of the Achilles tendon

"THE
BIOMECHANICS
OF EQUINUS
CAN BE AN
INTIMIDATING
TOPIC."

on the medial column. What they discovered was that as loads
increased on the Achilles tendon there was a dampening of
the Peroneus Longus tendon’s ability to lock the midtarsal
joint. This led to dorsiflexion of the 1st metatarsal and medial
cuneiform and plantarflexion of the navicular and talus. The
result was a sagging of the Naviculo-Cuneiform joint. This is
a critical concept to understand especially when it comes to
orthotics. Patients with equinus that is causing a plantarflexor
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moment of the Naviculo-Cuneiform joint may not tolerate
rigid orthotic control, often complaining that the orthotic is
“too high in the arch.” The fact of the matter is the orthotic is
most likely not problematic, but there is an untreated equinus
deformity present.
There is opportunity to treat an equinus deformity nonsurgically with stretching. Radford et al published a
meta-analysis review of 5 papers that met their inclusion
criteria of 18 that were evaluated6. The review showed that
less than 15 minutes of stretching resulted in 2.07° increased
ankle joint dorsiflexion, 15 to 30 minutes increased ankle
joint dorsiflexion by 3.03°, and greater than 30 minutes only
increased ankle joint dorsiflexion by 2.49°. The trend was
that the longer the stretch, the greater the increase in ankle
dorsiflexion. The exception was for greater than 30 minutes,
but there was only one paper for this time period producing an
underpowered sample.
The difficulty with manual stretching is that the technique of
the Runner’s Stretch is difficult as the foot must be supinated,
the back heel firmly on the ground, the back knee straight and
front knee bent with the body centered over the two legs. If
one accepts 30 minutes of stretching as the required minimum
that would mean the patient must stretch daily for at least
an hour. This leads to very poor compliance. Additionally,
the literature states that it takes at least 6 weeks of stretching
to correct the deformity, and this results in poor patient
consistency with treatment.
Bracing (night splints) is the other option of treatment but
until recently, it has been plagued by design flaws that
produce suboptimal results. The braces do not go above the
knee to fully lock the knee into extension that is required
to adequately stretch the Gastrocnemius muscle. Even if a
patient attempts to sit with their knee extended with a night
splint, the knee position will not be fully extended unless it is
forcibly extended.
New to the non-surgical treatment for equinus is the EQ/
IQ brace (2). This brace provides several evidence-based
measures to produce the best possible non-surgical treatment
for equinus. The brace extends above the knee fully locking
the knee into extension allowing maximal stretching of the
Gasctroc-Soleus complex. The Windlass mechanism is
engaged with a 60° wedge that is placed beneath the hallux
to dorsiflex it. This supinates the subtalar joint, locking the
midtarsal joint producing dorsiflexion primarily at the ankle
joint, and external rotation of the tibia. This external rotation
of the tibia is required to lock the knee into full extension by
the “screw home mechanism.” Precise ankle dorsiflexion is
controlled by one of three settings at the ankle hinge of 90°,
+ 10° or +20°. For more information on this revolutionary
treatment visit fixequinus.com.
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2015 PEDORTHIC EDUCATIONAL PROGRAM / PFA SPEAKER
DATE:

MEETING ROOM:

TIME:

FRIDAY JULY 24TH, 2015

CRYSTAL J1-KL
CANARY 1

10:00 P.M.–11:00 P.M.
11:00 P.M.–12:00 P.M.

COURSE TITLE:

DETAILED PRESENTATION DESCRIPTION:

SPEAKER:

Equinus: Biomechanics - Part 1 & 2

This session will be an in depth look at equinus, which has been called “the most profound
causal agent in foot pathomechanics and is frequently linked to common foot pathology” and
linked up to 96.5% of biomechanically induced foot pathologies. The first lecture is an examination of the basics of equinus including a discussion about the definition, anatomy, incidence,
classification, and evaluation. The biomechanics lecture tackles the difficult concept of equinus
biomechanics in a simplified, logical and practical approach. This understanding is critical for
appreciating the importance of equinus and in the treatment of equinus. The non-surgical treatment lecture is a comprehensive look at the non-surgical treatment of equinus. This reviews all
the current literature on non-surgical treatment of this deformity.

Dr. Patrick A. DeHeer,
DPM
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MARKETPLACE
FORSALE

Business Opportunity
in Canada
Company: Euro Qual Orthotics & Shoes
I am ready to look at retiring and would like
to sell my 35 year old business in Kenora,
Ontario.
This is an excellent opportunity for a
pedorthist to walk into an established
business. My current client base comes
from Kenora, Red Lake, Dryden, Fort
Frances and Sioux Lookout.
I am happy to mentor the transition to new
ownership. All business information will be
discussed in a face to face meeting.
Please apply in writing to Box 141, Kenora,
Ontario, P9N 3X1 or Fax 807-467-3021.

HELPWANTED

Pedorthist Independent
Contractor / Sales
Bizcom is looking to fill
Positions, throughout United States including
Puerto Rico in Hawaii.
Calling all Pedorthist......certified shoe fitters
and Independent Contractor experienced with
orthotics and diabetic comfort shoe sales.
Company will train. Top commissions earnings
paid.
Send your resume to:
Alexcped@bizcomcpeds.com

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
Did you know pedorthic and health care
practitioners, who submit an article or research
abstract/research paper, are eligible to earn one
or more CEU/CEP Credits towards keeping
their professional certification current when
accepted and published in our magazine?
The Pedorthic Footcare Association (PFA) offers
our members and other affiliated healthcare
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professionals an additional way to earn their
mandatory Continuing Education Units/Continuing
Education Points. After successful publication of
your submitted article or abstract/research paper,
our staff or you can report your publication to many
of the numerous professional health associations
and certification/accreditation organizations that
recognize publication as a means to earn your
certification credits.*
For more details, contact Current Pedorthics
magazine at (229) 389-3440 or by email at
pedorthicsusa@gmail.com.
*Credit value is determined by the certification/
accreditation organization, not PFA.

PRODUCTS&SERVICES
This reference guide is intended solely to make it easier for individuals, facilities and companies to locate pedorthic products. Companies
listed in the guide are PFA vendor/manufacturer members. Companies may produce additional products beyond those listed, and most
companies are pleased to provide additional information on request. As a courtesy to our readers, Current Pedorthics has noted the year
the company joined PFA in parentheses after the company’s name. Inclusion in this list does not suggest or imply PFA endorsement
of companies or products. Vendor/Manufacturer members are encouraged to keep their listing up-to-date. To arrange changes in your
company’s listing, email: pedorthicsusa@gmail.com.
always been made in the USA. Visit our
website for additional products.

Acor (1979)
Custom and comfort footwear, inserts and
materials. Originator of Tri-Lam and P-Cell.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)
Aetrex Worldwide has been a supplier of
footcare products for 60 years. Aetrex’s
brands include Aetrex® and Apex
Footwear, Lynco® Orthotics, iStep® and
raw materials.
Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services,
Inc. (1998)
Affinity Insurance Services administers
the PFA product and malpractice
liability insurance program. Designed for
pedorthists, insurance protection can be
customized for each‑PFA member.
Chicago, IL
Phone: (800) 544-2672
Fax: (312) 922-9321

Akaishi (2013)
Akaishi strives to provide an unfailing
level of comfort and satisfaction to each
customer.
After years of research into the structure
of women’s feet and legs, AKAISHI has
discovered the key to long term foot care
and health. Through rigorous functional
testing, each line of Akaishi products is
able to afford wearers with unsurpassed
comfort and support. Following
overwhelming success in Japan, AKAISHI
aims to bring comfort and health to the
feet of women throughout the world.
Gardena, CA
E-mail: kurato.sato@akaishiusa.com
Website: www.akaishiusa.com

Amfit Inc. (1996)
Since 1977, Amfit has elevated custom
foot orthotics in the computer age. From
diabetic care to professional athletes and
beyond – Amfit 3D contact technology
offers innovative, user-friendly tools to
create the exact results you desire. From
small scale operations to large labs.
Where technology fits. Perfectly. Amfit is
your custom foot orthotic partner.
Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Apis Footwear Company
(2000)
Mt. Emry therapeutic line - accommodate,
never correct! We have the shoes to
accommodate charcot, edema, hammer
toes, bunions & RA. Whether for depth,
width or even for shape, select from our
variety of styles to fit that special foot of
your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.com

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a line of
medical ankle braces for the treatment
of foot disorders. The Arizona AFO line is
used by physicians and practitioners as a
way to increase mobility, avoid pain, avoid
surgery and provide a better quality of life.
Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Bestsole, Inc. (2010)
We manufacture and distribute a glycerinefilled, therapeutic, massaging insole.
Our insoles will massage your feet and
increase circulation to your feet. They
are also excellent shock absorbers for
your feet, knees, hips and back. One
pair fits in all shoes. Our insoles are
machine washable. We offer a two-year
replacement warranty. Our insoles have

Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.com

Bintz Company, Inc. (1991)
Distributor of pre-molded orthotics,
comfort foot products, fitting aids and
sheet goods. Products from Birkenstock,
Birko Orthopadie, Pedag, Powerstep,
Spenco, Pedifix, Knit-Rite, Hapad,
Rieckens PQ and more.
Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Birkenstock USA, LP (1990)

Bunion Bootie (2014)
Say good-bye to painful rigid splints, pads
that do not stay in place, and spacers that
are difficult to walk in. Bunion Bootie is
the complete bunion treatment package;
protective, supportive, comfortable, and
not to mention, discreet. Truly one-of-akind in the world of bunion treatments.
The newest in bunion treatment to help
manage your bunion pain and best of all it doesn’t involve surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine
leathers, woolskins, suede pig-skins,
sheet goods and adhesives for use in
the pedorthic footwear and orthopedic
industries.
Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

U.S. distributor of Birkenstock sandals,
shoes, clogs and arch supports, and also
representing Footprints shoes and Birko
Orthopadie arch supports.
Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.com

Brooks Sports, Inc. (2001)
Brooks Sports, Inc., is proud of our hardearned reputation for engineering footwear
that provides the perfect ride for every
stride. Brooks works to ensure that all of our
footwear products meet the biomechanical
needs of runners, enhance comfort, and aid
in the prevention of running-related injury.
We’re dedicated to reducing running injury
risk and have aligned ourselves with some
of the top researchers around the work to
tackle this.
Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses
and distributes the finest quality extradepth shoes for diabetics or patients who
need quality comfort shoes.
Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com
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Goodhew: a sock for every walk in the
walk of life.

Finn Comfort (1993)
Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and
boots featuring removable/modifiable
orthopedic footbeds. Hand-crafted in
Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

Foot Solutions (2012)
Feet are your foundation for life. At Foot
Solutions, we use the most advanced
technology combined with a full
understanding of biomechanics of feet
and gait, along with the highest quality
footwear on the planet to fit your unique
feet. Through our customized solutions,
we will improve your comfort and body
alignment and help you achieve better
health through your feet.

Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: www.goodhew.us.com

Guard Industries, Inc. (1996)
Components for shoe care, foot comfort,
orthotics and prosthetics. Complete listing
of available products will be sent upon
request.
St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded
footbed. Highlander is Gerda Hoehm’s new
high-quality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.

Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

Frankford Leather Company,
Inc. (1997)

Hapad, Inc. (1988)

Frankford Leather Co., Inc., is your single
source supplier for your pedorthic shoe
repair and shoe store supply needs.
In stock, more than 8,000 products
are available for immediate shipment.
Representing major brands and lines
like Vibram, Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet, Kiwi; shoe
care, adhesives, leather and more. Free
catalog available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com

Gadean Footwear (2010)
Gadean Footwear is the largest
orthopaedic shoemaker in Australia.
Gadean Footwear provides retailers with
washable slippers, motion shoes, fashion
shoes, depth shoes, removable insole
sandals and many more products.
Malaga, Western Australia, Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

Goodhew, LLC (2012)

Hapad is a leading manufacturer of 100%
natural wool felt foot products and sports
replacement insoles used for conservative
management of common, painful foot
complaints. Correctly skived and adhesive
backed for a quick and easy fit, Hapad
products are an affordable alternative to
custom made devices or they can be used
to make custom modifications.
Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com

Honeywell Safety Products
(2013)
NEOS overshoes provide a tough barrier
between everyday footwear and the
harsh elements of nature. Wear over your
favorite, comfortable shoes or boots with
confidence that feet and footwear will
stay warm and dry. NEOS are extremely
lightweight and easy to get on and off.
With different heights, insulation and
traction to offer the right amount of
protection, NEOS has you covered.
Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@honeywell.com
Website: www.overshoe.com

Goodhew, a leader in the ModernCraft
movement, spins fresh designs, natural
performance yarns, and the heritage of
American craftsmanship to create high
performance socks for the everyday world.
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ING Source, Inc. (2013)
ING Source, Inc. is a consumer health
and medical device manufacturer selling
products world-wide. Our origins were
in design, development, sourcing and
marketing consulting. ING Source holds
several patents, and is the creator of the
innovative OrthoSleeve Branded products
of FS6 Compression Foot Sleeve; CS6
Compression Calf Sleeve; KS6 Patella
Knee Sleeve; ES6 Compression Elbow
Sleeve; and the DermaSox Foot Treatment
System. ING Source also offers OEM for
compression wear and orthopedic support
in sports, rehabilitation and Diabetic Foot
Care to numerous premium brands.
Hickory, NC
Phone: (828) 855-0481
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

J.H. Cook & Sons, Inc. (2004)
Shoe modification components, foot
comfort products and shoe repair supplies.
Products from Aetrex, Spenco, Vibram and
Soletech.
Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net

KLM Laboratories (2006)
An industry leader in the manufacture of
foot orthotics and insoles, specializing in
custom orthotics, pre-fabricated orthotics,
orthotic insoles and orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
KLOGS®, headquartered in Sullivan, MO
is a part of the Latitudes, Inc., family of
Komfort brands. Utilizing proprietary
polyurethane components and slip-last
construction, KLOGS® offers premium
comfort footwear designed to fit the
anatomical features of the foot and provide
instant wearability while eliminating
a “break-in” period. With removable
footbeds to accommodate custom
orthotics, a broad range of sizes and
widths to ensure proper fit, slip-resistant
outsoles and replaceable footbeds,
KLOGS® is dedicated to providing “WOW”
Komfort in every step.
www.wowkomfort.com
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
E-mail: Jennifer@latitudesinc.com

JMS Plastics Supply (1992)
JMS is the first U.S. company to have
Silpure in our nylon top cover on our
Neolon. Silpure is an advanced antimicrobial protection that provides proven
anti-bacterial properties of silver. Available
in 1.5 mm and 3.0 mm sheets. Our
Neolon with Bamboo is also deodorizing
and anti-bacterial and comes in sheets 40”
x 48” or 48” x 80”. Our new J-fab line of
prefabs are thin, heat moldable and they
come in three styles and three colors.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company (2001)
Manufacturer of Ralyn Shoe Care and
Backroom Supplies and NightCare Foot
Care. Distributor for Aetrex, Acor, Darco,
Herbal Concepts, Pedifix, Swede-O,
Silipos and Therafirm.
Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

INTERNATIONAL

Landis International (2014)
Landis International Inc. is a world leader
manufacturing for new and reconditioned
quality machinery equipment for the
orthopedic and shoe repair industry.
Already the undisputed leader and
main supplier for North America, Landis
has steadily increased his international
presence over the past few years! And
it’s with great pride that we have recently
open a new distribution center in Australia.
800, Rossiter
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com

PRODUCTS&SERVICES

Lord Custom Molded Shoes,
Inc. (1994)

PartnerShip (2000)

Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
Website: www.lordshoes.com

Nolaro24, LLC (2015)
mediUSA, LP (2013)
Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market
With our products and technologies, we
would like to make people’s lives easier,
better and more comfortable. We aim to
do this by meeting the different needs
of all our customers, every day and
throughout the world.
“I feel better” is therefore a promise that
becomes a reality with medi, because
we offer indication-specific and effective
product solutions to the highest standards,
which, with the help of our pioneering,
individual concepts and dense customer
service network, can be provided wherever
they are needed.
Whitsett, NC
Phone: (800) 633-6334
Fax: (888) 570-4554
E-mail: edw@mediusa.com
Web site: www.mediusa.com

Mephisto (1998)
With worldwide headquarters in Sarrebourg,
France, MEPHISTO - the WORLD’S FINEST
FOOTWEAR, was founded more than 40
years ago by Martin Michaeli. Mephisto has
a loyal following and a strong international
reputation for comfort and quality. Its highquality handcrafted footwear styles include
sandals, boots, clogs, dress and classic
walkers, as well as the ergonomic brand,
Mobils. In recent years, the company also
introduced the more athletic inspired brand,
Allrounder by Mephisto and their latest
collection with superior toning technology,
Sano by Mephisto.
Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: www.mephisto.com

Miami Leather Company
(2001)
Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.
Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

Nolaro24, LLC is the Maker of Quadrastep
and littleSTEPS foot orthotics - the
first Patented custom to foot type
prefabricated foot orthotics for adults and
kids, the Next best thing to Custom!
80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.thequadrastepsystem.com
Email: info@thequadrastepsystem.com

The PFA Shipping Program, managed by
PartnerShip, features discounted shipping
rates with FedEx®, UPS Freight® and
YRC. PFA members can enroll in this free
member benefit and take advantage of
savings on every shipment – inbound,
outbound, business to business,
business to consumer, express, small
package ground, tradeshow and LTL
freight - all with no shipping minimums or
requirements. For more information or to
enroll today please visit www.partnership.
com/57PFA, call 800-599-2902 or email
sales@partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

National Shoe Specialties & Biotime
Footwear (2014)
For over forty years National Shoe has
taken pride on providing exceptional
service to our customers by offering:
• Leading, Reputable and Premium Quality
Brands
• A Knowledgeable and Professional Sales
Team
• Unparalleled Customer Service
Our relationships are built on a foundation
of trust, respect and a desire to partner in
the continued success of our customers
and vendors through innovation and
continuous improvement. At National Shoe
we offer an extensive material & footwear
selection for the Pedorthic/Orthopaedic/
Prosthetic, Shoe Store and Repair
channels of business across Canada and
the United States.
Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.com

New Balance (1990)
New Balance, headquartered in Boston,
MA supports a family of brands including
New Balance, Aravon, Dunham, PF Flyer,
Warrior and Brine. All brands specialize
in sizes and widths across a number of
categories including running, walking,
training, kids, comfort casual, lifestyle,
team sports and apparel.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

Remington Products (2000)
Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

PediFix, Inc. (2001)
National Shoe Specialties &
Biotime Footwear (2014)

Batavia, NY
Phone: (800) 796-4667
Fax: (585) 343-1514
E-mail: info@pwminor.com
Website: www.pwminor.com

Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry.
Choose from more than 150 quality
foot treatment products, including a
unique OTC line guaranteed to generate
cash sales, keystone profits and doctor
referrals, an assortment of both traditional
and exclusive Visco-GEL foot pads and
cushions, new dermatology products,
GelStep silicone insoles and orthotics,
Diabetic Solutions Socks, PediPlast
and more. 15 new products are being
introduced this year.
Contact PediFix today for a free color
catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

SAS Shoemakers (1992)
Comfort walking shoes for women and
men in a wide range of widths and sizes.
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

STS Company (1997)
Resin-impregnated tubular and fitted
socks made to take foot and ankle
impressions for custom shoes and foot/
ankle orthotic devices.

Propet USA, Inc. (2000)
Leading manufacturer in men’s and
women’s comfort walking shoes. Available
in up to 5 widths, sizes 5-13 in women’s,
7-17 in men’s. Propet features a vast
selection of Medicare A5500 coded
footwear with removable orthotics, secure
closure and maximum customization.
Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand that
provides pedorthically superior, precisionfit footwear for discriminating consumers
unwilling to compromise style when
preventing or caring for their foot-health
needs. Delivering foot-health through
precision fit shoes is a brand mission that
remains as true and relevant today as it
was back in 1867.

Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Shoe Systems Plus, Inc.
(2003)
Complete line of orthotic and prosthetic
equipment including finishers/grinders,
vacuum pans, pumps, presses, industrial
sewing machines, fume busters and more.
Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com
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SoleTech, Inc. (1994)

SoleTech Inc., established in 1946, has
a full line of cushioning and fabrication
materials for the pedorthic footcare
industry. Soletech introduced its registered
brand Cloud EVA and Soleflex EVA in the
early 1980s and is now recognized as
the industry leader for materials for the
fabrication of custom foot orthotics and
AFOs and components for build-ups and
modifications to extra-depth and custom
footwear. In addition to its presence in
the orthopedic market, SoleTech is also a
leading supplier of footwear components
and materials to the shoe manufacturing
and shoe repair industries.
Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com

Sole Supports, Inc. (2012)

Sole Supports is an innovative, medicalgrade foot orthotics manufacturer. We
make custom foot supports that follow
your doctor’s prescription in order to
provide both immediate pain relief
and prevention of any new pains or
deformities. Medical practitioners must
first be certified to order from us because
we offer a completely different type of
support than the ones for which they were
trained in school and because we must
have the best possible cast of your foot to
make the best support.
Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

Spenco Medical Corporation
(2013)
Spenco is an innovative healthcare
company whose mission is to help people
everywhere achieve more comfortably.
While Spenco’s core business revolves
around producing high quality insole and
footcare products, Spenco also provides
the most advanced sports medicine and
first aid products. Above all else, customer
service is Spenco’s focus and we are
100% committed to providing outstanding
service as we help you find the solutions
for all of your health and footcare needs.
Waco, TX
Phone: (800) 877-3626
E-Mail: jeffa@spenco.com
Website: www.spenco.com

Spira (2004)

Tekscan, Inc. (1994)

Value Foam, Inc. (2014)

El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641
Website: http://spira.com

Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.

Value Foam Inc. is devoted to offering our
customers high quality, low cost materials
commonly used for orthotic and prosthetic
devices. Bring us your current invoice, we
will be happy to offer you the same type of
materials at 10 percent less. Our product
lines include high quality EVA, AccuZote
(a more economic substitute of plastazore)
and PPT/SBR materials at various density
and thickness.

Streifeneder USA (1997)
Preformed insoles, diabetic shoes
and materials in different hardnesses,
especially for diabetics.
Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Website: www.eurointl.com

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com/

South El Monte, CA
Phone: (800) 788-1358
Fax: (800) 788-1358
E-mail: mary@valuefoams.com
Web site: www.valuefoams.com

Tru-Mold Shoes, Inc. (1980)
Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the
Thera-Medic Shoe package – the most
flexible, highest value shoe package for
Medicare-eligible patients with diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com

TechMed 3D (2011)
TechMed 3D is an easy to use, accurate,
and portable solution for the digital
acquisition of images and measurements
of human body parts, giving orthotists,
prosthetists and pedorthists access to very
reliable and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: www.techmed3d.com

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery
and diabetic socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

CLASSIFIED ADVERTISING?
To place a classified ad contact:
pedorthicsusa@gmail.com, send a fax to (888) 563-0945, or mail
to Current Pedorthics, 1610 East Forsyth Street, Suite D,
Americus, GA, 31709.
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Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Pedorthic Footcare Association www.pedorthics.org

Trufit Orthopedic Labs (2013)
Trufit Biomechanics Labs is a full service
biomechanics and podiatric company. We
manufacture individually engineered CAD/
CAM corrective foot orthotics in the USA. We
operate multiple chiropractic and podiatric
patient-care facilities across Europe. In
addition to operating several patient clinics
in Europe, we continuously engage in highly
funded research and development projects in
conjunction with several European government
laboratories as joint ventures that have become
very successful in developing new patient care
evaluation techniques and innovative medical
corrective devices, grounded in science.Our
commitment to Research, Development and
Innovation is a foremost goal, and we only
employ medical, engineering, and computer
science professionals who share that vision.
Orlando, FL
Phone: 855-910-2525
Fax: 321-202-2819
E-mail: info@trufitusa.com
Website: www.trufitusa.com

Vibram USA (1998)
Since 1937, Vibram has stayed true to its
heritage by building products focused on
quality and performance while keeping
the end user in mind. Each sole, heel or
rubber component is built with proprietary
compounds and endless quality control. We
are also proud to say that we produce millions
of soles each year in one of the last rubber
soling plants in the USA - the Quabaug
Corporation in North Brookfield, MA.
Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: jonathan.shaffer@vibramusa.com
Website: www.vibram.us

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)
Ziera Shoes, formerly Kumfs Shoes, are
women’s shoes, sandals and boots that
are truly orthotic friendly. Ziera Shoes
come in a wide range of heeled fashion
and walking footwear. We have widths
in stock from M through XXW in sizes 34
through 45.
Port Orchard, WA.
Phone: 877 717 0588
Fax: 877 717 0589
Email: craig.taylor@zierashoes.com
Website: www.zierashoes.com

DO YOU HAVE SOME NEWS? Send your industry
news to the CURRENT PEDORTHICS editor at
pedorthicsusa@gmail.com.

the healthiest shoes you’ll ever wear ®

www.aetrex.com

